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ANTE-NATAL DETERMINATION OF SEX* 

CHANDRf KAR, M.D., i .c .p.s.,** Bombay 


Ante-natal sex determination 
has been from times immemorial 
a constant poser which the expec- 
ant mother has been putting to 
herself, her friends, relatives and 
family physician. She has even 
gone to the doors of some sage 
who is supposed to have super¬ 
natural powers for the purpose. 

Numerous attempts have been 
made and various tests devised 
to predict the sex of the unborn 
foetus. Writers in ancient Hindu 
medicine mention that the preg¬ 
nant woman who has a heavy in¬ 
gestion of the eyes, whose face 
is lustrous, whose xight breast 
secretes milk first and who has a 
fullness of the right thigh is likely 
to deliver a male child; the 
mother also eats less and is more 
active when she is carrying a 
male foetus in her womb. 

Shah mentions Davis of Boston 
who, in 1934 carried out success¬ 
ful sex predictions in 80% of his 
cases. He injected subcutane¬ 
ously testicular extracts in preg¬ 
nant women and noted a marked 
po.sitive skin reaction in the case 
of the male child. 

Nieburgs in 1947 studied the 
gestational changes in the vagi¬ 
nal epithelium and their relation 
to the sex of the foetus. He des¬ 
cribed three types of vaginal 
smears, viz., the mucoid-comified 
smear, cytolytic smear, and gly¬ 
colytic smear. The mucoid-comi¬ 
fied smear' was seen in women 


delivered of male infants (82.6%) 
and the cytolytic smear in women 
delivered of female infants 
(87.8%). Zavadovsky et al have 
reported successful determination 
of the foetal sex by the injection 
of maternal serum into immature 
mice. Giesendorf (1946) has re¬ 
ported similar results by injecting 
maternal urine or serum into the 
rabbit. 

The saliva test of Richardson 
and Rapp (1952) has been an¬ 
other step in the search for a reli¬ 
able method for sexing the un¬ 
born foetus. They suggest that 
a positive reaction in the case of 
the male child is probably due to 
some androgenic substance which 
is being thrown out into the mater¬ 
nal saliva. This is absent in the 
case of mothers delivered of 
female infants. 

It has been suggested that 
cytological examination of the 
amniotic fluid obtained by uterine 
puncture could be used as a 
method for prenatal diagnosis of 
sex. Pierre A. Rosa and Aubin 
E. Fanard report from Brussels 
successful prediction of sex in 40 
cases by examining samples of 
amniotic fluid. They noted an 
abundance of basophilic cells in 
the case of females; this gives the 
amniotic smear its bluish-green 
colouration. On the other hand 
in the case of a boy, the whole 
of the amniotic smear consists of 
acidophils and of cells without 
nuclei, staining ochre, giving a 


* Paper read at the VUI AU-India Obstetric & Gynaecological Congress, March 1955. 

* * Hon. Asst. Gynaecologist and Obstetrician, Coma & Albless Hospitals, Bombay, etc 
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general yellow-orange colouring. 
The basophils are rare and pre¬ 
sent large nuclei or none at all. 

Workers have tried to deter¬ 
mine sex by studying the ioetal 
heart rate and it was suggested 
more than 80 years ago that a 
foetal heart rate of less than 124/ 
min. was associated with a male 
foetus in utero and a foetal heart 
rate of more than 144/min. with 
a female infant. No such correla¬ 
tion was found in my series of 
cases. 

Studies of gestational changes 
in the vaginal epithelium during 
pregnancy by special staining 
methods require laboratory faci¬ 
lities and the services of a trained 
and experienced cytologist. The 
some is true of the studies of 
smears of amniotic fluid which 
also carries the hazards of punc¬ 
turing the pregnant uterus. There 
appears no scientific confirmction 
in the literature about the saliva 
test of Richardson and Rapp. 

In the present paper is des¬ 
cribed a method based entirely 
on clinical observations and pel¬ 
vic measurements — a method 
w'hich has proved entirely satis¬ 
factory and very reliable as judg¬ 
ed by the results that have been 
obtained so far. 

Methods and Material 

One hundred cases were col¬ 
lected without any special sel ac¬ 
tion. A detailed history and a 
careful ante-natal check-up were 
mode in every case. Out of the 
100 cases 91 have delivered to 
date. The age and parity were 
noted. The following pelvic mea¬ 
surements were taken in centi¬ 
meters ; Interspinous, Intercristal, 
External conjugate and Symphi- 
seo-sacrococcygeal. The position 


of the foetus was determined and 
the foetal heart rate noted. A 
note was also made regarding the 
presence or absence of pigmen¬ 
tation on the body of the preg¬ 
nant woman end also the posture 
assumed by the patient. 

The age of the patients varied 
from 15 to 40 years and the parity 
from 1-12. In 89 cases the foetal 
presentation was one of vertex 
and in the remaining 2 it was 
breech. 

Meosturements and Determination 

oi Sex Prediction Index 

In the determination of the sex 
prediction index only two mea- 
siuements were found to be of 
value. They are the external con¬ 
jugate and the symphiseo-sacro- 
coccygeal diameters. The index 
is obtained by dividing the exter¬ 
nal conjugate by the symphiseo- 
sacrococcygeal diameter and ex¬ 
pressing the coefficient as a per¬ 
centage • UK) The presence 

of a male foetus in utero has been 
observed to be associated with 
a sex-index varying between 110- 
120. A sex-index of less than 110 
or more than 120 was seen in 
mothers delivered of female in¬ 
fants. 

Associated Features 

Posture : The assumption of an 
erect posture by the pregnant 
woman is usually associated with 
a male foe ms. This was noted in 
a]] the 49 cases where male in¬ 
fants were correctly predicted. 
The erect posture is one in which 
there is no backward prominence 
of the buttocks as viewed late¬ 
rally v/hen the pregnant woman 
is in the standing portion. The 
curved posture, i.e., backward 
prominence of the buttocks, is 
the attitude adopted by women 
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in case of female infants. This 
was noted in 33 out of the 42 cases 
in which a female child was pre¬ 
dicted. In the remaining 9 cases 
the attitude adopted was that of 
erect posture. 

Pigmentation: A markedly in¬ 
creased deposition of melanin in 
the skin notably on the neck, 
abdomen and thighs is a feature 
seen very often in the case of 
mothers delivered of male infants. 
This was noticed in 46 out of the 
49 cases in which a male sex pre¬ 
diction was made. The absence 
of such marked pigmentation 
seems to be a feature associated 
with a female child in utero. 

Foetal heart rate: A careful ob¬ 
servation of the foetal heart rate 
was made in all these cases be¬ 
fore the onset of labc ur. In the 
49 cases where male infants were 
correctly predicted, the foetal 
heart rate, in 35 cases, was found 
to be less than 140/min.; the re¬ 
maining 14 cases showed a foetal 
heart rale of more than 140 'min. 
Of the 42 cases in which female 
infants were predicted, 29 had a 
foetal heart rate of less than 140' 
min. and in 13 cases it was more 
than 140/min. 

The average period of gestation 
at which the sex prediction was 
carried out varied from the 30th 
to the 36th week. In two cases 
the sex prediction was made at 
the 16th week and only in one 
case was the prediction done at 
full term. 


Results 

Out of the 91 cases delivered, 
correct sex prediction was made 
in 90 cases. Of these 49 were 
males and 41 females, the latter 
includes a pair of twins. In the 
one case that went wrong a pre¬ 
diction of a female child was 
made on the basis of the methods 
herein advocated but a male 
child was born to the mother. 

The method of determining the 
sex of the unborn foetus as advo¬ 
cated in this paper, based entire¬ 
ly on clinical observations and 
pelvic measurements, is reliable 
and easy and can be carried out 
by any obstetrician in his or her 
consulting rooms. All that is re¬ 
quired is a keen eye to observe 
the pigmentation and the posture 
of the expectant mother and a 
careful assessment of the various 
diameters of the female pelvis 
from v/hich the sex-prediction 
index may be calculated. 
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FAMILY WELFARE RESEARCH BUREAU 

{Ith May 1954 to \5th April 1955) 

Dr. A. P. PILLAY, Bombay 


The Kutuznb Sudhar Kendra 
was opened in September 1952. 
As till then all similar centres 
were giving advice only on con¬ 
ception control, it was decided 
to make the Kendra a model fa¬ 
mily welfare centre, giving ad¬ 
vice on all aspects of family plan¬ 
ning, including infertility, sex and 
marital problems. 

The infertility session became 
very popular from the beginning. 
At first, no research work was 
attempted but only clinical exa¬ 
mination and the known methods 
of therapy were undertaken. 

In June 1953, research was 
taken up and this centered main¬ 
ly on the role of Vitamin A in in¬ 
fertility in both men and women; 
in men in oligozoospermia and 
non-obstructive azoospermia and 
in women in non-ovulatory men¬ 
strual cycles, under-developed 
uterus, irregular menses and 
hypomenorrhoea. The results 
were very encouraging. Vitamin 
A is not only cheaper but also 
is not a double-edged remedy 
like hormones even in high doses. 
That Vitamin A has some as yet 
undefined role in spermatogenesis 
became clear from the beginning 
because of the fact that high doses 
caused marked oligozoospermia 
even up to the level of azoosper¬ 
mia, corresponding to the first 
phase of the rebound phenome¬ 
non seen with massive doses of 
testosterone. The depression in 
spermatogenesis could be brought 
about in a shorter period than 
with testosterone and at a small 
cost. 


In women ovulation, as check¬ 
ed by basal metabolic tempera¬ 
ture and Vitamin C Test for Ovu¬ 
lation (Pillay 1939), could often be 
induced with Vitamin A in 48 
hours as against in 72 hours with 
oestrogen. We found that in opti¬ 
mum doses, the sperm count and. 
motility improved, irregular men¬ 
strual cycles were regularised 
and under-developed uterus show¬ 
ed improvement. The number of 
cases studied were, however, too 
small for generalisation. Dr. Pom- 
merenke, who visited the Kendra 
and studied our work, was great¬ 
ly impressed and encourag^ us 
to continue. 

Though a good portion of the 
work was done at the private 
clinic of the Director, it was soon 
evident that neither the accom¬ 
modation nor the available staff 
was sufficient to carry on research, 
much less follow-up work. The 
couples registered at the Kendra 
were by then 571. There was no 
time even to advise patients who 
came with sex or marital prob¬ 
lems. This activity was later 
dropped entirely. 

The Family Welfare Research 
Bureau 

An application for financial as¬ 
sistance was submitted to the Re¬ 
search and Programmes Com¬ 
mittee of the Government of India 
Planning Commission. A grant 
for a year of Rs. 200,200/- was 
sanctioned — Rs. 10,000/- for non¬ 
recurring expenditure and Rs. 
10,200/- for recurring expenditure. 
Smt, Dhanvanthi Rama Rau was 
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able to secure 3 rooms in the 
Peoples' Mobile Hospital at Worli, 
free of rent through the good offi¬ 
ces of Mr. Purshottam Trikandas. 
The Bureau started work on 7th 
May, 1954 with a Council of Ma¬ 
nagement consisting of:— 

Smt. Dhanvanthi Rama Rau (Chainnan) 
Dr. A. P. Pilloy (Hon. Director) 

Dr. K. T. Gajjar 
Dr. V. N. Shirodkar 
Dr. G. M. Phadke 

Through various causes, the in¬ 
fertility work at the Kendra had 
to be suspended for about 4 
months in 1953. This led to a 
good number of the patients dis¬ 
continuing. An equal number 
was taken off the register, as one 
or other of the partners was in¬ 
curably infertile or refused ope¬ 
rative investigations and treat¬ 
ment. Some could not be traced 
for want of proper address. Yet, 
111 couples came over to the 
Bureau where upto 15th April 
1955, 282 new couples had regis¬ 
tered. 41 enquiries were received 
from out-stations, of which 4 at¬ 
tended in person. That means 
for sterility. 393 couples were on 
the register of the Bureau. 

Investigations carried out 

Normal variations in Semen 

Upto the 15th April, 286 patients 
were examined on 1,022 occa¬ 
sions. each 2 or 3 times, at an 
interval of about a fortnight. Wide 
variations in sperm density were 
sometimes seen in the same indi¬ 
vidual, and so no case was treat¬ 
ed without at least 2 examina¬ 
tions of semen. As variations in 
sperm picture are possible 
through emotional and other fac¬ 
tors. we incorporated all the pos¬ 
sible opes in our elaborate case- 
cards which are as complete as 
possible. Filling in these, how¬ 
ever, takes much time. 


Serum Vitamin A level 

85 males and 14 females were 
tested on 203 occasions, some 
even 3 and 4 times. The vitamin 
A content of blood serum was 
more or less constant in the same 
individual, the level ranging from 
25 to 45 i.u. The highest and the 
lowest levels seen were 47 and 
IS international units. As there 
are no other studies on Indians 
to our knowledge, comparison is 
not possible. 

We found no relation whatever 
between serum A level and sex, 
income or age of the individual. 
No marked difference was seen 
between vegetarians and non¬ 
vegetarians. 

The viitamin A content of blood 
was found also to have no rela¬ 
tion to the sperm covmt or volume 
of semen. High and low levels 
were seen in normospermic, oli- 
gozoospermic and azoospermic 
cases. The same remarks apply 
to women as regards undevelop¬ 
ed genitals, menstrual irregulari¬ 
ties, etc- 

Our earlier conclusion that ad¬ 
ministration of vitamin A is a 
valuable therapeutical aid in oli- 
gozoospermia and non-obstructive 
azoospermia still remains valid, 
but this could not be followed up 
or properly evaluated, for lack of 
trained staff and other handicaps. 

1 l-Ketosteroids 

Estimation of 17-KS was done 
in 14 patients, but this had to be 
discontinued for lack of funds. 

Assessment of sperm density from 

dry smears of semen 

To minimise the inconvenience 
to out-station patients and save 
them expensive journeys and 
lengthy stay In Bombay, a method 
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of estimating the spenn density 
from dried smears of semen was 
tried out. This also could not be 
completed for want of sufficient 
staff. 

All complicated laboratory in¬ 
vestigations are carried out at 
Or. Gajjar’s laboratory. At the 
Bureau only routine semen and 
smear examinations are done. 
Dr. Gajjar is charging only his 
actual cost. 

Clinical Work 

While main stress was laid on 
hesearch .the clinical aspect was 
not neglected, as without it pa¬ 
tients are not likely to attend or 
co-operate. These included phy¬ 
sical and genital examination and 
laboratory investigations when 
found necessary, and in women 
also study of basal metabolic 
charts in those able to take tem¬ 
perature. endometrial biopsy, 
post-coital test, tubal insufflation, 
correction of displacements, treat¬ 
ment of cervical erosions and 
antibiotic therapy. 

Research cases, males and fe¬ 
males, were only on A therapy 
while others were given all re¬ 
cognised lines of treatfent. The¬ 
rapeutic inseminations were done 
on 76 women on 123 occasions. 
46 testicular and 10 endometrial 
biopsies were carried out. Here 
also lack of funds prevented us 
from adopting these as routine 
diagnostic procedures. Vasoepi- 
didymal anastomoses were done 
in 15 cases by Dr. G. M. Phadke 
in his private nursing home. Sur¬ 
gical treatment in females which 
required hospitalization was car¬ 
ried out by the honoraries in pub¬ 
lic hospitals or in their private 
nursing homes. 


Results 

Total number of pregnancies 
upto 15-4-55 is 17 as against 15 
at the Kendra. Clinically normal 
women were 72 and only 20 of 
their husbands were fertile; nor- 
mospermic men were* 70 and of 
these only 15 wives were fertile. 
Notice should also be taken of 
the fact that 76.3% of the couples 
have been married over 6 years 
and 37.5 over 10 years. The num¬ 
ber of pregnancies should in¬ 
crease if accommodation and 
staff allowed more detailed inves¬ 
tigations and individual attention 
as regards treatment. Couples 
undergoing treatment on 15-4-55 
were 148, excluding 17 women 
who were pregnant. 

Other activities 

For the Family Planning Asso¬ 
ciation of India, sterilisation ope¬ 
rations on 50 males were done at 
the Bureau. 

At the request of the doctor in 
charge of the contraceptive test¬ 
ing unit set up at the Cancer Re¬ 
search Centre, we are supplying 
them specimens of semen. More 
specimens are available at the 
Bureau than in all the other me¬ 
dical institutions in Bombay put 
together. 

Medical journals are now 
available at the Bureau through 
the courtesy of the Edilor-in-Chief 
of the International Journal of 
Sexology. 

Nine research papers were pub¬ 
lished in various medical and 
scientific journals. 

Handicaps . 

Here may be mentioned the 
handicaps we laboured under. 



Vol. I, No. 4 


FAMILY Wri-FARE RESEARCH BUREAU 


127 


Location of the Bureau 

The Bureau is accessible only 
by bus and the minimum fare to 
and from it is As. 8/- and 90.4% 
ot our patients belong to income 
grcui^s below Rs. 200/- a month, 
v;ith 62% below Rs. 100/-. The 
long queues at the bus stands 
meant much delay. This was re¬ 
jected not only on the number of 
patients who registered at the 
Bureau but also on their regular 
attendance. At the Kendra in 15 
months 571 couples had register¬ 
ed whilst at the Bureau there 
v/ere only 2S2 cases in 10 months. 

Tlie location of the Bureau in 
a fur off place made it impossible 
even for the honoraries, espaci- 
ciily the junior ones, to attend rc- 
cjiilaily even once a week 

. icconnviodation 

The Bureau has 3 rooms of 
12x15 ft. each, of which one is 
the examination and operation 
room combined and the Peoples' 
Mobile Hospital has allowed us 
table space in their laboratory for 
microscopic work. The patients 
liave therefore to wait long before 
their turn came for examination 
and the afternoons when there 
were operations or inseminations, 
no ether work was possible. It is 
obvious that no extensive Vi^ork is 
possible in such cramped accom¬ 
modation. 

Staff 

On paper we have a good team 
of honoraries but most of them 
are busy practitioners and the 
t-^rne they can spare for Bureau 
work is limited. As regards the 
two paid-staff, the female doctor 
has her hands full with gynaeco¬ 
logical investigations and the 
male doctor with routine labora¬ 
tory work. Both have to do book 
entries as well, which is time¬ 


consuming. This necessarily 
meant that the Hony. Director had 
to carry on all the clinical work 
on males, besides chalking out 
lines of investigations, etc. The 
experiment of depending solely on 
honorary honoraries for purpose 
of research has not been a suc¬ 
cess. 

Finance 

Salaries and wages alone come 
to Rs. 13,800/- a year and the 
recurring expenditure sanctioned 
by the Government of India is 
Rs. 10,200/-. 

In spite of all these difficulties, 
any unprejudiced observer will 
admit that good spade work on 
infertility was done. 

Conclusion 

With crccommodation cramped 
and staff limited, no useful re¬ 
search or helpful clinic work is 
possible. To close down the 
Bureau will be a tragedy as so 
much clinical material can never 
be collected again easily. Many 
of the couples have been imder 
investigation and treatment for 
nearly 2 years and as such it is 
morally wrong to stop helping 
them, as many have a fair chance 
of having children. If Government 
will not help, an appeal should 
be made to the many Trusts and 
Foundations for financial assist¬ 
ance, as infertility is not a con¬ 
troversial subject. 

Whatever the future of the Bu¬ 
reau may be, the facts reported 
should help workers in other 
places to open model Family 
Welfare Centres. 

Crookes Laboratories, F. Hoff- 
mann-La-Roche and Ciba Pharma 
Ltd. supplied large stocks of Vita¬ 
min and hormone products free 
of charge--or at concession 
rates. 



A COMPOSITE FAMILY WELFARE UNIT 

Dr. SUSHILA S. GORE, Bombay 


Godfrey Clinic meant for the 
families of the Indian Naval Dock¬ 
yard, was started in 1946. The 
present activities of the Clinic 
are : 

A Maternity Ward of 14 beds," 
Pre and Post-natal Clinics, Out¬ 
patient curative Clinic, Well Baby 
Clinic, Mental Health Clinic, Fa¬ 
mily Planning Clinic including 
sessions for men, Mothercraft 
training, Handicrafts and Nutri¬ 
tion classes. Health and Welfare 
exhibitions. Educational posters, 
lectures, etc.. Home visits by 
Health Visitors. 

As the readers of this journal 
are likely to be interested more 
in family planning activities, de¬ 
tails regarding these are given. 

Family Planning naturally was 
one of the services considered as 
essential. Since 1946, advice was 
given and a nucleus of a Family 
Planning Centre was established 
but without financial resources and 
trained personnel, there was no 
possibility of maintaining accu¬ 
rate records. With better facilities 
and more time, scientific records 
and 'follow-ups' were established 
from 1950. This report details the 
work done from 1950 to 1954. 

Initially the introduction of Fa¬ 
mily Planning appeared difficult 
due to the families being illiterate, 
ridden by tradition and custom, 
but time soon revealed the fallacy 
of this idea as neither of these 
conditions impeded the over¬ 
whelming anxiety to obtain ad¬ 
vice that may relieve them from 
their existing problems, related 


to over-fertility anc^ its impact on 
their very meagre resources and 
inadequate housing conditions. 
The opportunity of frank discus¬ 
sions on intimate subjects such 
as over-fertility, sterility, marital 
disharmony and other domestic 
problems was a welcome relief 
to their unexplained problems. 

Educational Programme: 

The education on Family Plan¬ 
ning is conducted daily through 
special clinics. It gives an oppor¬ 
tunity for gradual introduction of 
the subject without fear of mis¬ 
understanding or misconception. 
During the course of these ses¬ 
sions, smaller groups are avail¬ 
able for a general talk and pa¬ 
tients receive information at the 
correct time for their particular 
needs. 

Information regarding Family 
Planning is given to all as a rou¬ 
tine through personal interviews, 
visual education, (posters, photo¬ 
graphs, charts, exhibitions) and 
literature. Hardly 5% can utilise 
the last method for their informa¬ 
tion. Individual interview is the 
most effective mode of approach 
at present in India. General and 
group talks may have a long¬ 
term effect but for immediate re¬ 
sults only personal talks enable 
these families to make a final 
decision. These also give an in¬ 
timate insight into people's diffi¬ 
culties and problems and also an 
opportunity for free discussions 
with one whom they trust and 
respect. 
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Various posters and actual 
photographs of the families are 
taken indicating different aspects 
of Family Planning as well as sta¬ 
tistical data regarding infant and 
maternal morbidity and mortality 
rates, etc. Actual photographs 
of families of patients attending 
the clinic enable them to see at a 
glance the contrast in planned 
and unplanned families, the man¬ 
ner in which it affects their eco¬ 
nomic resources, their health and 
home. Responsibilities of parent¬ 
hood are represented through 
budgetting their salaries and what 
is the minimum cost for rearing a 
child, etc. 

Film strips and films assist con¬ 
siderably in a more realistic ap¬ 
proach to these various problems. 
Exhibitions concentrating on each 
aspect and offering detailed in¬ 
formation on that particular sub¬ 
ject help a great deal. It is the 
continuity of these different ap¬ 
proaches which removes hesi¬ 
tancy and fear of accepting some¬ 
thing new. 

The activities of the Clinic are 
so worked out that families while 
receiving treatment and preven¬ 
tive cure, are being educated con¬ 
tinuously about the advantages 
of timely care of the family. The 
grouping of the patients attending 
different sessions enables the or¬ 
ganisers to offer individual care 
and advice. In the case of Family 
Planning, the advice is given in 
a manner most suitable for gra¬ 
dual education in all aspects of 
Family Planning. 

Men's Clinic : 

Men are interviewed individu¬ 
ally by* appointment. Though 
women accept Family Planning 
as a relief to their many problems 


born out of over-fertility, men ap¬ 
pear to be either casual or reti¬ 
cent. However, on the realisation 
of the problems of a large family 
with fixed economic resources, 
resistance begins to disintegrate. 
With patience and understanding, 
the men begin to see the advan¬ 
tages to themselves as well as to 
the family. The two difficulties 
heard repeatedly during these 
talks are, the fear of permanent 
sterility through using birth con¬ 
trol methods and possible difficul¬ 
ties in marital relationship. 

Both these factors must be ex¬ 
plained clearly; psychological 
factors may establish one or both 
of these conditions. It is now in¬ 
cluded as a normal procedure to 
explain these points, even if the 
patient has not indicated these 
difficulties, in order to safeguard 
any psychological upset during 
the use of the method. 

Sterilisation 

Sterilisation is advocated after 
careful preliminary investigations 
are made in each case and is 
based on individual needs, rather 
than on any general rule. The 
following details are essential for 
a final decision:— 

1. Number of children. 

2. Sex distribution amongst the chil¬ 
dren; it sufficient number of both 
sexes are present and there is no 
further desire for either a boy or a 
girl or desire for having more chil¬ 
dren. 

3. Age of the husband and wife. 

4. All children are examined indivi¬ 
dually to secure as far as possible 
an assurance that they are healthy 
and have a good chance of expec¬ 
tancy of life. 

5. Economic and social background. 

6. Health of the mother. 
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Advice is then given to the pa¬ 
tients comparing the methods for 
limiting the family through ope¬ 
rative means as well as through 
birth control measures. They are 
also told regarding the simplicity 
of the operation in men against 
that in women. The exact proce¬ 
dure of the operation is also ex¬ 
plained. They are also assured 
of normal marital existence and 
not losing virility after such an 
operation which is often feared by 
them. This preliminary education 
is essential in order to avoid any 
chances of developing psychosis 
due to misconceived ideas regard¬ 
ing the operation. 

When the clinic first started 
giving this advice, men invari¬ 
ably preferred to get the women 
operated. The v/omen on the 
other hand due to her continuous 
pregnancies, ill-health, and strug¬ 
gle for existence, was invariably 
willing to undertake any measure 
to avoid further responsibilities of 
parenthood. But with constant 
education and confidence born 
out of interviews with those al¬ 
ready successfully operated for 
vasectomy, more men are now 
submitting themselves to the ope¬ 
ration. 

Women's Clinic; 

Women are interviewed either by 
a trained social worker or health 
visitor; detailed history is record¬ 
ed on a prescribed form. Various 
available methods of contracep¬ 
tion ' & exhibited and explained, 
to ble the women to decide 
one V rich would be acceptable 
to her. Patient's wishes are re.s- 
pected as far as possible, but the 
final choice of the method rest.s 
with the doctor, based on clinical 
examination as well as on the 
family background. 


The anatomy and physiology of 
the human reproductive system 
are explained in a simple way to 
the patient. The method to be 
adopted is then determined on a 
pliable rubber model which en¬ 
ables the patient to understand the 
principles underlying the method. 
This also impresses her that at no 
period is it safe without regular 
use of the contraceptive. 

After the preliminary interviev/. 
patients come in a more relaxed 
state of mind for their examina¬ 
tion and fitting. The doctor again 
gives a short introduction and 
then the patient is given a routine 
gynaecological e.xaminalion. She 
is informed of any existing gynae¬ 
cological lesions to avoid her con¬ 
demning the method, for 
which exi-sted prior to the use ot 
the method. 

The method decided upon i" 
then exolaincd. In the case of th^ 

A 

Diaphragm or Diima.i. and J^'Ily. 
the size is accurately measired 
and instructions are given to ih.e 
patient for using it her.self. The 
final fitting is confirmed during 
her first rc-visit to the Clinic nf’ei 
one week, during which per’o I 
she gets familiar with the method. 
Abstinence during this week is 
advised. 

The doctor also explains what 
functional disturbances can occur 
due to contraceptive methods, this 
assuring them that normal mari¬ 
tal relations as well as normal re¬ 
productive functions are not dis¬ 
turbed. The check-up visits at the 
Clinic arc attempted at lea.st five 
times during the first year and 
subsequently twice a year. 

Home Visits: 

Patients are supervised at home 
by Health Visitors. They have the 
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important assignment of keeping 
up the link between the Clinic and 
the Home. They guide the pa¬ 
tients in a practical way to im¬ 
plement the advice given at the 
Clinic. During these visits, the 
Health Visitors whilst continuing 
health education introduce Family 
Planning methods, the procedure 
adopted is:— 

1. Revision of technique in order to 
secure better effectivity. 

2. To emphasize that no period is free 
from risk — continuity in its use 
alone will diminish the risk of 
failures 

3 Inspection of oppliance will qive 
indications of its use as well as the 


attention and care taken in keeping 
it hygienically. If any of the appli¬ 
ances need replacement, they are 
asked to visit the Clinic. 

4. Record of her menstrual cycle and 
other important data are noted regu¬ 
larly on her card. 

5. Any difficulties or obstacles in the 

use of the method are removed 
through proper advice or the woman 
is directed to the Clinic for further 
advice. ^ 

During the period of this survey 
the outstanding feature was the 
high percentage of acceptability 
regarding Family Planning, 69.0 
per cent in this study. 

(See page 149) 
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AN APPROACH TO THE PROBLEM OF FEMALE INFERTILITY 

V, N. SHIRODKAR, m.d,, r.R.c.s.(Eng.), f.a.c .s, 

(Continued from p. 107, Vol. /, No. 3) 


Cervical iacfors: 

The condition of the cervix is 
very often the cause of sterility. 
One often hears of a pin-hole os. 
A true pin-hole opening of the 
cervix is very rare. Uterine sound 
will not go into it and the point 
of a director probe will enter it 
with difficulty. The peculiarity of 
this condition is that it narrows 
again and again after dilatation. 
This has made me resort to coni¬ 
zation with a bloodless diathermy 
electrode. 

Another factor of importance is 
the secretion of the cervix. This 
should be mucoid and easily re¬ 
movable. When it gets stringy 
and copious, it is likely to hinder 
the onward passage of the sperms. 
Examination of this discharge 
should show cervical and uterine 
epithelium, a few lucocytes and 
Dodderlein bacilli. It is alkaline 
in reaction. An abnormal dis¬ 
charge would be yellow or blood 
stained and will contain pus cells, 
cocci and bacilli of many types. 
This kind of discharge is not good 
for the sperms. Occasionally one 
comes across what is known as a 
"tooth-paste" cervix. This means 
that if one squeezes the cervix 
between the inner end of the spe¬ 
culum and the anterior vaginal re¬ 
tractor, quantities of mucoid se¬ 
cretion can be squeezed out of it. 
Here the cervical glands are in 
excess and have to be diminished 
by cauterization or conization. 
Endo-cervix should be cauterized 
although there is no erosion. 


Cervical erosion is a well- 
known condition. If the smear 
shows many pus cells and many 
organisms, it should be rendered 
as clean as possible by touching 
with pure carbolic, introduction of 
Triple-sulfa cream (Ortho) and 
lactic acid douches, drachms two 
to a pint of water. If this precau¬ 
tion is not taken, severe septic 
endometritis may result. It must 
be remembered that cauterization 
produces a slough. If this slough 
contains many pathogenic bacte¬ 
ria, infection can easily creep 
into the uterine cavity, giving rise 
to fever, pelvic pain and blood¬ 
stained discharge. As a cauterized 
cervix requires treatment, compa¬ 
rative rest, daily douche with Det- 
tol, introduction into the vagina at 
bed-time of either the Triple-sulfa 
cream or Terramycin vaginal tab¬ 
let (not capsuled) are measures to 
be recommended. Patients must 
be told not to have sexual inter¬ 
course. One must not assume 
that they have an inborn know¬ 
ledge of this! 

A hypertrophied cervix with 
many blocked cervical glands re¬ 
quires conization or excision. 
Simple cauterization will be use¬ 
less. A tom cervix allows the 
acid secretion of the vagina to 
irritate the cudo-cervix and cause 
its hypertrophy. A cervical tear 
should therefore be sutured up. 

The direction of the cervix is 
important. It should point down¬ 
wards and backwards so that it 
dips into the seminal pool after 
coitus. This renders the task of 
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the spermatozoa easier. Several 
pregnancies that follow a ventral 
suspension of the uterus must be 
due to this. It is not always ne¬ 
cessary to do a suspension. Try 
to correct the uterus manually, 
and if you have really and truly 
corrected the retrodisplacement, 
then a pessary of adequate size 
should be introduced. Many ama¬ 
teur gynaecologists refusing to 
acknowledge defeat, introduce a 
pessary without correcting the 
position of the uterus or they in¬ 
troduce through ignorance very 
small pessaries. Very often the 
narrow end of the pessary is in¬ 
troduced first because of the ease 
of introduction. 

Another common fault is to pre¬ 
scribe strong antiseptics like 
potassium permanganate, alum. 


etc., for douching. These cling to 
the surface of the pessary and 
act as spermicidal agents. Often 
the young gynaecologist even 
forgets to ask them to take a 
douche. As far as possible let 
them douche with lactic acid and 
during the ovulation period a pre- 
coital douche with Ihnger's solu¬ 
tion is advisable. Zandu Pharma¬ 
ceuticals have put on the market 
tablets, "Pregnisal" (pregnancy 
saline), for simplicity. Three tab¬ 
lets dissolved in a pint of hot dis¬ 
tilled water produce the Ringer's 
solution. A douche taken with 
this solution will render the vagi¬ 
nal secretions favourable for the 
life of the sperms and it will im¬ 
prove their mobility and lon¬ 
gevity. 

(To be continued) 
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EDUCATIONAL APPROACHES TO AGEING* 

Dr. WILMA DONAHUE**, Michigan 


Several aspects of the question 
of employment for older people 
are susceptible to educational 
attack. Important among these is 
prejvidice against employing 
v/orkers at or beyond middle age. 
Charlotte Gilman's two lines 

*' 1 u:n ni^riimt ii ftnjwiice 

wiitrli ijtnlf (ut o[f llir ,ieiv 

must be an apt description of 
what many a job applicant feels 
when, despite skill, experience, 
stability, health, interest in work, 
and ten or twenty years of work¬ 
ing life before him, he is turned 
away horn the employment office 
for reasons of age. 

I believe that no need is felt 
more keenly by the ageing than 
that for continued usefulness. I 
have often asked older groups 
what they consider primary prob¬ 
lems; almost without exception 
they have indicated that having 
something with which to keep oc¬ 
cupied is second to health in im¬ 
portance. 

Often it is stated that if an indi¬ 
vidual is financially secure, retire¬ 
ment vdll create no problems. 
There is ample evidence that this 
is not true. The need for useful¬ 
ness is common to members of 
all socio-economic groups; ah 
seek useful roles. Tuckman and 
Lorge, in studies of textile v/ork- 
ers, found that the workers resist¬ 
ed retirement because they had 
not built up any satisfying inter¬ 


ests apart from their work and 
therefore had difficulty in utiliz¬ 
ing their time. Without a job, they 
felt useless, bored and unwanted. 
At the other end of the occupa¬ 
tional scale, we find that execu¬ 
tives report much the same expe¬ 
rience and feelings. Harold Hall, 
in his book "Executive Retire¬ 
ment," reported that 90 per cent 
of executives approaching retire¬ 
ment expressed the desire for 
constructive activity within or out¬ 
side of their old companies. Yet, 
Hall found that most of these men 
had failed to lay plans for active 
and productive activities that 
would afford satisfaction after re¬ 
tirement. As a result they expe¬ 
rienced a prolonged period of un¬ 
adjustment following v/ithdrawal 
from theii regular positions. One 
executive described his experience 
as follows : "It is my belief that 
fev/ (executives) fore-see what re¬ 
tirement will mean psychologi¬ 
cally. Certainly I had no such 
fore-sight. On the last day of a 
given year, the retiring executive 
is a respected and honoured mem¬ 
ber of an important business 
group. One day later he is — no¬ 
body. Unwanted, unneeded, with 
no established place in the busi¬ 
ness community, his world has 
shrunk to the dimensions of his 
insignificant and unplaced self. 
This sudden change, inadequate¬ 
ly realized in advance, has been 
rightfully identified as 'retirement 
shock'. Only those who have 


* Merill-Palmer Quarterly. Detroit. Winter 1955. 

* * Chairman of the Division of Gerontology, Institute for Human Adjustment. The Uni 
versify of Michigan. 
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experienced it can have any con¬ 
cept of the force of its impact. 

Such a poignant statement re¬ 
minds one of the furor created by 
Sir Wilham Osier, when as an 
old man speaking at Johns Hop¬ 
kins University, he deplored the 
period of uselessness most men 
must endure after age 69. For 
himself, he proclaimed a prefer¬ 
ence for the scheme such as that 
proposed by Anthony Trollope in 
his charm,ng novel "Tho Fixed 
A.ge'', in which men at 60 retire 
for a veer of contemplation be¬ 
fore a peaceful departure by 
chloroform. Much misreporting of 
this talk occurred; the press head¬ 
lined "Osier recommends chloro¬ 
form at 60", and "To C.slerize" 
become the byword of the day. 

I do not think that v,^e want to 
Oslerize our ageing people, but 
that is essentially what we are 
doing except that we are doing it 
Vk'ithout benefit of chloroforjn. 
We are consigning many to the 
deadening role of useless mem¬ 
bership of society, expecting them 
to accept with gratitude minor 
parts in the drama of life. It is 
little wonder, then, that as their 
numbers multiply, we are faced 
with a growing army of restless, 
unhappy older people who are 
clamouring for changes in social 
practices which will again allow 
men to die with their bools on. 
This circumstance, in large part, 
is the result of poor or short¬ 
sighted educational policies over 
the past half century. We were 
so busy preparing children for 
adolescence, preparing youth for 
young adulthood, preparing adults 
for parenthood and careers, that 
somehow we over-looked the fact 
life was being extended far be¬ 
yond the procreative period for a 


large number of people, and tliot' ' 
preparation for living a full life 
in later maturity was becoming 
as necessary as preparation for 
any earlier phase of living. 

Feading the flood of books 
which are coming from our press¬ 
es, one might guess that prepara¬ 
tion for later maturity consists of 
little more than finding a hobby 
that one can straddle and ride 
hard. It has been suggested that 
education for ageing should have 
as one of its primary objectives 
the training of adults in avoca- 
tional skills. Evidence on that 
point, however, is not clear-cut. 
Hall found that among his exe¬ 
cutives, no more than 10 per cent 
were interested in pursuing hob¬ 
bies after retirement. One exe¬ 
cutive explained his position by 
pointing out "that no lately deve¬ 
loped hobbies or other recrea¬ 
tional interests can possibly sub¬ 
stitute for the happiness of achie¬ 
vement and of established stand¬ 
ing in a successful business posi¬ 
tion. Life goes on. but the zest is 
gone". And yet it has been found 
that die happiest old people are 
those who have the most interests 
end pursue a variety of activities. 
Perhaps the reason few hobbies 
were recorded can be attributed 
to a failure to develop avocation- 
al interests during youth, because 
it has been shown that most of 
the hobbies followed in the later 
years are interests which were 
developed before the age of 16. 

In this event, the problem would 
appear to be one of emphasizing 
avocational training for our youtli 
and of providing retaining oppor¬ 
tunities for adults at older age 
levels. From this point of view, 
education for ageing cannot begin 
too early and must take place at 
all educational levels. 
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Various programmes have been 
launched in the U.S.A. to help 
the aged, such as refresher cour¬ 
ses for stenographers and other 
office workers, Service Bureau to 
find employment for others in the 
planning and carrying out of cam¬ 
paigns for civic improvement and 
counselling younger and less 
experienced business men and so 
on. Preparation for useful retire¬ 
ment roles is becoming a recog¬ 
nized part of the thinking and 
practice of adult educators work¬ 
ing in a variety of institutions and 
situations. 

A 1954 survey of extension and 
evening programs in 99 urban 
universities showed that some- 
v/hat over one-third offer some 
type of programme for older 
adults. Those offered most fre¬ 
quently are institutes and confer¬ 
ences, publications, lectinres, 
leadership training, correspond¬ 
ence courses, college extension 
courses, radio programmes, films, 
and consultant and research ser¬ 
vices. Practically every college 
and university reported that it is 
co-operating with other agencies 
in developing services and acti¬ 
vities for the ageing. Among the 
co-operating groups are churches, 
civic organizations, councils of 
social welfare, health associa¬ 
tions, labour and industrial 
groups, service clubs, and a va¬ 
riety of state agencies. 

One of the most interesting of 
the pioneer efforts is the Cold 
Springs project for which Dr. Frank 
is a continuing consultant and 


lecturer. This programme offers 
college graduates over sixty years 
of age the opportunity for a year 
of resident study for the purpose 
of preparing themselves for the 
future. The aim of the programme 
is to bring out the special and 
unique capacities of each indivi¬ 
dual, to help revive old interests 
and skills, and to encourage ex¬ 
ploration of new fields. Each 
student is helped, through indi¬ 
vidual counselling and group 
participation, to work out a ba¬ 
lanced programme of living for 
himself. 

Courses in gerontology, or 
some special phase of it, are al¬ 
ready being offered by a number 
of colleges and universities, for 
example. New York University of 
Michigan, Syracuse University, 
University of Minnesota, etc. Spe¬ 
cial short courses are also offer¬ 
ed in a number of institutions. 

Co-operative research, involving 
the .skills and knowledge of a 
large number of specialists is an 
especial need of the times. This 
should take precedence over a 
continuation of unevaluated pro¬ 
cedures and programmes. In so 
far as possible, we should attempt 
to have research and action pro¬ 
grammes concurrent. 

If we are successful in all these 
efforts, perhaps more people will, 
like Catherine Drinker Bowen, 
v/riting in Harpers Magazine, 
come to appreciate the "magnifi¬ 
cence of age". Perhaps more 
people will Imow how to be old. 



INTERPRETATION OF TESTICULAR BIOPSY FINDINGS 

IN INFERTILITY 

K. T. GAJJAR, M.D., & G. M. PHADKE, f.r.c.s., Bombay 


The technique of testicular 
biopsy and indications for it were 
discussed in Vol. I. No. 2 of this 
loumal. While the operation it¬ 
self is simple, the interpretation 
of the findings is not so simple. 

Stiucturo of the testicle 

First we shall discuss the struc¬ 
ture and histology of a normal 
adult testicle. 

A testi.s is a gland, wliich con¬ 
tains hundreds of seminiferous 



liq. 1 -Diagram illustrating the structure of the testicle. 
(After A. F. Dixon. 1907) 
v.d. Vas deferens 
■•I m. Globus minor 
c. Globus major 
v.e. Vasa offerentia 
r.v. Rete testis 
i.s. Interstitial space 
c. Septula testis 
s t. Seminiferous tubule 


tubules, which are separated from 
each other by fine trabeculae 
which dip inside from the cover¬ 
ing layer of tunica albuginea. 
These tubules which are very tor¬ 
tuous in adult life become com¬ 
paratively straight in the poste¬ 
rior part of the gland — the reti- 
testis — where they join with their 
neighbours to form vasa efferen- 
tia-tubules, which pour their secre¬ 
tion into the upper end of the epi¬ 
didymis — the globus major. 
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In a cross-section of the testis, 
one notices many compartments 
separated by the ingrowing septa 
from the tunica albuginea. Each 
compartment contains the tortu¬ 
ous tubules which are mainly con¬ 
cerned in the production of sper¬ 
matozoa. Outside the tubules 
there is a supporting interestitial 
tissue, consisting of many ele¬ 
ments, like blood vessels, nerves, 
fibro-blasts and some specialized 
cells, the Leydig cells. A testis 
gives out two types of secretions, 
an internal and an external. It 
is maintained that Leydig cells 


produce the former, which is res¬ 
ponsible for the growth of the se¬ 
condary sexual characteristics. 
This secretion is called an andro¬ 
gen. The external secretions, 
spermatozoa, arg produced by the 
seminiferous tubules (Fig. 1). 

Histology 

A section of a normal adult 
testicle will show the presence of 
seminiferous tubules with some 
intertubular spaces occupied by 
various cells. The three principal 
cellular elements of the testis are 
spermatogonia, the Sertoli cells 



Fig. 2—Diagram of a normal seminiferous tubule. 
(After Stieve. 1930) 

1. Basement Membrane and Tunica propria 

2. Sertoli cell 

3. Spermatogonia 

4. Primary Spermatocyte 

5. Secondary Spermotocyte 
8. Spermatid 

7. Spermatozoa 
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and Leydig cells, the first two be¬ 
ing in the seminiferous tubules 
and the third in the intertubular 
spaces. 

The seminiferous tubules are 
150-200 M in diameter. They are 
surrounded by a thin layer of con¬ 
nective tissue —- the basement 
membrane. Outside this is a la¬ 
mellar structure — tunica propria 
— of elastic fibres in which are 
scattered some flattened cells. 
Within the tubules are the essen¬ 
tial cells which are responsible 
for spermatogenesis. Normally the 
tubules are closely packed, with 
very little intertubular material 
between them. 

Next to the basement mem¬ 
brane inside the tubule (Fig. 2), 
is a single row of cubical cells, 
spermatogonia, with "lear cyto¬ 
plasm and spherical nucleus and 
rich in chromatin. These are se¬ 
parated here and there by Ser¬ 
toli cells. From these germinal 
cells arise the primary spermato¬ 
cytes, which form the next layer, 
one or two cells deep. These 
cells cannot be mistaken for any 
other cells. They are the largest 
cells in the tubules. The cyto¬ 
plasm is distinct and the nucleus 
is large and vesicular. The cha¬ 
racter of the chromtin is variable, 
depending upon the functional 
activity of the cell. It may be in 
the form of a fine or coarse thread 
or may show distinct chromo¬ 
somes. The secondary spermato¬ 
cytes. which occupy the next lay¬ 
er. are formed by division of the 
primary spermatocytes. These 
are smaller, about the size of the 
spermatogonia, and are distin¬ 
guished from them by their more 
internal position towards the 
lumen of the tubule and the pre¬ 
sence of the coarse nucleus. 
These give rise to spermatids. 


which are smaller cells with very 
little cytoplasm. The nucleus oc¬ 
cupies almost the entire cell. The 
spermatids gradually get trans¬ 
formed into spermatozoa, with a 
dark staining oval head and a 
fine tail. During the stage of ma¬ 
turation into adult spermatozoa, 
they get themselves attached to 
the long filaments of the Sertoli 
cells, which apparently supply 
the necessary nourishment. After 
maturation the spermatozoa get 
detached and may be seen in 
the lumen of the tubule. They 
migrate soon after and are stored 
in the epididymis. 

So in a normal tubule, the fol¬ 
lowing layers of cells are seen, 
from the periphery to the lumen: 
the spermatogonia with the Ser¬ 
toli cells, primary spermatocytes, 
secondary spermatocytes, sper¬ 
matids and spermatozoa in vari¬ 
ous processes of transformation 
and maturation. There is a dis¬ 
tinct lumen in a normal tubule. 
Same stage of spermatogenesis 
is not seen in all the tubules at 
the some time. Some may be in 
the stage of formation of primary 
spermatocytes while others may 
be in the stage of spermatid pro¬ 
duction and so on. Even in the 
same tubule one does not see the 
same stage of spermatogenesis 
all round the circumference (Figs. 
2 & 3). One has to recognize the 
stages seen in the majority of the 
tubules and decide on the overall 
picture of the condition. 

The Sertoli cells are relatively 
few. They are tall columnar cells 
which extend from the basement 
membrane towards the lumen. 
The cell membrane is distinct at 
the base but vague in outline 
otherwise. The apex is indefinite 
in a normal tubule and many 
spermatozoa are attached to it. 



140 


JOURN\L OF FAMILY Wl.l FARE 


May 1955 



Fig. 3— Normal testis with normal spermatogenesis. 
(After Nelson, 1953) 

Note the 4 layers of cells described and diflote.it 
stages of spermatogenesis round the circntr'fei- 
ence of the tubule. 


The sides of the Sertoli cells are 
irregular due to the pressure of 
the adjoining spermatogonia. The 
nucleus is pale, ovoid and has 
a brightly stained nucleus. The 
position of the nucleus is variable; 
it may be in the basal part of 
the cell or may be some distance 
away. 

The stroma of the intertubular 
material consists of collagen fi¬ 
brils, vessels and nerves with 
scattered fibroblasts. Here and 
there are distinct clumps of large 


polyhedral or ovoid cells — Ific 
Leydig cells. The nucleus of such 
a cell is round v/ilh definite chro¬ 
matin net work and is eccentric 
with one or two darkly stained 
nucleoli. The cytoplasm is dense 
and granular in the centre and 
vacuolated at the periphery. The 
number of these varies. Normal¬ 
ly they are in groups of 5 to 7 
cells but at other times, the num¬ 
ber may increase to give an ap¬ 
pearance of hyperplasia, 

(To be contLiUed.) 



TOO MANY BABIES* 

Dr. BROCK CHISHOLM* * TORANTO 


Every day 69,000 more babies 
than the world total of people 
who die that day, join the 
2,500,000,000 human beings who 
are already here. This means 
that every year more than 
25,000,000 people are added to 
the total. If we don't stop now, 
in a few years there won't be 
room enough to sit down. This 
is not the gloomy prediction of a 
professional pessimist. It's straight, 
unpleasant fact; by far the most 
serious problem facing us today 
is the over-production of people. 
Our own survival depends on 
how we decide to handle the po¬ 
pulation time bomb. 

Already several countries are 
staggering under the burden oi 
their enormous populations. Japan, 
for example, simply hasn't 
enough space for her people. In 
1952, her population was nearly 
86,000,000 - -and it increases by 
more than 1,000,000 a year. 

India shares Japan's desperate 
plight. With a population of 
360,000,000 — and increasing by 
5,000,000 a year — India cannot 
feed her people. India and Japan 
are not just sitting around wait¬ 
ing to be helped. They are at¬ 
tempting to save themselves, but 
it is like trying to stop a flood 
with a toy shovel. India is in the 
middle of her first birth-control 
programme. But you must remem¬ 
ber that no method costing even 
as little as 51 a year would be 


valid in India. The people sim¬ 
ply cannot afford it. 

Japan is trying everything to 
reduce her biiih rale. She has 
even had to legalize surgical abor¬ 
tion. The Japanese Government 
regrets this move as much as 
anyone eLse, but their situation is 
so desperate that they were for¬ 
ced to do it as the lesser of two 
evils. 

The tragedy of over-population 
is not confined to Asia, About 
five years ago, the Italian gov¬ 
ernment told the world it would 
have to export 600,000 people a 
year. This was the surplus, the 
over-production, the people v/ho 
couldn't be fed. In the five years 
since, Canada has accepted less 
than 100,000 Italians. And the 
1954 U.S. quota for Italians was 
5,654. 

Some say, "I want a big fa¬ 
mily." That's fine, if you can 
afford it. Have a big family — 
only have it the world citizen's 
way. Produce a few babies of 
your own and adopt the rest from 
other countries where they have 
them to spare. This may sound 
like woolly idealism, but it could 
be done. A country like Canada 
could announce and carry out a 
large-scale adoption programme 
of chOdren from other countries. 
It would have a very good side 
effect, too, if the children had 
brown or yellow skins. The best 
place to get over racial prejudice 


' The Telegram. Toronto, March 5, 1955. 

’ First Director-General of the World Health Organization of the United Nations. 
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is right within the family circle. 
And as far as I'm concerned, the 
sooner we're all inter-bred, the 
better. Our old-time racial pre¬ 
judice won't work any longer. 

Right here. I'd better say that 
there is nothing in traditional 
Christianity against limiting popu¬ 
lations. We don't have to step on 
any religion's toes to reduce birth 
rates. The Roman Catholic 
Church is not officially opposed 
to self-control or the rhythm me¬ 
thod for serious health, social and 
economic reasons. The Vatican 
recognizes that over-population 
is a serious problem. The hosti¬ 
lity to birth control by acceptable 
means comes from local church 
groups who condemn it as "im¬ 
moral and destructive," but ma¬ 
nage to overlook the immorality 
that starves millions of people 
every year. 

The diplomats of the under¬ 
privileged countries have millions 
of hungry people peering over 
their shoulders each time they sit 
down to negotiate. The world's 
masses want bread and they are 
prepared to fight for it They no 
longer believe suffering is an act 
of God. 

We have a naive belief in coun¬ 
cils and governments. "Let the 
U.N. do something," we say. But 
it doesn't work that way. U.N. 


delegates, at least from the non- 
Communist countries, represent the 
will of their people. They are 
terrified even to discuss birth 
control. 

In 1952, for instance, Norway 
mildly suggested setting up a 
committee to study the medical 
aspects of population control. The 
delegates of Belgium, Italy, Fran¬ 
ce, Lebanon, Spain, Panama, 
Costa Rica and Ireland recoiled 
in horror and said they might be 
forced to withdraw from WHO if 
such a committee were formed. 
The U.S., Great Britain and Ca¬ 
nada were desperately concerned 
that the issue should not come to 
a vote, since they didn't dare to 
vote. The U.S. delegate voiced 
the fears of his colleagues when 
he said: "WHO might lose much 
goodwill if we set up a popula¬ 
tion committee." 

No effective action of any kind 
will ever be taken at international 
meetings until you insist that 
something be done. The initia¬ 
tive must come from you, the 
people. You can form groups — 
any kind of groups — just so you 
declare yourselves. Governments 
won't ever lead in anything as 
explosive as birth control. They 
follow — and they follow only 
when it is politically safe to fol¬ 
low. It is up to you to make it 
safe. 



ATTITUDES TOWARDS FAMILY PLANNING 
IN BOMBAY STATE 

SHANTA NAVKAL, Social-Worker, Bombay 


As a social worker coming in 
contact with all classes of people, 
I am in a position to express their 
views for and against the use of 
contraceptives. 

I shall first describe the various 
negative attitudes towards family 
planning and my answers to the 
objections raised:— 

1. There are people who believe that 
a movement which enables the purpose¬ 
ful avoidance of the natural consequences 
of an action is ethically wrong, as it 
will lead to irresponsible behaviour in 
other spheres of life as weU, if these 

^ measures are taken when marital rela¬ 
tions are maintained. 

2. When the aim is only to space births 
it may create lonely and unhappy chil¬ 
dren without companionship. 

3. Some soy that the practice of con¬ 
traception is apt to overshadow the idea 
of sexual restraint in married life. It 
may also tend to increase in immoral 
behaviour among the youth who might 
abuse the knowedge of family planning. 

To all these objections my ans¬ 
wer has been that the folly of an 
action lies not in the instrument 
but in its user. "Ignorance can¬ 
not be the guardian of virtue"! 
With a proper sense of values in 
all spheres of life, family planning 
can be used to promote the hap¬ 
piness and welfare of human 
beings. Women will have more 
leisure to attend to their children 
and the children will also have 
happy harmonious homes where¬ 
in they will be nurtured by affec¬ 
tionate and happy parents, when 
family planning is adopted by 
them. 

Another objection is that under 
the present conditions of poverty 


and bad health in India, the limi¬ 
tation of the number of children 
in the poor families in city-slums 
and in villages carmot be advo¬ 
cated for child-labour is the only 
source of help for over-worked 
parents, because it is (apparently) 
free. Even children of 6 and 7 
are sometimes sent out to work, 
in order to earn money to supple¬ 
ment the family's income! Chil¬ 
dren are thus assets in such fami¬ 
lies. Besides, the low survival- 
rate in India makes it necessary 
that the initial niunber of children 
in a family is large enough to 
ensure the survival of some of 
them, who will be able to look 
after their parents in their old age. 
The poverty of many people in 
India leaves them nothing else to 
fall back upon, when their limbs 
grow too weak for work, but their 
children! 

My reply to this has been that 
family planning will help, by 
spacing and limiting the number 
of children, to increase the chances 
of their survival. Parents will be 
able to bestow greater core and 
attention on their children if they 
are less numerous. It will also 
save the financial waste and the 
waste of maternal energy, both 
physical and emotional, if fewer 
children are bom and all of them 
survive. As regards child-labour 
it is a fallacy to think that it is 
free labour; for the children have 
to be clothed and fed and nur¬ 
tured properly. More children 
imply more mouths to be fed; and 
where the income is limited a 
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lesser share of the requirements 
of life falls to the lot of each child, 
as the number of children in¬ 
creases in the family. 

Another view point of the dis¬ 
senters of family planning is the 
optimistic one which believes in 
the strength of numbers. It ad¬ 
vocates measures to save all the 
children bom and to educate 
them properly and adequately so 
that they may become useful citi¬ 
zens of the nation. They advo¬ 
cate early eradication of poverty 
in the country so that child-labour 
will not be required to augment fa¬ 
mily income. The birth of chil¬ 
dren, it says, should be encou¬ 
raged and not limited, as children 
are the tme assets of a nation. 
The many developmental plans 
envisaged by the government and 
other welfare institutions will in¬ 
crease the resource.s of the coun¬ 
try sufficiently to balance the un¬ 
restricted growth of population 
and to even raise living stan¬ 
dards. The vast programmes for 
promoting the health of the people 
v/ill render the adoption of family 
planning as a health measure 
unnecessary. All that is needed, 
it declares, is an immediate and 
speedy implementation of all the 
governmental and other institu¬ 
tional developmental plans in the 
country] 

To these optimistic objectors 
who rely on the other planners to 
achieve the miracle of self-suffici¬ 
ency over-night, I answer in the 
words of the Planning Commis¬ 
sion itself, which says, in its re¬ 
port of 1951, that "... an in¬ 
crease in man-power does not 
strengthen the economy but weak¬ 
ens it . . . Increasing pressure 
of population on natural resources 
retards economic progress and 
limits seriously the extension of 


social services so essential to 
civilised existence." 

A good positive attitude main¬ 
tains that family planning can 
play an important role ki the es¬ 
tablishment of progressive mea¬ 
sures like rationalization of mills, 
mechanised agriculture, universal 
education, full employment and, 
above all, better medical services 
in our country. It is argued that 
only when the population is sta¬ 
bilized will welfare measures be 
executed with some measure of 
success. 

There is yet another attitude 
towards family planning that I 
have come across that requires 
special mention. Family-plan¬ 
ning-knowledge, it is vehemently 
asserted, is the right of every 
married couple. It should be dis- 
.■^eminated throughout the coun¬ 
try to every adult man and wo¬ 
man. Contraceptive knowledge 
should form a part of the educa¬ 
tion for family living (i.e., sex- 
education), which is as necessary 
as education in other fields. To 
dispel the ignorance on the vital 
subject of marriage is the duty of 
all organisers of social education. 
The establishment of institutions 
that will impart information and 
advice on sex, marriage ond con¬ 
traception as well as on the treat¬ 
ment of infertility, throughout the 
country, is necessary for promot¬ 
ing the health and the happiness 
of families. 

The present-day methods are, 
however, found satisfactory among 
the educated, middle and upper 
classes of society, who constitute 
only a small minority of the 
people. To the majority of others 
who ask for contraceptive ad¬ 
vice, the present-day methods are 
unsatisfactory. They require a 
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simple method and ask for a pill 
that can be swallowed or an in¬ 
jection, that will temporarily con¬ 
trol conception, and many of 
them now resort to sterilisation, 
albeit reluctantly, in order to plan 
their families. Those who are 
averse to sterilisation just bear 
up with the situation and allow 
their families to grow. Or some¬ 
times, when an unwanted con¬ 
ception takes place some resort to 
induced abortion! 

There is an urgent need for in¬ 
tensive research to discover me¬ 
thods of contraception that will be 
acceptable to the majority of our 


people. My personal experience 
is that the several hundreds of 
rural and urban population ad¬ 
dressed by me are ready for, and 
eagerly awaiting, family plan¬ 
ning services. I am sure other 
social workers will also agree 
v/ith my opinion that governmen¬ 
tal programmes of family plan¬ 
ning will be welcomed by the 
majority of our people. Educa¬ 
tion for the acceptance of contra¬ 
ception will not prove difficult 
when a simple and effective con¬ 
traceptive. suited to the general 
cultural pattern of India and 
cheap enough to be afforded by 
her population is evolved. 


DISORDERS OF SEX AND REPRODUaiON 

Dr. A. P. Pillay; London H. K. Lewis & Co. Ltd. 

“Much of the material in this hook has appeared in a treatise by 
Dr. Pillay published in 1943 under the title “Disorders of Sex in the 
Male” - a title which proved a best seller for the Kinsey Report. But 
Dr. Pillay, an Indian from Bombay, is unlikely to achieve the success of 
Dr. Alfred Kinsey, an American from Indiana. Pillay s book is published 
hv Lewis and its sale iv restricted to doctors and social workers. The 
Kinsey Report, on the other hand, was available to every housewife in 
America.”—A h\sh Journal of Medical Science 


JSirtlj Control 20 ^rarsf ^go 

The Problem of Sterilisation 

( 1 ) 

Some thirty years ago an American physician living in Chicago but ol puritan New 
England ancestry, wrote to tell me of his experiences. He was forty years of age, mar¬ 
ried and with several children. Not desiring more, he resolved as a safe and definite 
method of contraception, to submit to sterilisation by vasectomy. The operation was 
simple, not even causing a single day's absence from work, and the results entirely satis¬ 
factory both to himself and to his wife. "If I shed even the faintest ray of light on this 
greatest of human problems," he concluded, "I shall be glad indeed." 

That pioneering step, as it may fairly be called, was recorded in 1910 in my book 
'Sex in Relation to Society". Since that date sterilisation has been widely practised with 
success as a method of birth control, and is constantly spreading. Whenever it is undesir¬ 
able to have more children, or to have any cnildren at all, sterilisation is the best and 
safest method of birth-control. There can be no doubt that it will eventually be so regarded. 

True that some simple-minded persons in the past and even today, have questioned 
whether sterilisation is legal; and there aie lawyers, whose business it is to invent quibbles, 
still, ready to hmt that this little operation is a form of the mediaeval offence of mayhem. 
That in the past, was properly an offence, for it meant the violent deprivation of a limb 
useful for defence in fiahting. But the operation ol vasectomv n.'i more affect.s self defence 
than the operation of .shaving, and it is not usually thought that we need legalise the 
razor. 

We cannot take these quibblers seriously. The country that allowed them to abolish 
by legislation the citizen's right to limit his own procreative activities would have lost 
every spark of manly self-respect. 

Thus we are led to the aspect of the matter now to the front r the question of eugenic 
sterilisation. If it is reasonable to regard sterilisation as a permissible contraceptive when 
offspring are no longer desired, it is equally reasonable to regard it as imperative when 
there is a possibility if not a probability--that the offspring will fall in hereditary 
endowment below the level needed fer a fairly human life. 

But again the quibblers are active. And again they drag in legislation. Are Nazis 
in Germany iustilied in making laws to sterilise lews'’ Are lews in Palestine iusUiied in 
agitating lor the sterilisation of Nazis? Since the cleverest people in the community are 
often the most dangerous, must we not (an ingenious professor suggests) begin by sterilising 
the more intelligent classes? And since we can never be certain that any couple will 
procreate defective offspring, is there any justification at all for eugenic sterilisation? 

It is easy to answer these quibblers. In the English-speaking countries, at all events, 
it is rate to find any proposals for compulsory sterilisation. And while there is never a 
certainty of defective offspring, so terrible may the results be that any right-feeling per¬ 
son will avoid the smallest probability of producing defectives. With growing knowledge 
of the facts of heredity the probability becomes more measurable. On those who are 
blind to the facts, social pressure, without ad hoc legislation, will inevitably be brought 
to bear. 

That question is to the front just now. The elaborate Report of the Departmental 
Committee on Sterilisation, lately presented to Parliament, has attracted wide attention 
not only at home but abroad; "there probably never was a more careful consideration of 
eugenics from the State's point of view," says the New York Times. 

The Brock Committee (as it is termed from its chairman's name) unanimously approves 
of the sterilisation of defectives, and those likely to transmit mental or physical defects, 
male and female, and if is opposed to this being done in an institution which might dis¬ 
credit the operation. If is agreed that (he proceeding must be voluntary. But the Com¬ 
mittee demands legislation. 
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It is generally held both inside and outside Great Britain, that this demand for legis¬ 
lation will meet with no response. Even the leading English scientific journal. Noture. 
while finding that the report "heralds a new era", also remarks that sterilisation in Eng¬ 
land "in all probability will not gain the support of the law." As the Committee went out 
of Its way to repeat without contradicting the superstition that sterilisation is at present 
illegal, it will thus have done its best to kill the measure of social reform which it rightly 
considers imperative The Committee itself here sadly displays the human defects it sets 
cut to extirpate 


Yet we may be thankful that this piece of legislation is not likely to come about. 
Before advocating it the Committee might have taken the trouble to lecrm something about 
legislation. Sir Ambrose Fleming has lately pomted out how the history of telegraphy, 
telephony, electric lighting and wireless telegraphy has illustrated the evils of premature 
legislation. Act.« were passed to, as if was ironically termed, "facilitate" these processes, 
and in reality they nearly throttled them, wrapping them up in endless bandages of red 
tape v/hich had eventually to be at all events in part, removed. 


Certainly good re.sults in this field are shown by legislation in California. But not 
only is the American tradition in these matters different from the English, but Califormia 
stands almost, though not quite, alone. 


Anyone who knows anything of the cnutious and timid temper of the conservative 
English mind in all matters that concern sex could have told the Brock Committee some¬ 
thing that the forty-one learned experts called before it evidently knew nothing about; 
and that is thot any law o" sterilisation passed by a Britislr Parliament would be so 
hedged round by qualifications as to bo unworkable What we need is simple. The well- 
lo-do can already secure sterilisation. Wo want facilities, under medical advice, for those 
who cannot afford the operation. That could bo provided to-day. 


Tlie first step, indeed, may be difficult All advance in social reform even when it 
involves surgery, is and always has been, effected by heroic pioneers who are ready to 
act, end even if need be. to become martyr.^ They slowly win the world to their side. 
The low limps tamely behind (Havelock Ellis, in Marriage Hygiene, August, 1934.) 


( 2 ) 


Although suggested nearly seventy years earlier, the first actual salpingectomy (still 
the standard operation for the sterilization of females) was performed in 1891 by a French 
surgeon. Dr. A. Crimail. The first recorded vasectomy was performed in 1897 by Dr. H. 
lennander of Upsala, Sweden. The eugeiuc sterilization of persons in institutions, with 
consent of the patients or guardians, was initiated by Dr Harry Sharp of the State Re¬ 
formatory at Jeffersonville, Indiana, in 1899, and this procedure was given legal basis by 
a law entered upon the statutes of Indiana in 1907—the first eugenic sterilization law 
ever passed by any state or nation. Institutional sterilization has been practised most 
extensively in California, but laws authorizing sterilization have been passed in 28 of the 
48 states, and more than 1.000 such operations have been performed in Virginia and 
Michigan, as well as in California. Various phases of eugenic sterilization in California, 
hove been studied extensively and reported in detail by Gosney and Popenoe. The 
history of the movement has been reviewed in detail by Dr. Joseph Mayer (GesetzHche 
Unfruchtbarmachung Geisteskranker, Freiburg in Breislau. Herder A Co. 1927). Steriliza¬ 
tion was repudiated in the Papal encyclical, Castl connubli. December 31, 1930. Outside 
of the United States, engenic sterilization laws have been adopted in two Canadian pro¬ 
vinces, in the state of Vera Cruz, Mexico, in the Canton of Vaud in Switzerland, and 
most recently by the German government, July 26, 1933. 

(Paul Popenoe, Marriage Hygiene. February, 1935.) 
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In this Issue 

Too many babies 

In this issue appears an instruc¬ 
tive paper on "Too many babies” 
by Dr. Brock Chisholm, the first 
Director-General of the W.H.O. 
(page 141). His advice to those 
who wish to have large families 
is apt to raise a storm of contro¬ 
versy but the underlying principle 
is sound. It could be adopted by 
any socialistic pattern of society 
and should form an effective anti¬ 
dote for casteism and racialism. 
Dr. Chisholm writes: 

"Have a big family — only have 
it the world citizen's way. Pro¬ 
duce a few babies of your own 
and adopt the rest from other 
countries where they have them 
to spare. This may sound like 
woolly idealism, but it could be 
done. A country like ([Canada 
could announce and carry out a 
large-scale adoption program of 
children from other countries. It 
would have a very good side- 
effect, too, if the children had 
brown or yellow skins. The best 
place to get over racial prejudice 
is right within the family circle. 
And as far as I'm concerned, the 
sooner we're all inter-bred, the 
better . Our old-time racial pre¬ 
judice won't work any longer." 
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This advice, slightly modified, 
could easily be followed in India 
where the socialistic pattern of 
society is being preached as the 
ideal and casteism has ever been 
a curse. A "Baby Bank" might 
well be started by family plan¬ 
ing associations and other social 
welfare organisations for the pur¬ 
pose. There will be no religious 
or other organised opposition to 
it. A little thinking would con¬ 
vince our readers what tremend¬ 
ous possibilities lie behind this 
scheme. 

"Oslerizing" the ageing 

The paper on "Educational ap¬ 
proaches to ageing" (p. 134) by 
Dr. Wilma Donahue calls atten¬ 
tion to an important aspect of 
human happiness — the problem 
of the ageing. Even though the 
expectation of life in India is 
short, the problem is as important 
here as elsewhere. That the aged 
are a great asset to the nation 
is seen by the excellent construc¬ 
tive work that is being done by 
statesmen all over tlie world, in¬ 
cluding our own Central Cabinet 
Ministers. 

W. P. Pitkin in his "Life begins 
at forty" asserts that only stupid 
people die young and proves this 
from the fact that while the ave¬ 
rage expectation of life in Ame- 
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rica is 56 years, that of Presidents 
is 65; also that of the intellectual 
elite is considerably higher than 
that of the masses. 

Only the aged can appreciate 
the potentialities of the aged and 
understand their problems and 
as such it is up to our elder states¬ 
men to insist on giving promi¬ 
nence to gerontology in medical 
and public health programmes. 
Otherwise we shall be oslerizing 
a large portion of our population 
without even the benefit of chloro¬ 
form, as Dr. Donahue writes. The 
first step is to have a special em- 

Nourishment in Total group 

Diet No. of per 

women cent 

Rice, roti and onions 
daily, vegetables and 
dal once a week, fish 
or meat once a month '’GO 72 

Rice, rotl and dal 
daily, vegetables 
thrice a week, fish 
and/or eggs once a 
week, fruits once a 

The Problem of Sterilisation 

In the News of Population and 
Birth Control of March 1955, ap- 
apears a note by Dr. Abraham 
Stone on "Sterilisation". In it he 
writes : 

The Family Planning Association of 
India has now undertaken a programme 
of sterilisation for men as a part of its 
activities. In a report received recently 
from India, the statement appears that 
"Groups of men ore brought down from 
neighbouring areas for vasectomies once 
a week." They are brought to a centre 
in one of the larger cities where surgical 
facilities for this purpose are availoblo 
(The black types are mine.) 

The wording is unfortunate as 
it reminds one of the common 
spectacle of groups of goats and 
sheep being driven to the slaugh¬ 
ter house every day. 


p 1 o y m e n t and rehabilitation 
bureau manned by a psycholo¬ 
gically trained officer. 

Diet of low income group Indians 

In Dr. Sushila Gore's report on 
the Godfrey Clinic, abstracted on 
(page 128) appears the following 
revealing table of the diet of our 
country men, which is appended 
without comment. The monthly 
income of the 500 families studied 
by her vanes from Rs. 25 to 150 
or about 5 to 30 dollars and they 
were in the age group 26-30 
years. 

Diet No. of per 

women cent 

v/eek, meat onco a 

week . . 100 20 

Rice, roti daily, fish 
once a week, vege¬ 
tables and dal daily, 
milk and fruits twice 
a week, meat once 
or twice a week 40 8 

Total .. 500 

There is also exaggeration or 
at least factual error in the state¬ 
ment. So far in the last 12 months, 
25 men signed the special appli¬ 
cation forms from villages for get¬ 
ting themselves sterilised and 
these were forwarded to me, as 
Medical Director of the Family 
Planning Association of India, for 
countersigning. Of these 19 were 
sterilised and 6 never turned up for 
the operation. 

Mr. R. A. Gopalaswami, I.C.S., 
the Census Commissioner, on 
reading the paper, "Sterilisation 
of the Male" by Dr. G. M. Phadke 
in the January issue of this jour¬ 
nal, wrote to the Family Planning 
Research & Programmes Com¬ 
mittee, Ministry of Health, New 
Delhi: 
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I have read with very great interest. 
Dr. Phadke's article on the "Sterilisation 
ol the Male". I suggest for the conside¬ 
ration of your Committee, that it should 
take the next step. I enclose herewith a 
brief note suggesting what this could be. 

The idea is that an authoritative 
"Monograph on Vasectomy" should emer¬ 
ge from your Committee before March 
1956; and that if it is true that Vasectomy 
is as safe, as effective, and as free from 
adverse results as Dr. Phadke says it is. 
That fact should be confirmed on the 
basis of the fullest enquiry. The techni¬ 
cal ospects should be gone into thorough¬ 
ly and the last word should be said on 
the operational technique. 

If this expectation is fulfilled. I am sure 
that we shall have got hold of the final 
answer to the problem of "Improvident 
Maternity". It should bo a manageable 
problem to arrange that any person whose 
wife has had her third child-birth gets 
the services of an "Approved Vasecto- 
mist", as a routine operation, just a.> 
children get vaccinated. 

Mr. Gopalaswami's suggestions 
were for the appointment of a spe¬ 
cial officer to study the problem, 
questionnaires to be circulated 
among doctors, later a conference 
of "Vasectomists", publishing a 
monograph and so on. 

The Research and Planning 
Committee considered the letter at 
the meeting held on the 14th Ap¬ 
ril and it was decided first to sur¬ 
vey in the hospitals in Calcutta, 
Lucknow and Delhi the extent to 
which sterilisation operations are 
being performed. Later on it is 
proposed to make the enquiry on 
a wider scale. The principle of 
producing a monograph on the 
subject was also agreed to. 

Sterilisation entails no expense 
(if the operation is done free of 
charge). It is the safest of the 
known contraceptives; also it has 
no deleterious effect whatever 
and is not irreversible as was 
once believed. 

Before any steps suggested by 
Mr. Gopalaswami are taken, most 


of them unnecessary, an import¬ 
ant factor to be considered is to 
see that sterilisation is not mis¬ 
used and permitted only for medi¬ 
cally recognized reasons. This is 
not only because of tjje uncer¬ 
tainty regarding the legal position 
of the operation but any misuse 
will give an effective handle to 
the opponents of birth-control to 
strike at sterilisation. Some work¬ 
ers apparently measure their ef¬ 
fectiveness as birth controllers by 
the number of cases they can per¬ 
suade to get the operation done; 
others look upon it as a child 
looks upon a new toy. 

To dub surgeons who perform 
the operation of sterilisation as 
"Vasectomists” is as disparaging 
as to call those who perform cir¬ 
cumcision as "Circumcisionists". 
Most of the opposition to birth- 
control will disappear if this sub¬ 
ject, including sterilisation, is in¬ 
corporated in the medical curri¬ 
culum. Doctors can then advise 
on spacing births in their prac¬ 
tice as they advise on any other 
prophylactic measure. 

I cannot be accused of being 
an opponent or an obstructionist, 
as my first birth-control free clinic 
was opened in 1930 and the first 
sterilisation operation was done 
in my private clinic in 1932. 

A. P. Pillay 

Training in Family Planning 

The Madras Government has decided 
to Introduce instruction and practical train¬ 
ing in family planning in the medical 
curriculum from next yoar. This was dis¬ 
closed by the State Health Minister, Mr 
A. B. Shetty, in an interview with journa¬ 
lists today. The State Government had 
asked for aid from the Centre to start 
family planning units in hospitals. (The 
Times of Indio. 5th April, 1955) 
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Family Planning Activities of the 
Bombay Municipal Corporation 

Two Family Plonning Clinics were 
started as an experimental measure by 
the Municipal Corporation in the year 
1947, to give advice in the matter of spac¬ 
ing births. 

During the period of six years, the 
ixumber of Family Planning Clinics in¬ 
creased to 20 (including 3 in suburbs). 

Two part-time Lady Doctors, with the 
assistance of two Health Visitors and two 
Ayahs conducted three Clinics each, 
twice a week for two hours daily. The 
Clinics at seven maternity homes and 


one at a general hospital with a mater¬ 
nity ward, are conducted by the Lady 
Medical Officers in charge of institutes. 
Three Clinics at the Women's and Chil¬ 
dren's Dispensaries are conducted by the 
Medical Officers in charge of those dis¬ 
pensaries who are part-time workers. 

Three Clinics are conducted by the 
Lady Medical Assistants in charge of 
general dispensaries, two days every 
week for one hour daily. Follow-up work 
is done by the Health Visitors and advice 
is given by the lady doctor. 

Statistical record statement for the year 
1954 follows: 


Bombay City excluding Suburbs 


Clinics .. .. • • •. •. . • • ■ • ■ • • 17 

New cases .. .. .. 2601 

Total attendance .. .. . . .. . • . • . . . • 6782 

Visits paid by Health Visitors .. .. .. . . .. .. 11632 

(a) First visits . . •. • • 7251 

(b) Re-visits •. 4381 

T'o'ienls secured by Health Visitors .. 1702 

Fationt.s otlended otherwise .. . - •. .. ■ • 899 


Economic Conditions:— 


Age; — 


Pora:— 


Appliances supplied free: 


Rs. 100 a month 



1382 

Rs. 101 to Rs. 200 



873 

Rs. 201 to Rs. 300 



154 

Rs. 301 to Rs. 400 



48 

Rs. 401 to Rs. 500 



22 

Rs. 501 and above 



7 

No Income 



115 

Below 25 years 



1146 

?.5 to 35 years 



1152 

.^6 to 40 years 



260 

41 to 45 years 



34 

Above 46 years 



9 

Nulli-para 



4 

I .... 



282 

IT 



443 

ni 



471 

IV 



417 

V .... 



322 

VI 



239 

VII 



168 

vm 



101 

IX 



62 

X .... 



43 

XI 



25 

XII 



10 

XIII 



6 

xrv 



6 

XV 



2 

Pessaries 



2381 

Telly-tubes 

. . 

, . 

4147 


V. V. PURI, M.B 


B.S., D.P.H.. D.T.M.. 


Executive Health Officer. 
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The Baby's Cry 

Crying (with the shedding of tears) is 
peculiar to infants, and indeed it is their 
most potent means of asking for nourish¬ 
ment, summoning assistance and protec¬ 
tion, and acting aggressively. It is all 
the more important to them because, com¬ 
pared with other mammals, human babies 
are so helpless and immobile. Small 
wonder, then, that this immensely strong 
force for survival sometimes goes awry, 
driving mothers to distraction and lathers 
(turn their homes. 

There is some uncertainty whether the 
cause of the crying can be discerned by 
listening alone, but even if there is no 
qualitative variation between the cry of 
hunger and that of pain, the difference in 
intensity is sufficient to allow mothers 
usually to make the correct diagnosis. 
Most paediatricians believe that they can 
recognise pathological cries, such as the 
high-pitched one indicative of some in¬ 
tracranial disorder. The meaning and 
purpose of the first cry after birth is vari¬ 
ously interpreted by different workers. 
To the physiologist it is simply a neat 
mechanism for ensuring deep respirations, 
but to the psychoanalyst it is a vigorous 
protest against an uncomfortable ejection 
from the peace and security of the womb. 
Many far-fetched theories to account for 
crying in older children have been pro¬ 
pounded, but we are on firmer ground in 
thinking that some infants show a con¬ 
stitutional predisposition to cry at the 
slightest provocation whereas others are 
placid and easy from birth. 

All normal babies cry from time to time, 
and the common causes change with age. 
In the first three months persistent cry¬ 
ing is usually due to hunger. Unfortu¬ 
nately the easy remedy is often not ap¬ 
plied for fear of overfeeding or because 
the symptoms are mistakenly attributed to 
wind. However, not all crying can be 
cured in this way: "three-months colic" 
is a clinically recognizable syndrome 
which is opt to run in families ond may 
be linked with a particular kind of tem¬ 
perament. though some believe that it is 
due to gas trapped in a loop d bowel. 
Loneliness and frustration are other com¬ 
mon causes of crying in infancy, which, 
unlike htmger and colic, are relieved by 
picking the baby up. In older infants 
and young children the picture becomes 
more complicated. In children with an 
irritable temperament and a determined 
negativism lie the foundations for this 


kind of difficulty, and contributory coirses 
in the environment may be lack of love 
or security, over-stimulation, jealousy, 
over-protection (producing the "cry-baby"), 
and parents' demanding a too high stan¬ 
dard. The happy child in the good home 
wUl occasionally go through bad phases 
which may be unaccountablf, or these 
may follow a period of excitement. 

The treatment, os with other medicai 
problems, must depend upon the cause. 
Difficulties arise when the crying has. or 
seems liable to. become a purely atten¬ 
tion-seeking device. Violent crying indi¬ 
cates a need which most mothers know 
they should satisfy, but on the other hand 
some mothers artificially engender a need 
in order to satisfy their own wish to be 
wanted, with the result that the baby be¬ 
comes spoiled and a vicious circle is be¬ 
gun. Striking the happy medium may be 
easy to the observer but hard to the 
parents or guardians. In general, pae¬ 
diatricians now favour gratifying the in¬ 
fant's needs, because they believe that a 
sense of comfort and security then is the 
soundest foundation for future emotional 
stability. In short, this meaiu plenty of 
mother-love and a fully adequate diet. 
Mothers have used the dummy for cen¬ 
turies as a solace to infants, and, in spite 
of the active disapproval of doctors, den¬ 
tists, and nurses many babies are paci¬ 
fied with one. The recent Newcastle 
study of a thousand families revealed that 
over 50% of the satisfactory mothers used 
them, and there was no evidence that 
they predisposed to infantile infection. 

(B.M.J.. January 1355, p. 93} 

Sub>Fertility and High 
Temperature 

A high flying pilot came for investiga¬ 
tion and it was found that he had very 
few and immature sperms. More pilots 
were tested, with the some result. One 
thing they had in common was their elec¬ 
trically-heated trousers. Then somebody 
remembered that the Japonese don't use 
contraceptives, but, when they don't want 
their seed to be fruitful, they soak them¬ 
selves for hours in the hottest part of 
their communal volcanic spring baths. 
Their semen anolysis resembled that of 
the high-flying pilots. It seems that the 
sperm-producing epithelium of the testes 
does not like heat and that's why in most 
mammals, including hiunon, it is outside 
the body. In humaiu the temperature of 
the testicle is 94-95“ Fahreinheit—^that is 
appreciobly below the temperature of the 
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rest of the body. Heat, even nonnal 
blood heat, has a depressing effect on 
sperms and the testicular epithelium which 
produces them. Using controlled tests it 
was found that the converse was also 
true. Cold has a stimulating effect on 
sperms and their production. Subfertile 
men on the cold water treatment showed 
after a few weeks an increased sperm 
count and in many cases pregnancies fol¬ 
lowed. Gradually a whole host of anti¬ 
fertility habits were disclosed. Hot baths 
at night, the wearing of suspensory ban¬ 
dages and, above all, Y-fronled pants, for 
obvious reasons. 

A further exciting sequel to this dis¬ 
covery soon appeared. It was found that 
varicocele or varicose veins of the testicle 
occurred more frequently in subfertile men 
than in normally fertile men. With vari¬ 
cose veins there is an increased blood 
flow and a consequent local rise in tem¬ 
perature. Semen analysis showed very 
poor answers with these men. After sur¬ 
gical removal of their varicoceles their 
semen analysis showed a very marked 
improvement and many pregnancies have 
followed in these cases. I would say that 
this approach to male subfertility has 
completely altered the outlook (in these 
cases) . . . 

Local treatment is bound to fail unless 
man is treated as a whole. What use 
is it to give cold water treatment to a 
man with a low sperm count if he is 
overweight or drink sodden or a chain 
smoker? 

The bull in the field is worth two in 
the stall. The some is true of humans. 
Fit men and women will overcome their 
subfertility more easily than those who 
are physicolly unfit. 

(Michael Hemans, Marriage Guidance. 

February, 1955.) 

The Family Weliare Centre, 
Hyderabad (Dn.) 

With the assistance of the Central Gov¬ 
ernment, a Family Welfare Centre was 
opened in Hyderabad (Dn.) on 19th March 
by the Chief Minister Dr. B. Rama Krishna 
Rao. 

Services on various aspects of family 
weliare, such as investigations and treat¬ 
ment of infertility, family planning, mar¬ 
riage counselling, sex ^ucotion and 
training of doctors, nurses, health visitors 
and midwives, etc., are provided. 

The Centre is staffed with two full-time 
Medical Officers, one Hon. Pathologist, 


one Hon. Surgeon and one Hon. Gynaeco¬ 
logist. 

Dr. (Mrs.) A. Mothan, 
Hon. Director. 

Bigamous Marriages 

A Division Bench of the Bombay High 
Court, held that the provisions of the 
Prevention of the Hindu Bigamous Marri¬ 
ages Act were applicable to marriages 
contracted even outside the State, if both 
or either of the contracting parties were 
domiciled in Bombay State. 

Their Lordships held that an offence 
under Section 5 of the Act for contracting 
a marriage during the lifetime of the first 
wife was justifiable throughout the State. 
(The Times of India. 22nd April. 1955) 

Choice of a Mate 

Educated men in Poona University area, 
given the choice to select their mates, 
would place greater store by health and 
good disposition than beauty in their 
partners in married life. 

This interesting conclusion has been 
reached at the end of an inquiry, con¬ 
ducted by Mr. K. P. Bhagwat, of the De¬ 
partment of Experimental Psychology, 
University of Poona. 

A group of 60 middle class, Hindu un¬ 
married, degree students from the arts 
and the science faculties were given a list 
of 12 traits and they were asked to rank 
them in order of their preference while 
choosing their mates. 

The same list was handed over to a 
group of 67, middle class, Hindu, married 
men, below the age of 45, with a post¬ 
intermediate education from the same two 
faculties and having an experience of 
married life for at least five years. They 
were also asked to rank the traits in 
order of their preference if they were 
'again' given a chance to choose their 
mates. 

The traits were; economic status, toil¬ 
someness, intelligence, good disposition, 
smartness, idealism, tidiness, education, 
sex urge, hcahh, ability and beauty. 

The unmarried students, half of whom 
were accidentally non-Brahmins, ranked 
those traits in the following order;— 

Health, good disposition, beauty, intel¬ 
ligence, education, tidiness, toilsomeness, 
smartness, ability, idealism, economic 
status, sex urge. 

The order of rankings by married men 
was as under:— 

Health, good disposition, intelligence, 
education, toilsomeness, beauty, tidiness 
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smartness, ability, idealism, economic 
status, sex urge. 

As the groups were smoll and selected, 
wider generalisations were not possible. 
However, the following observations were 
made regarding the groups themselves; 

There is no difference between the un¬ 
married Brahmin and Non-Brahmin Col¬ 
lege Students in their preferences while 
choosing a mate. This fact can be as¬ 
cribed to their participation in the same 
pattern of scholastic life. 

There is much agreement amongst the 
college students in the selection of their 
mates. They place a high premium on 
health and good disposition rather than 
on beauty, as is generally thought. 

The married generally have preferred 
the same traits, though they have signifi¬ 
cantly given less importance to beauty as 
compared to the unmarried group. Beauty 
ranks sixth on their scale. 

A fact which rather goes to the dis¬ 
credit of both the groups is that they do 
not value idealism in women. Idealism 
stands very low in their scale. 

Both the groups have placed economic 
status and sex urge at the lowest point. 
This is somewhat unexpected and re¬ 
quires some explanation. 

According to Mr. Bhagwat, it seems 
that men 'desire' to make their marital 


choice irrespective of any financial con¬ 
sideration; though in practical life as is 
usually seen, they are compelled to do 
so on account of some financial difficulty. 
Or it is also possible that men consider 
it as 'bad form' to soy openly that they 
do consider economic status while choos¬ 
ing their mates and hence rank it low. 

Giving least importance to sex urge in 
women may be attributed to a less robust 
view-point regarding sex life on the part 
of both the groups. Or it might also bo 
ascribed to the desire to appear 'decent' 
by giving least preference to sexual 
matters, as decency is supposed not to 
make any reference to sexuality, espe¬ 
cially of women. 

(The Indian Express. 3rd February, 1955) 

MARRIAGE COUNSELLING 

Sir, 

I shall feel obliged if you or any of your 
readers inform me whether any literature 
on the specific subject of Marriage Coun¬ 
selling is available in India Are there any 
rules framed by the Health Department 
of India for awarding recognition to such 
marriage bureaus, and are there any 
such recognised Marriage Counselling 
Centres functioning in India? 

P. D. CHOPRA, B.A. 

6-W/29, 

New Delhi, 12. 
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MORE GOOD WISHES 

The copies of Journal of Family Welfare sent to me appear to be most instructive and something 
which merely even family person and anyone deeding with the young people and children rued to know and 
keep handy . . . f wish the journal every success. 


Durgabai Deshmukh, 
Chairman^ 

New Delhi Central Social Wctfare Board 

A bimonthly Journal devoted to family welfare has been started under the editorship of Dr. A. P. 
Pillay, in Bombay. The appearances of the Journal is timely, and it caters to a very wide public as may be 
judged from the contents of the inaugural number : Marital maladjustments and marriage counselling, 
The Special Marriage Act of 1954 , The so-called * artificial' insemination Differential fertility and its 
effect on community welfare. Family planning in India, Assessment of sperm density from dry smears of semen. 
An approach to the problem of infertility, Sterilization in the male. The first three numbers which have been 
received make it clear that it has a very useful part to play in educating the lay public in regard to the per¬ 
sonal, marital and sociological aspects of family life, arid we extend to the Journal our heartiest good wishes. 
(Current Science, April, 1955 ). 

This Journal started by a band of workers in the field of family planning is expected to give a true 
perspective of the problems of family planning and population. It would be preferable to utilise this forum 
to propagate corfect and useful informations on the problems ofpopulation which stare in our face . . . Factual, 
scientific and balanced opinions are more essential than mere propagation of ideas of family planning . . . The 
get-up of the Journal is nice and attractive. (Patna Jl. of Medicine, April, 1955 ). 

This Bi-monthly is edited and published byDr.A.P. Pillay, who is also editor of the well known journal 
International Journal of Sexology, with a strong Editorial Board. The journal fills a distinct need 
and will help to educate the public in matters of family planning. (Indian Practitioner, April, 1953 ). 

Edited by A. P. Pillay, a new bi-monthly journal of 32 pages called /Ar Journal of Family Welfare 
appears in India. It ,leals with "problems of spacing births, irferitlity, and marital and sex difficulties". 
Dr. Pillay is widely known as author of many books in this field and as editor of the International 
Journal of Sexology. (Family Life, February 1955 , California). 
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SOCIAL STRESS, SEXUAL DYNAMICS, AND 
OVERPOPULATION 

PERCY BLACK, m. sc., a.m., ph.d., Now York* 


The problem of overpopulation 
continues to grieve many men of 
good will. As the peoples of 
the world multiply, resources for 
feeding and clothing and educat¬ 
ing them jiwindle. China and 
Inma ore often pointed out as the 
greatest areas of overpopulation 
relative, to their availaole re¬ 
sources. But these countries are 
not alone. It is well known that 
both Europe and the Americas 
also have poverty-stricken areas, 
with teeming populations. These 
facts are so. evident and so press¬ 
ing that various groups of demo¬ 
graphers, soil chemists, and so¬ 
cial workers operate in different 
parts of the world to study this 
bizarre and paradoxic pheno¬ 
menon of poverty and overpopu¬ 
lation. It seems that those who 
can least afford to have children 
have many more than those who 
can most afford it. This problem 
has so distressed some eugenic- 
ally minded refonhers that they 
have prescribed drastic measures 
for the sterilization of whole po¬ 
pulations, Claims are made that 
overpopulated areas produce be¬ 
ings not worthy to live and who, 
by their existence, deprive those 
of better stock from the fuller 
benefits of natural resources. But 
other reformers who see the 
cause of oveJrpopulation as 
ignorance of the "facts of life," 
especially ignorance of modem 
methods of birth control, seek with 
perhaps less self-righteous intent 

* Xnstithte for Research in Mass 
, Motivatiwis, Ina, Croton-on-Hud-' 


to educate the masses in the arts 
of preventing conception. Much 
money and effort are. expended 
to bring the latest techniques and 
. contraceptive devices to the men 
and women of overpopulated 
areas. 

But the world's citizenry con¬ 
tinues to rise. The strains of so¬ 
cial unrest, of economic depres¬ 
sion, of war and famine tend not 
to abate but to abet increases in 
birth rates. And as popula¬ 
tions increase, this increase it¬ 
self only multiplies the number of 
individuals who will have to suf¬ 
fer under economic and natural 
adversity. 

Evidently, the (filemma is one 
of vast and intricate proportions, 
involving ethical, social, econo¬ 
mic, geographic, psychological 
and educational components. 
Each of these approaches un¬ 
doubtedly has something prac¬ 
tical to offer in alleviating the un¬ 
toward misery of overpopulated 
areas. In this paper, however, I 
shall confine my discussioiv to 
the relationship between stress in 
the socio-economic situation and 
its effect upon the psychologies 
of men and women, in' particular 
upon their special interaction that 
makes possible the birth of chih 
dren. After I have shown the 
dynamics of this relationship, I 
shall turn for a moment to other 
examples of social and natural ^ 
upheaval, as in war and plague. 
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for these phenomena also induce 
similar reactions in the main 
characters of the drama of life- 
producing men and women. 

Why do the poor and the 
wretched have more children than 
they can, or ought to, support? 

It is not because they are ignor¬ 
ant of the difficulties in rearing 
children. They are painfully 
aware of the tribulations that in¬ 
crease with each addition of a 
new member to the family: more 
clothes, more food, the need for 
a larger dwelling (or more cramp¬ 
ed conditions in the old one)— 
items oh which they can ill af¬ 
ford to spend what - little money 
they have. 

It is not because they do not 
recognize the moral implications 
involved, for example, the fact 
that the deprivation of physical 
and spiritual needs of each mem¬ 
ber is intensified as the family in¬ 
creases in size. They know this 
only too well, and they bitterly 
despair—^more bitterly than those 
who shake their heads with hope¬ 
less derision at the inability of 
the poor "to know better." Nor 
is it because they are ignorant of 
birth-control methods. For most 
people today—poor and rich, 
ignorant and learned alike—are 
cognizant of methods for prevent¬ 
ing conception. 

The answer lies, rather, in a 
combination of the following 
psychological conditions. In each 
instance, these conditions, on the 
one hand, ore brought about by 
social and economic stress act¬ 
ing on reproducing men and wo¬ 
men, and on the other, are the 
natural psychological reactions 
to this stress. 

(1) At end of day, husband and 
wife, beset by daily frustrations. 


fall into each other's arms for 
warmth and tender affection. The 
harsh reality of caring for the 
needs of a large family is thus 
temporarily mollified and injuries 
are soothed. ' The pain„of each 
during the walking hours, pain in¬ 
flicted and intensified by a so¬ 
cial situation requiring respon¬ 
sibilities from them that they can¬ 
not meet, is softened or forgotten. 
Children cry for food, growing 
feet need shoes, bodies require 
new raiment, and developing 
minds crave spiritual attention 
which the overwrought parents 
can hardly muster within them¬ 
selves to give. But the night, 
the drowsy interlude of love play, 
the quiet-spoken voices—these 
drown out the terrors^,of the day. 
Here on the connuptial bed the 
mind relaxes its tensions from the 
vicissitudes of the day, and here 
two human beings are flung by 
the ardor of their embraces back 
to the tenderness they once felt 
or once desired to feel in the 
hands of a tender mother long 
ago. The marriage bed brings 
back to these tired and frayed 
minds, these minds hurt by the 
trammels of the world, the joys of 
redemption craved as a child. 
Each self relaxed and soothed, 
the two organisms hum receptive¬ 
ly to the fervent demands of bur¬ 
geoning sex. Frustrations are 
redeemed by the caress; the bar¬ 
riers to intimacy fall away: sex 
entrenches her forces; and rnale 
and female are caught up in "the 
throes of ecstatic rhythm. 

And thus another baby is add¬ 
ed to the family and the popula¬ 
tion grows. 

(2) To negate his many frustra¬ 
tions, the male asserts his will at 
the point of actual copulation. 
Here at last he is a.r master, the 
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world of men is responsible for 
his plight; it is not his kmlt that 
sbcial conditions have made it 
impossible for him to find work or 
to keep it, or for the insufficient 
wages he receives when he does 
maintain a job. He is anxious- 
ridden by his inability to provide 
his family what his deep desires 
and obligations urge him to pro¬ 
vide. He is continually remind¬ 
ed of the broken ideals he once 
had for himself and for his wife 
and children. He is defeated in 
a dozen ways. But here at last, 
in the darkness and in the surge 
of sexual desire and gratification, 
he is restored for a moment to the 
forceful figure he would like to 
be. All thought of creating more 
difficulty for himself by adding 
another member to his family is 
furthest from his consciousness. 
Finally at last he is overlord of 
something. His wife is another 
human being, and he is her 
master. He can dominate her at 
will, he can do to her as others 
do to him. 

Here is a complex psychological 
•interpersonal relationship, not 
merely a sexual one, not merely 
one involving the expression of 
sexual needs, or the physical ex¬ 
pression of love between man 
and wife. These may be present 
but they are functionally second¬ 
ary. What counts is the mo¬ 
mentary restoration of an ego that 
has suffered so unmercifully at 
the hands of others—here at last 
is an opportunity for grasping an¬ 
other and asserting one's will 
over him (even though this other 
be one's wife). Through his dis- 
pkzced aggression, retaliation on 
society is achieved. In one over¬ 
reaching sweep, copulation cata¬ 
pults frustration into a bold as¬ 
severation of the will. Ability to 


deny the self-sexual restraint--ris 
momentarily deluged, flooded 
over by the gratifying relief of 
dominating another, of at last 
being in control. 

(The husband might be prepared 
with a contraceptive. But to hesitate 
at the crucial point of intercourse in 
order to don it is too inhibiting an act 
in his moment of abandon and immi¬ 
nent victory. He is already insuffer¬ 
ably prevented from aggressing in 
everyday affairs. But here, in co- 
union, he can be sovereign. Here he 
can aggre.ss at will and control ano- 
tlier. Why should he then, in this 
only opportunity to assert his will, sub¬ 
mit to yet another inhibition? In this 
moment of forgetfulness, in this mo¬ 
ment of anxiety-release, the dam of 
■•^elf-restraint is washed away. The fiat 
of will conquers. And a new member 
of ^ his already hard-pressed family 
i,s conceived. For similar reasons the 
wife neglects to use a contraceptive if 
she has one. To break the course of 
erroli? foreplay is as difficult for her 
as for the husband. Under the influ¬ 
ence of his own dynamic urgency he 
willfully persists, and she, receptive to 
his domination, cannot other than 
submit.) 

(3) Unable to provide a living 
for his wife and family, the man 
is overcome with feelings of guilt 
He castigates himself for failing in 
what is socially expected of Mm, 
and more, in what he expects of 
himself. His conscience is ap¬ 
palled by the vast chasm between 
what he ought to do and what he 
is unable to do. He knows that 
he can do better, that he is cap¬ 
able of working and providing 
for his .family; and he is conscious 
of the deterioratfon of the econo^ 
mic and social machinery which 
is responsible for his failure. Yet, 
cognizant as he may be that it is 
not he who is to blame, but the 
economic and social crisis, he 
nonetheless introjects the 
into himself. Guilt follows there-, 
upon and torments him. He dogs 
not say to himself, "What can I 
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do if society does not provide 
work for me? or, can I help it if 
jobs pay less than I need to pro¬ 
vide for my family?" Rather, he 
feels that he personally is inade¬ 
quate, or that he is too weak to 
vanquish the foe that is the cause 
of his family's plight. "I try, and 
it is I who fail." Especially in a 
society where the ethos of the go- 
getter and the success-man pre¬ 
vails, can the poor man find little 
solace from a rationale which 
diverts the blame from himself 
and displaces it on society. 
In a society where every¬ 
one else seems successful in com¬ 
peting for goods and gain, he is 
bound to conceive himself as 
worthless. Thus he is doubly 
plagued: on the one hand by his 
own experiencing of social im¬ 
potence, on the other by society's 
stigma on him for being socially 
incompetent~that is, for being 
destitute. 

Added to these self-reproaches 
are his wife's frequent pregnancies 
and the resultant additions to his 
family. The more his respon¬ 
sibility to them grows, the more 
his guilt mounts and permeates 
his thoughts, 'emotions and acti¬ 
vities. He is swarmed by them. 
He does not reason that his wife 
brings him children because he 
fertilizes her. She is the soil, he 
is the farmer, without whose 
seeds the soil would not produce. 
But he does not reason this out. 
He only feels the pain of respon¬ 
sibility for baby upon baby, child 
upon child, all dependent on him. 
He knows that babies result from 
his impregnating his wife; he 
knows the facts of life. But he 
does not feel the connection be¬ 
tween his sexual act and the re¬ 
sultant infant nine months hence. 
And so he is led increasingly to 


imagine that his wife adds to his 
difficulties—not he to hers, but 
she to his. It is she who brings 
him pain. Thus it is she who 
augments his miseries by adding 
to the responsibilities Re cannot 
meet. 

But in the moment of sexual 
embrace, he commits his supreme 
stroke—he undoes his guilt by an 
act of sovereignty, and he re¬ 
deems his pains by an act of re¬ 
venge. In intercourse, he is vir¬ 
tually and symbolically master 
of his wife's fate. He is in com¬ 
plete control. By fiat, he can do 
to her as he wishes. He can hit 
back at society through the me¬ 
dium of his wife who comes sym¬ 
bolically to represent to him other- 
h u m a n i t y-who-has-d d n e-him- 
wrong. Thus does sexual over¬ 
lordship bring him the fruits of 
redemption. In the sex act he un¬ 
consciously pains his wife for 
bringing him pain. Dimly he per¬ 
ceives that she will be burdened 
with the pains of pregnancy 
as he is burdened by the pains of 
economic adversity, and by the 
fruits of her pregnancies. He thu:^ 
subjugates her for subjugating 
him. He cannot realize the self¬ 
destructive circle he sets up: she 
bears him children which bring 
him pain, and he counters by 
burdening her with the very fruits 
neither he nor she desires. 

This same act also gratifies his 
wish to remove his guilt feelings: 
he symbolically annihilates his 
wife % subduing her. As sove¬ 
reign of the sexual act, he directs 
this interpersonal relation from 
which he finds release from the 
pressure of his guilt.* By remov¬ 
ing the object of his guilt he re¬ 
moves also his guilt feeling to¬ 
ward it. Unconsciously he rea¬ 
sons, "If that which makes me 
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guilty no longer esdsis, then I 
will no longer feel guilty." 

These subtle dynoinics play 
themselves out with the swiftness 
of a flash of thought and the 
speed of a surge of emotion. Pre¬ 
meditation is out of the question. 
The social and economic scene 
acts continuously on both hus¬ 
band and wife to determine and 
intensify their distress. Since 
their distress is psychologically 
free-floating, retaliation against its 
actual cause, impersonal social 
and economic conditions, is im¬ 
possible. For one cannot fight 
an enemy that is dimly defined 
and not directly perceived. In the 
sex act, revenge is therefore dis¬ 
placed upon the marriage part¬ 
ner. This displacement brings 
momentarily relief, but in its 
train, in due course further 
anxiety. A vicious circle is 
enacted while the players are 
oblivious to the fact that they are 
the victims of their own undoing. 
But the circle's point of origin lies 
not in them but in the instability 
of the social and economic cli¬ 
mate. 

Thus these impersonal deter¬ 
minants plague the victims dur¬ 
ing their waking hours, and by a 
drugging ruse of the psycholo¬ 
gical dynamics involved in the 
act of intercourse, they play them¬ 
selves out even in the midst of 
the personal pleasures of the 
night. Nature perpetrates on it¬ 
self an immense paradox. Those 
unfortunate victims of Society's 
malfunctioning, those who can 
least afford the additional stresses 
that a large family inevitably en¬ 
tails—in these, nature, by induc¬ 
ing a peculiar twist of psycholo¬ 
gical necessity, causes to impose 
on themselves the burden of add¬ 
ing to the race for beyond their 
own penurious resources. 


Similar psychological dyna¬ 
mics are at work in times of war, 
earthquake, pestilence, and fa¬ 
mine. Male and female fall into 
each other's arms and gain there¬ 
by succor, relief, and a soothing 
forgetfulness of physical adver¬ 
sity. Seeking protection from 
the reigning foe that surrounds 
them, they find it as a frightened 
child finds it, through a parent's 
reassurance. In the warm com¬ 
passion of each other's embrace, 
the sexual apparatus is enliven¬ 
ed, desire is quickened, and inter¬ 
course ensues. 

In a milieu of multiple deaths, 
a second factor operates. Life 
seeks to assert itself over the im¬ 
personal oppressor that negates 
it. The individual injects himself 
with a dose of confidence by orga¬ 
nically asserting the supreme vig¬ 
or of his life—by creating more 
life. He mocks, in effect, the 
forces around him that denigrate 
his vitality and destroy confid¬ 
ence in his ability to cope with 
the world. The sexual encounter 
is man's retort t o his eternal 
enemy: "Death cannot destroy 

me, for I am mightier than death; 
I create life." 

Finally, there is a third charact¬ 
eristic which obtains under con¬ 
ditions of social and economic 
stress, but probably, however, 
does not operate under the most 
extreme conditions of widespread 
natural or social reverses, as in 
plague or war. That is this: In 
a milieiu of socio-economic de¬ 
generacy, the society retains at 
least a semblance of stability, so 
that the sexual’'relation continues 
as customary between permanent 
partners. But during war, plague, 
or other sudden and hysteria- 
producing upheavals which dras¬ 
tically fear apart the social fob- 



JOTIRXAL OV family VVHLFAB.W 


September 1$55 


1{>8 

ric, intercourse tends to become 
promiscuous. Families are vir¬ 
tually uprooted and institutions 
that usually maintain order are 
disrupted and cease to function. 
Men and women—strangefs to 
one another a moment before— 
become fast friends at sight. Wo¬ 
men seek the secure protection of 
men, and men seek the warm af¬ 
fection of women. Their intense 
need for one another to fill the 
vacuum in their hearts compels 
them toward unhesitant affilia¬ 
tion, which finds its most imme¬ 
diate and gratifying expression in 
physical union. 

Conclusion 

Under both social and natural 
conditions of stress, the sexual 
relationship is peculiarly affected 
by forces ouiriJe of and normal¬ 
ly separate from it. The psyche 
of the individual reflects the tur¬ 
moil around him. It respoirds 
with feelings of fear, loneliness 
and insignificance. But it craves 
boldness, affiliation, freedom from 
frustration and anxiety, and self¬ 
esteem. * These needs it satisfies 
in the magnetic affirmation and 
approval of another self, and 
both selves, drawn to each other 
out of their mutual despair, fall 
into each other's arms for affec¬ 
tion and mastery over the com¬ 
mon foe. Not lust but insignific¬ 
ance drives tv/o individuals, 
male and female, into each 
other's embrace. Lust too is at 
work, but this is subsidiary. For 
lust itself is set afire by the need 
to escape the pangs of fear, lone¬ 
liness and insignificance. Passion 
is merely the servant that works 
to revive the wounded psyche. 
On the surface of it, one perceives 
only two individuals locked in 
intercourse, seemingly driven pre¬ 
dominantly or solely by sexual 


passion. It would be wrong to 
conclude, however, that the ulti¬ 
mate source of their act lies here. 
Indeed, me sexual passion is pre¬ 
sent and active, as always, but 
the fundamental driving force 
which v/hips it into more frequent 
demonstrative frenzy originates in 
the world of social and physical 
turmoil. 

We may summarize this pat¬ 
tern of psychodynamics thus: so¬ 
cial unrest or natural upheaval 
wounds the psyche; the psyche 
seeks retribution and relief and 
finds them in sexual communion; 
the latter i educes the wounds to- 
the psyche and simultaneously 
adds new members to the race. 

If this account of overpopula¬ 
tion is correct, I think we can fair¬ 
ly predict that educating men 
and women to restrict their sexual 
activities or to use contraceptives 
will not of itself lessen the num¬ 
ber of human births. For so long 
as men and women are faced 
with drudgery, economic rever¬ 
sals, poverty, famine, multiple 
deaths, and all the uncertainties 
that accrue from the incapacitat¬ 
ing phenomena of social stress, 
so long will they be driven to re¬ 
sist these terrors in each other's 
arms. The milieu of upheaval, 
be it social or natural, intrudes 
inevitably into consciousness, and 
the psyche finds its best defence, 
albeit an illusory one, in the secu¬ 
rity of this deepest and most satis¬ 
fying affiliative relationship. In 
times of' social and personal cata- 
.strophe, contraceptives are only 
regarded as another inhibition. 
They only add to the burdens of 
distress-ridden men and women 
who, driven by pain to find some 
pleasure, flood the gates of inhi-, 
bition and education, inundating 
them in sexual release. 



FERTILITY AND INFERTILITY: FALLACIES 
AND MISCONCEPTIONS 

A. P. Pillay, Bombay 


Infertile marriages have been 
known from after the time of Adam 
and Eve and yet even today the 
causation in many cases is un¬ 
certain and even when known, no 
line of treatment seems effective. 
The multiplicity of the therapy 
advocated itself gives an indica¬ 
tion of our uncertainty in the field. 

Here we propose to call atten¬ 
tion to certain typical misconcep¬ 
tions and fallacies regarding in¬ 
fertility to which even medical 
men cling. This may help to some 
extent to clarify the subject. 

It is NOT true that 

1. all men who are pxjtent (capo- 

ble of having sexual inter¬ 
course) ore fertile (able to be¬ 
come a father), 

2. all women, even "womanish 

women", who menstruate are 
fertile, 

3. a husband, infertile . with his 

first wife, will be fruitful with 
another partner. This is true 
only if he is fertile and the 
first wife infertile. It however 
applies to women as well. 
There are cases when both 
partners are fertile and yet 
remain childless. This is at 
present attributed to "incom¬ 
patibility". the etiology of 
which is not known. 

4. in coses of infertilify, the wife 

is always the "guilty" party 
or "possessed by the devil". 
That is why many husbands 
refuse to be examined or in¬ 
vestigated. Statistics prove 
that in nearly 50% the hus¬ 
band is at ^It and in the 
other 50 the wife. 


5. infertility is due to nasib, sins 
of forefathers, curse, or past 
sins. Men often complain that 
their infertility is due to past 
autoetrotic practices. Robie 
says that 99 out of 100 men 
masturbate at some time or 
other in their lives and the 
100th wont tell. If masturba¬ 
tion predisposed to infertility, 
there would have been no 
population problem I 

3. that "name-calling" of the in¬ 
fertile partner will help in cur¬ 
ing infertility. This sets in 
train certain psychological in¬ 
hibitions adverse to fertility. 

7. visiting shrines and doing pen¬ 

ance by fasting, etc. will effect 
a cure. Providence is more 
scientific than present day 
doctors and will not help those 
who do not help themselves 
by proper investigations and 
appropriate treatment. Fre¬ 
quent fasting will result in 
malnutrition, a potent factor 
in infertility. 

8. if the woman does not like her 

husband or achieve orgasm 
during intercourse, she will 
not conceive. More than 50'v 
of married women do not get 
orgasm or even much satis¬ 
faction during intercourse and 
so 50% of couples should be 
childless. Statistics show 
however that only 10% of 
married couples are infertile. 

9. full potency is essential for im¬ 

pregnation. Coitus with a 
semi-erect organ and even 
when the time is short, may 
end in pregnancy. Similarly 
pregnancy may occur even in 
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women with intact hymen if 
fertile semen is discharged on 
the vestibule. 

10. the first intercourse after mar¬ 
riage always ends in preg¬ 
nancy. Not always so. 

11. frequent intercourse is inimi- 
mical to fertility. This is as 
fallacious as the belief that 
an occasional intercourse, 
once in a month or two, is 
enough for conception. Fre¬ 
quent intercourse has the ad¬ 
vantage of not missing the 
day of ovulation which is not 
always easy to determine. 

12. pregnoncy is more likely to 
occur immediately after men¬ 
struation. Though this is a 
theoretical possibility, the 
most fertile days are from the 
10th to 14th da/s of the cycle 
counting from the first day of 
the menstrual flow. 

13. every man and woman who 
are clinically fertile can have 
children. There may be very 
many psychic factors pre¬ 
venting conception. 

14. if semen drains out of the 
vagina immediately after in¬ 
tercourse, the woman will not 
conceive. In most women 
this happens and yet they 
conceive. 

15. once a couple have a child, 
they can have more children. 

If it was so, there would be 
no cases of one-child sterility. 

16. after a certain .age, men and 
women cannot have children. 
While this is true for women, 
cases are known of men who 
have procreated even at the 
age of 70. 

17. to leave the condition to na¬ 
ture. This may be all right 
but if even after, say, three 
years of marriage there are 
no children, competent advice 
should be sought. 


18. all infertile couples must have 
treatment. In many cases, 
imparting information about 
the biological facts of sex and 
of sexual intercourse .will be 
enough. 

19. infertility can be cured in a 
short period with a few injec¬ 
tions or with oral medicines 
without wasting time or mo¬ 
ney on investigations. If any 
doctor makes such a claims 
it is a case of a fool rushing 
in where angels fear to tread, 
meaninq^ that even specialists 
very often fail in helping the 
childless after months of 
treatment. 

20. hormones are a panacea in 
infertility. These have only a 
limited u.se and their indiscri¬ 
minate use may even be 
harmful. 

21. every case is curable. This is 
as fallacious as the view that 
every case is incurable. 

22. therapeutic, also called artifi¬ 
cial, insemination is unnatu¬ 
ral aijd so immoral. Nothing 
of the sort. It is merely a 
method by which the sperms 
are helped to enter the womb 
in cases where this will not 
happen otherwise after inter¬ 
course. 

23. that use of contraceptives dur¬ 
ing the early years of mar¬ 
ried life will cause infertility. 

24. infertility will not lead to im- 
potency or fri^dity. Rubbing 
constantly into the partner 
that he or she is infertile will 
produce inferiority and guilt 
complexes which will sooner 
or later produce sexual in¬ 
competency. The feeling of 
frustration in women may 
produce disturbance in men¬ 
strual function and even neu¬ 
rosis. 



CULTURAL MYOPIA AND THE EUGENIC STERILIZATION 

OF WOMEN IN U.S.A. 

* Eugene P. and Beulah M. Link, New York 


Dr. Mary Putnam Jacobi, one of 
the first woman physicians in the 
United States, a leader in her pro¬ 
fession and in important social 
movements of her day, wrple this: 
"While reasoning about men is 
now generally sustained on a 
basis of positive thought, the rea¬ 
soning about women scarcely ever 
emerges from the stage of theo¬ 
logy or metaplrysics.”' To¬ 
day, women in America 
and in much of the western 
world are victims of minority 
status.2 Since thinking and act¬ 
ing toward minority gri^ups re¬ 
mains in a large measure unscien¬ 
tific or non-positive, Dr. Jacobi's 
Cometean statement would seem 
to be as pertinent now as when 
she uttered it some fifty years ago. 
Some of our treatment and reason¬ 
ing toward minorities seems ob¬ 
viously biased and unfair even to 
many men and women on the 
street, but less evident discrimina¬ 
tory attitudes and practices escape 
the notice of many students. In 
this paper the term cultural 
myopia refers to this lack of in¬ 
sight into the more subtle factors 
of our culture configurations. It 
is difficult for the most objective 
scholar, because he is enmeshed 
in our societal patterns, to refrain 
from unwittingly slanting his rea¬ 
soning about minority groups.^ 

Sterilization of the so-called "un¬ 
fit," as it is especially applied to 
women, would seem to be one 
among many ways to illustrate 
cu^turm myopia. It is impressive 
that so many more women have 
been sterilized than men in the 


United States. Why is this done? 

There has been much recent 
evidence of a scientific and not of 
a religious nature, against the po¬ 
licy of sterilization. Most readers 
will be aware of the cogent criti¬ 
cisms brought against Mendelian-' 
ism by Jennings, Hogben, Hald¬ 
ane, Myerson and recently, Ly¬ 
senko, to mention only a few.*^ 
Abraham Myerson, in his writings 
since bis famous study for the 
American Neurological Society, 
has taken a more positive stand 
against the hereditarian. He em¬ 
phasizes that "feeble-mindedness" 
is a relative and complex thing, 
with many causes, some of which 
we do not know. The unknown 
causes, he says, are "explained" 
by the geneticist by using the 

1. Mary P. Jacobi, “Common Sense” 
Applied to Woman Su^rage, (N.Y., 
1894) p. 112 

2. See the discussion of minorities by 

Louis Wivth in Ralph Linton, ed.. 
The Science of Man tn the World 
Crisis, (N.Y„ 1945) pp. 347-349, 

where he writes that “minorities 
are not to be judged in terms of 
numbers.” See also the revealing 
parallel drawn by Buell Gallagher 
in American Caste and the Negro 
College (N.Y., 1938) pp. 171-175, 
between our thinking concerning 
education for Negroes and for 
women. 

3. Culture myopia is not ethnocen- 
trism. A person may be quite 
conscious of nationalistic or local- 
istic bias, teach its danger in 
classes, and yet be a victim of the 
culture which he has been nurtur¬ 
ed upon, and which has become so 
much a part of him. Sumner him¬ 
self was myopic toward the social 
classes. 

4. T. D. Lysenko, Heredity and lU 
Variability (N.Y., 1946), 
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theory of heredity. He further 
adds that people satisfied with the 
status quo, conservative, like to 
think that things-as-they-are are 
fore-ordained. Therefore, "the ar¬ 
rogant and proud" tend to be dis¬ 
ciples of Mendel.' Among the 
most arrogant and proud in recent 
times, have been the Nazis who 
read their weaknesses into minor¬ 
ity groups and enforced their 
sadistic cruelties through their 
Erbgesundheitsgericht (Hereditary 
Health Courts). To a lesser deg¬ 
ree, the patrician classes of the 
South stress eugenics and the uni¬ 
versities give added import to 
courses of that nature. 

In spite of this tendency, sterili¬ 
zation is still advocated widely by 
bankers, biologists, lawyers, pub¬ 
lishers, and according to a Fortune 
poll in 1937 by almost two-thirds 
of the citizenry.Even many 
sociologists have failed to modify 
their textbooks in the light of new 
evidence.^ Twenty-eight states 
have sterilization laws and as 
soon as unemployment and de¬ 
pression strike our society, with 
increased demands upon taxation, 
the mechanical approach to per¬ 
sonality problems is certain to re¬ 
ceive renewed emphasis. 

What is of major importance 
here, however, is the fact that the 
sterilization and the hereditarian 
viewpoint has often been applied 
as class and race discrimination. 
Social Darwinism has, in a subtle 
way, influenced our patterns of 
thought. Well intentioned people 
have accepted it unwittingly. And 
others have overlooked the full 
import of their "scientific" argu¬ 
ments. Consider the following: 

“Profe.ssor Lenz, professor of 
Anthropology at Berlin University 
gives the following illuminating 
example (of the evil results of bad 
eugenics); 


Let us assume that in 1630 fifty 
per cent of Germany’s population was 
white and fifty percent was black. 
If, during the three hundred years 
which have elapsed since then, the 
blacks had constantly multiplied at 
the rate of four children every 
twenty-five years, and the whites 
had multiplied at the rate of only 
three children every thirty years, 
ninety percent of the population 
would be black. If ute substitute 
feebleminded, socially deficient, lazy 

. and stupid for black, and qifted, in- 
dustribus, clever, brave, and the like 
for white, it is easy to see how 
quickly a people as a whole can be¬ 
come degenerate.”8 (Italics ours.) 

The argument would have been 
just as "scientific" had the profes- 

5. “Certain Medical and Legal Phases 
of Eugenic Sterilization,” Annals of 
Internal Medicine, Vol. XVIII, No. 
4 (April, 1943) p. .580 ff. Also, 
J.B S. Haldane, "Pacial Superior¬ 
ity and Sterilization,” Science, n.s. 
82, supp. 7 (Nov. 15, 1935; and 
“Human Biology and Politics” in 
New Worlds in Science (N.Y., 
1937) pp. 281-284. 

6. Vol. XVI, No, 1 (July, 1937) p. 
106. 

7. For example, Paul Faustian and 
John Oppenheimer, Problems of 
Modern Society (N.Y, 1938) pp. 
203-205; John L Gilhn and John 
P. Gillin, An Introduction to So¬ 
ciology (N.Y., 1942) p. 120; Elmer 
Pcridell, ed.. Society Under Analy¬ 
sis, (Lancaster. Pa, 1942) p. 363; 
Reuben Hill and Howard Becker, 
eds., Minriage and the Family 
(Boston, 1942) p. 248, Guy Burch 
and Elmer Pendell, Human Breed¬ 
ing and Survival (N Y. Penguin 
Books, 1947) pp. 87 to 100; Norman 
Himes, Your Marriage (N.Y., 1940) 
p. 340, and on page 370 this eugeni- 
cist boldly proclaims that we may 
some day be intelligent enough to 
pre.serve the sperm of our great 
men (not the eggs of great women) 
to use for racial and human im¬ 
provement! It should be added 
that Kimball Yoimg, Gillette and 
Reinhardt, Joseph Folsom and 
others, have presented in their 
texts the dynamic interactionist 
outlook. 

8. “Case for Sterilisation,” Living Age, 
Vol. 357, No. 4477 (October, 1939) 
p. 136. 
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sor reversed his use of color. The 
fact that he did not is important. 
The impression left, particularly 
with prejudiced people, could be 
(1) that black is an abnoxious 
color (2) that "blacks" might some¬ 
day outnumber whites, a prevail¬ 
ing fear in the Southland, and (3) 
that "blacks" are lazy, stupid, 
etc. 

The class and race discrimina¬ 
tion that slips into sterilization no¬ 
tions may be illustrated again by 
the English eugenicist who not 
only suggests that "broadly speak¬ 
ing" the rich are superior and 
"very broadly speaking" the poor 
are inferior, also implies that im¬ 
migrants to the English speaking 
nations introduced, by racial and 
national intermixture, defective 
elements in the postulation. 
Every page of the literature dis¬ 
tributed by the eugenic societies 
contains this slanted writing to¬ 
ward the poor and the minorities 
of our land. If one glances at the 
cases cited in the publications of 
the Eugenics Record Office, most 
of them will be found dealing with 
"^either the indigent, or the Negro, 
Italian, Oriental, etc.' ^ 

Except in the case of women, 
both state and national courts 
have noted this danger of minor¬ 
ity prejudice in eugenics legisla¬ 
tion and upon this ground have 
reversed decisions of lower courts. 
Esau Walton, a Negro, was to be 
sterilized by a penal institution in 
the State of Utah in 1929. The 
Supreme Court of the State pre¬ 
vented the action, not in this case 
specifically because of race even 
though it entered in, but because 
sodomy and crime, the charges 
against Walton, had not been 
proved inheritable. ^ ^ The case, 
however, of Skinner vs. Oklohoma 
hinged entirely upon the issue of 


minority discrimination, according 
to the United States Supreme 
Court. Here a Negro had stolen 
chickens in 1926 and committed 
robbery in 1929 and 1934. He was 
ordered to be sterilized under 
Oklahoma law which prescribed 
the operation when "moral turpi¬ 
tude" seemed apparent after three 
previous convictions. The Sup¬ 
reme Court upheld Skinner and 
Justice William Douglas wrote 
that the case was one of "clear, 
pointed, unmistakable discrimina¬ 
tion."Oklahoma, victim of cul¬ 
tural myopia, has sterilized over 
three times as many women as 
men. 

To consider the case of women 
and sterilization specifically, it is 
important to note that the sal¬ 
pingectomy performed on the fe¬ 
male is a much more serious ope¬ 
ration than the vasectomy per¬ 
formed on the male.' ^ The former 
requires the opening of the abdo¬ 
men, while the latter does not. 
Comparing operations, one might 
expect more men to be sterilized 
than women because of the minor 
nature of the surgery, but this is 
true in only five states by negli¬ 
gible majorities. The ten states 

9 Leon F. Whitney, The Case for 
Sterilization (London, 19.3.5) pp viii, 
97 and 103. 

10, Eugenics Record Office, Bulletin 
No. 7 (N.Y., 1912). 

11 Davis, Warden v. Wattoii, 276 Paci¬ 
fic 921. 

12. See “Sterilization Outlawed,” News¬ 
week, Vol. XIX, no. 23 (.June - 8, 
1942), p. 28. Justice Douglas used 
as a virecedcnt a famous California 
case where an attempt was made 
to discriminate against the Chinese 
bv law; see Yick Wo v. Hopkins, 
liS U.S. 356. 

13. Hannah M. Stone and Abraham. 
Stone, The Marriage Manual (N.Y., 
19.39) -p. 189; also J. H. Landman, 
Human Sterilization (N.Y., 1932) p. 
215. 
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that lead in reporting more steri- and 1,193 were females—four 

lizations performed on women times more of the latter. Yet in 

than men up to January 1, 1945 no year does either of the two 
are as follows: large institutions for the "feeble- 

Times more female 



State 

Total 

Male 

Female 

than male 

1. 

W. Va. 

.8 

1 

47 

47 

2. 

Conn. 

490 

31 

459 

15 

3. 

Maine 

218 

20 

198 

10 

4. 

S. C. 

•77 

8 

69 

8 

5. 

Ga. 

360 

42 

318 

7 

6. 

Wise. 

1467 

274 

1193 

4 

7. 

N. H. 

511 

99 

412 

4 

8. 

Okla. 

553 

122 

431 

3 

9. 

Minn. 

2191 

493 

1698 

3 

10. 

N. C. 

1605 

363 

1242 

3 


Twenty-two states perform the 
more serious surgery upon wo¬ 
men in rather startling compari¬ 
sons with men. ^ ^ Connecticut 
sterilizes nearly fifteen times more 
women; Maine, ten times; South 
Carolina, eight times, and the 
majority of these twenty-two states 
sterilize twice as many females as 
males. While a comparison of 
the totals for the United States in 
the year 1946 is not so glaring, it 
is none the less significant. In 
1945, in the United States as a 
whole, 38.5 per cent more women 
were made sterile than were 
men. ^ 

There is to date, no evidence 
from biologists that more v.^omen 
carry defective genes than men. 
Nor do statistics on the number of 
mentally ill give solace to those 
who might attempt to explain the 
discrimination against women by 
asserting that there are more defi¬ 
cient v/omen. Still others might 
challenge by pleading that there 
could be more women in state in¬ 
stitutions than men. Closer ana¬ 
lysis of statistics finds this argu¬ 
ment invalid also. For example, 
the state of Wisconsin might be 
cited. Since 1915 up thru 1945, a 
total of 1,467 have been operated 
upon, of which 274 w^re males 


minded," the Northern Colony and 
the Southern Colony, report a lar¬ 
ger number of women confined 
there. In fact, in the Northern 
Colony the sexes were about ba¬ 
lanced in numbers, and in the 
Southern the annual report over 
the years shows eighty to a hun¬ 
dred more men. Yet in 1939, Wis- 

14. New York which during the time 
it had a sterilization law, steriliz¬ 
ed forty-one times more women 
than men is not included here be¬ 
cause its law was declared uncon¬ 
stitutional in 1918. “Ground of de-^ 
cision was that it denied equaT 
protection of the law, because it 
did not include those at large as 
well as those in institutions.” 

15. As above, twenty-eight states have 
sterilization laws. Five apply it to 
a few more men, and twenty-two 
to more women, while Arizona has 
sterilized an equal number of men 
and women. 

Ifi In South Carolina one hears fre¬ 
quently the state’s progressive 
birth control legislation upheld, 
not because of its humane virtues 
but because it might tend to limit 
the Negro population. If the 
Planned Parenthood Movement is 
thus corrupted, one might well ex¬ 
pect the sterilization policies to be 
used the same way. 

17. The statistics are from “Steriliza¬ 
tions Officially Reported From 
States Having A Sterilization Law 
Up To January 1, ]j948” collected 
and tabulated by Birthright, Inc., 
Box 441, Princeton, NJ, 
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consin sterilized ten males and 
eighty females; in 1940, tv/o males 
and thirty-six females; and in 1945, 
seven males and thirty-one fe¬ 
males. ^ 3 

In Virginia statistics were avail¬ 
able on Negroes as well as whites, 
thus revealing further information 
for comparison. 


Patients in Mental Hospitals in 
Virginia 


WHITE: 

1943 

1944 

1945 

Male 

965 

902 

1041 

Female 

737 

764 

871 

Total 

1702 

1666 

1912 

COLORED: 



Male 

470 

484 

536 

Female 

350 

358 

390 ' 

Total 

820 

842 

926 

Number 

of Sterilizations in 

Virginia 




WHI'PE: 

1943 

1944 

1945 

Male 

62 

11 

25 

Female 

56 

61 

63 

COLORED: 



Male 

32 

17 

20 

Female 

69 

42 

29 

Using the 

mean 

average 

of the 


three years (1943, 1944, 1945) from 
these tables with which to work, 
the following percentages may be 
obtained: 

Percentage of Mental Hospital Patients 
Sterilized from 1943 to 1945 inclusive; 


WHITE: 

% 

Male 

3.3 

Female 

7.6 

COLORED: 


Male 

4.6 

Female 

12.5 


These figures from Virginia 
would seem to indicate that more 
Negroes ore subjected to artificial 
sterility than whites, and as in 
Wisconsin, many more women 
than men. The coloured female 
bears the onus of being both 
Negro and woman. She l^longs 


to two minority groups and sterili¬ 
zation of her combined sex and 
race is the highest. 

The Wisconsin officials who 
were interviewed had no ready 
explanation for these discrepan¬ 
cies. One of them remarked, 
"Quite honestly, J don't know. It 
just seems to happen that way." 
But these happenings in Wiscon¬ 
sin and Virginia and across the 
nation would seem to add up to 
cultural attitudes that need fur¬ 
ther investigation. Can it be said 
that it just "happened" that the 
first sterilization in America was 
performed on a woman in 1880? 
Can it be said to just "happen" 
that the first sterilization case to 
reach the United States Supreme 
Court in 1927 involved a woman, 
Carrie Buck, the daughter of a 
"feebleminded" mother? And did 
Justice Holmes, liberal though he 
was, by accident utter, "The prin¬ 
ciple that sustains compulsory 
vaccination is broad enough to 
cover cutting the Fallopion 
tubes."20 The justice might have 
added—"and the vas deferens." 
Or since the Court seeks to state 
general principles, he could have 
said—"the sterilization of Man." 

Again, when the publications of 
the Eugenics Record Office are 
carefully studied, too often crimin¬ 
alistic tendencies begin with the 
woman and the jaundiced eye is 
revealed in a sentence which 
reads, "the father immoral" but 

18. These data were obtained through 
the kindness of the officials who 
permitted us to examine their un¬ 
published annual rc]}orts in the 
State Department of Public Wel¬ 
fare, Room 32, Capitol Building, 
Madison, Wisconsin. 

19. Burch and Pendell, op. cif. p. ^ 

20. Buck V. Bell, 47 Supreme Court 
Reporter 584; 274 U.S. 2o5. 
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"the mother very immoral/'^i Al¬ 
though the bad geneology of the 
Nams does not originate with a 
defective female, the Ishmaelites 
begin with three sons marrying 
three "defective" sisters from "a 
pauper family" and producing 
sixty grandchildren with "a pau¬ 
per record." And the Jukes trouble 
started with Ada who gave birth 
to a daughter, "an indolent har¬ 
lot", to use the geneticist's own 
moralistic phrase.Martin Kalli- 
kak was a revolutionary soldier. 
His downfall began when he was 
"tempted" by a feeble-minded girl 
in a tavern. So the famous Kalli- 
kak case began with- a woman. 
And the Hill Folk, what of them? 
As reported by Danielson and 
Davenport in 1912, they too are 
traced straight bad: to a "drunken 
and feebleminded woman" living 
in 1810. It is true the modern bio¬ 
logist seldom accepts these fa¬ 
mous families for scientific evi¬ 
dence. They are recalled here to 
remind us of the cultural context 
of modern genetics, and to point 
up the historical attitude toward 
women. 

The scientists who poured over 
these well-known studies and pre¬ 
sented them to the world seem un¬ 
aware of their own bias. Note the 
theopathic overtones suggested in 
the use of such emotionally- 
wrought, evangelistic language, 
as "drunken and depraved wo¬ 
man," "indolent harlot," and 
"worthless drunkard." These 
scholars are even more theologi¬ 
cal in* their acceptance of Eve as 
the first sinner—the defective one. 
The virtues they highlight in these 
studies, it is important to observe, 
are the masculine traits that fit 
nefttly into our male-dominant 
socio-economic culture pattern. 


It is apparent that women, and 
other minorities, have been con¬ 
fronted with discrimination, and it 
seems that the laws of sterilization 
have not been applied equitably. 
Some prominent social seientists 
of our own day have accepted the 
eugenicists' arguments uncritical¬ 
ly. and have affirmed and de¬ 
fended them. Earnest Hooton 
revealed the ramifications of his 
bias toward the female minority 
when he advocated the drafting 
of women in peace-time with this 
argument: "They could be em¬ 
ployed usefully in the armed 
services in K.P. duty and in other 
tasks that would ultimately con¬ 
tribute to their value as wives and 
mother."^--' 

In conclusion, two possible 
answers may be suggested for the 
question raised in this paper, 
"why are more women steriliz¬ 
ed?" The first, our basic culture 
pattern has as warp-threads the 
theological idea that a snake 
tempted Eve and in turn Eve cor¬ 
rupted the noble Adam. From 
the Middle Ages down to the pre¬ 
sent, woman has been the tempt¬ 
ress and has suffered, as the 
bearer of sin and evil, in ancient 
ecclesiastical conclave and witch 
court, and in modern laboratory 
and legislative hall. Historically, 
the following quatrain is signifi¬ 
cant: 

“] Hair Nell Gwynne, a ronqisli witch 
Glance shying as I met her. 

And as she went I found that I 
Forgot to guile forget her.” 

21 Eugenics Record Office, op. rit., 
pp 74, 77. 

22. Landman, op. cit., p. 187: Human 
Betterment Foundation, Eugenics 
Pamphlets. No. 17. 

2,'?. Earnest A. Hooton was listed in 
1945, as a vice-president of Birth¬ 
right, Inc. on its letterhead. For 
Hoolon’s statement ^ee The New 
York Times, June 1.5,'lS45. 
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Contemporaneously, such novels 
as Strange Woman or Leave Her 
tc Heaven preserve the idea that 
men are bewitched and wrecked 
by the wily female. Why would 
a group of young atomic scientists 
at Kwajalein name the world's 
most deadly weapon "Gilda" and 
have Rita Hayworth painted on 
the bomb? The second possible 
reason: the woof-threads of our 
culture complex are composed of 
dominant-minority group situa¬ 
tions. In our American history. 


Negroes and women have strug¬ 
gled together for their common 
rights as .citizens and people. And 
the Negro gained suffrage long 
before women. Sociologists have 
evidence enough these days, that 
the dominant group stereotype 
about Negroes is specious and 
dangerous. Should we not be 
equally alert to the mystical and 
inational thoughts and actions 
concerning American woman¬ 
hood? 
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Tubal Factors in Sterility 

It is easy to understand how a 
closure of the uterine or fimbrial 
end will cause sterility by prevent¬ 
ing the union between the sperma¬ 
tozoa and the ovum. 

If the uterine end alone is block¬ 
ed one can cut out the blocked 
portion and re-implant the patent 
portion into the uterus again. The 
operation is a very delicate one 
and even an experienced opera¬ 
tor can achieve only 20 per cent 
success. The fimbrial end of the 
fallopian tube is very important. 
If it is intact or it can be salvaged 
very nearly intact, then the prog¬ 
nosis is favourable but not as good 
as with the cornual block. This is 
because the closure of fimbrial end 
means a much more serious in¬ 
flammation leading upto pyosal- 
pinx, which may later on resolve 
into a hydrosalpinx. If the hydro¬ 
salpinx is small the tubal muscula¬ 
ture is not unduly stretched and 
the ciliary epithelium of the endo- 
salpinx is not damaged. Then such 
cases will be favourable for sal¬ 
pingostomy. Fine catgut (000, 
plain) should be used to evert the 
fimbrial end. Many methods have 
been used to keep the salpingos¬ 
tomy stoma open but they have 
not met with complete success. A 
method devised by me has given 
great satisfaction. I have a screw 
type cervical canula which fits 
into the cervix. One end of it pro¬ 
jects out of the vulva through 
which saline mixed with penicillin 
can be allowed to go in past the 


uterus and the fallopian tube into 
the peritoneal cavity for the first 
48 hours by drip method. This 
prevents adhesions and closure of 
the fimbrial end. It has been suc¬ 
cessful in all the nine cases that 1 
have done in the last one year. 

Other conditions of the tube 
which must be contributing to ster¬ 
ility are:— 

(1) Long and narrow proximal 
half of the tube. 

(2) Loss of ciliary epithelium. 

(3) Adhesions inside the tube 
between the folds of epithe¬ 
lium, causing delay in the 
meeting between the sperms, 
and the ovum. 

(4) Excessive tortuosity of the 
tube. 

(5) Adhesions preventing the 
free mobility of the fimbrial 
end which has to pick up the 
ovum (although the tube is 
patent). 

(6) Lack of sufficient peritoneal 
fluid or an excess of it. 

(7) Retroflexion or rotation of 
the uterus causing a kink at 
the uterine end of the tube. 

Ovarian Causes 

The ovaries may be under¬ 
developed and the gonad cells 
may be absent and the stroma 
very poor. Such ovaries do not 
and cannot respond to the pitui¬ 
tary hormones. Prognosis in such 
cases is hopeless. 

The ovaries may have a thick 
capsule and the follidea ore not 
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able to come to the surface and 
njpture. Extroversion of the ova¬ 
ries is indicated for such cases. 
(Ovary is split into two, reaching 
almost to the hilum and then the 
two halves are everted by fine 
linen suttires). The theca cells of 
the graffian follicles are andro¬ 
genic. These cells are situated 
just outside the corpus luteum. 
If they are in excess, various 
troubles arise in the menstruation. 
Menorrhagias of the young, metro- 
pothias, amenorrhoeas and hir¬ 
suties will result. These lead to 


secondary sterility. Of late excel¬ 
lent work has been done on this 
subject and wedge resection of the 
ovaries taking away these "The¬ 
comas" has given promising re¬ 
sults. Large proportion of patients 
start menstruating regularly and 
the masculine distribution of hair 
goes away. 

Adrenal cortical hyperplasia 
will also produce the same symp¬ 
toms. In this case the excretion of 
17 ketosteroids will be well above 
normal. 


■flaaltk & 

A monthly Journal to rouse the sanitary consciousness and 
social service ideas of the people in India 

Publishers: 

Messrs. THACKER SPINK & CO. (1933) LTD. 
CALCUTTA 

Contributions from eminent scholars and workers both 

men and women. 

You are solicited to become a subscriber and help us in 
our ideal and also to gain knowledge. 

Please write for sample copy to : 

Managing Editor, 

14 Dover Park. Calcutta 19 or Phone P. K. 258 











MIXED MARRIAGES FROM THE GENITAL STANDPOINT* 

Eldon Moore, London 


Few subjects arouse so much 
prejudice as marriages that cross 
the colour-bar and their unfortu¬ 
nate offspring, human hybrids. I 
say "unfortunate” advisedly, since 
a child that is brought up in such 
an atmosphere has not a fair 
chance to start with, whatever his 
genetic qualities. He finds him¬ 
self a double Ishmael, outcast 
from both his father's and his mo¬ 
ther's worlds. If we want to eva¬ 
luate the qualities of halfbreeds 
scientifically, therefore, we must 
first allow for this serious environ¬ 
mental disadvantage. 

But the issue is also fogged by 
another and graver factor. Gene¬ 
rally speaking, people of what¬ 
ever race or nation observe the 
mores of their country, and none 
so much as the institution of mar¬ 
riage. Class mates with class, 
creed with creed, and colour with 
colour. Occasionally, both class 
and creed may be disregarded by 
decent members of the community 
but colour very seldom. The con¬ 
sequence is that the great major¬ 
ity of true half-breeds (first cross) 
throughout the world are the off¬ 
spring of a dissolute white ne'er- 
do-weel and a native prostitute, 
or some similar union. So we 
can scarcely be surprised if, in 
the popular phrase, they exhibit 
"the worst characteristics of both 
races"—since they are actually 
the children of the worst. Most 
'experiments' at human hybridiza¬ 
tion, therefore, are damned from 
the start. As scientific evidence 

1. From Marriage Hygiene, May 1935. 

2. Late Chief Officer of the Imperial 

Bureau of Animal Genetics, Late 


of the results of hybridization they 
are practically valueless. 

The practical animal breeder, 
on the other hand, has for centu¬ 
ries employed hybridization to 
change or improve his live-stock. 
Let us look at some of the more 
recent and carefully controlled ex¬ 
periments. 

The famous little fruit-fly Dro¬ 
sophila consists of the normal wild 
type and a large assortment of 
varieties, one of which has ves¬ 
tigial wings. The average longe¬ 
vity of the Wild is 44 days, of the 
Vestigial only 14—against the 51 
achieved by crossing the two. The 
half-breeds (in which most of the 
wild characters are dominant) are 
longer-lived than either parent 
stock. This example of "hetero¬ 
sis" or hybrid vigour is one of the 
commonest and most striking re¬ 
sults of hybridization. It is fre¬ 
quently evident in the tropical and 
sub-tropical parts of the Empire, 
where the native cattle—^fre¬ 
quently of the Zebu type—are 
crossed with bulls of improved 
European breeds. The hybrids 
combine, in large measure, the 
hardiness and disease resistance 
of their dams with the size and the 
meat or milking qualities of their 
sires' breed. 

Mules (jack donkey x horse 
mare) may be of many kinds, 
since there are various breeds of 
both horses and asses. In gene¬ 
ral, though, they take after their 
donkey fathers in head, ears. 

Editor of The Eukenics Review, 

London. 
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croup, tail, toughness, and disease 
resistance, while in size, weight 
and muscle they resemble the 
horse. In sure footedness, sense, 
and endurance they seem to excel 
both parent stocks—as they do in 
that stubbornness and sagacious 
independence which have some¬ 
times made them less loved than 
respected. Curiously enough, the 
reciprocal cross, the hinny (stal¬ 
lion X she-ass) is a smaller and al¬ 
together inferior creature. 

Now these results, which are in 
such glaring contrast to the tales 
we hear of human hybrids, are 
not surprising to the geneticist. 
As Fisher has shown, if a useful 
quality—e.g., resistance to tick- 
fever in cattle—starts by being 
'recessive' to an opposite quality, 
it will gradually become less and 
less so, by the action of natural 
selection, until in the end the posi¬ 
tion is reversed. And if the use¬ 
ful quality starts by being domin¬ 
ant, then selection will naturally 
preserve it. 

Consequently, every well estab¬ 
lished species or variety repre¬ 
sents a centuries long accumula¬ 
tion of characters that are both 
useful and dominant. And when 
two of them, such as horse or 
donkey are crossed, the offspring 
inherit a double dose of useful 
dominants. Hybrids, as a rule 
therefore, display the best charac¬ 
teristics of both races! 

But what happens thereafter, 
when the hybrids (if they are fer- 
,tile) . interbreed? "Rank disap¬ 
pointment!" the practical breeder 
will usually reply, since he only 
finds an amazing diversity of 
type in these F2 animals (grand¬ 
children), showing all conceivable 
combinations of the qualities. 


good and bad, of both the original 
strains. 

Even this, though, is only to be 
expected, being a simple example 
of Mendelian segregation. The 
hereditary factors, the genes, 
never blend: they are discrete 
units which are separated and re¬ 
asserted at each mating. A per¬ 
manent combination, consequent¬ 
ly, is impossible if the characters 
are 'opposite numbers' such as 
red and white coat in cattle or 
light and dark eyes in man though 
further breeding can permanently 
combine characters that are not 
intrinsically related to one another 
—e.g., horns and coat-colour in 
cattle, or hair-form and eye-colour 
in man. The genes for these cha¬ 
racters, that is to say, are car¬ 
ried in different chromosome- 
pairs, and are therefore not com¬ 
pelled to part company in the 
"reduction division" that precedes 
the formation of gametes, sperm 
or ova. 

The F2 generation is therefore 
the real point where one must 
start on the process of building up 
a new breed and that is where the 
practical breeder usually stops 
short, just when genetical skill 
might enable him to breed up a 
race with the permanent combin¬ 
ation of the qualities he wants! 

Returning now to the FI 
generation (children), hybridi¬ 
zation is not an unmixed 
blessing, since heterosis is 
often accompanied by disad¬ 
vantages. All male and nearly 
all female mules, for instance, are 
sterile; and some recent experi¬ 
ments at Moscow, where yak cows 
were crossed with zebu bulls, 
yielded sterile, though sexually 
potent male offspring. The fe- 
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males, however, were fully fer¬ 
tile when crossed back to both 
parent types. The sexual organs 
of the males were unduly small, 
and contained no developed sper¬ 
matozoa—much as in male mules. 
Also, though health and heterosis 
were conspicuous in both sexes, 
they were uncouth looking beasts 
with odd, disharmonious propor¬ 
tions. 

In Canada it proved practically 
impossible to cross bison with 
English cattle, owing to high ma¬ 
ternal and infant mortality and 
to the sterility of the surviving 
males. The survivors of both 
sexes, too, though healthy, were 
disproportioned. The yak, how¬ 
ever crossed successfully with 
both bison and English cattle, and 
the two types of offspring with 
each other. Heterosis was evi¬ 
dent throughout but, though steri¬ 
lity was absent, all the beasts 
wer6 oddly disproportioned. 

It is now, I think, fairly safe to 
generalize that if heterosis is one 
common result of hybridization, 
disharmony is another, a dishar¬ 
mony of the genes controlling the 
endocrine system which, in its 
turn, controls the rate of growth. 
The frequent sterility of hybrids 
can be set down to this dishar¬ 
mony causing faulty co-operation 
between the two sets of genes con¬ 
cerned with the gondic tissues— 
imperfect timing, probably, of the 
several stages of growth. 

The same lack of synchrony 
seems to be the cause of the 
clumsy proportions of the hybrids. 
Mjoen, when studying Nordic- 
Mongol hybrids (Swedish-Lapp) 
"found more disharmonies, both 
physical and mental, than in the 
two parent races and the dishar¬ 
monies, though not accompanied 


by sterility, were similar in cha¬ 
racter to those of the cattle hy¬ 
brids. Heterosis was not very 
evident in these human hybrids 
who seemed, rather to be unduly 
disposed to tuberculosis and dia¬ 
betes. These and other deficien¬ 
cies, however, cannot be attribut¬ 
ed, without further evidence, to 
hybridization per se, since the pa¬ 
rents of the individuals were pro¬ 
bably as ever (!) the outcastes of 
their respective races, bad stock 
to begin with. 

Indeed, an English study by 
Fleming of somewhat similar hy¬ 
brids, the children of English- 
Chinese marriages in Liverpool, 
does not support Mjoen. Though 
they exhibited certain mild symp¬ 
toms of disharmony in such qua¬ 
lities as colouring and shape of 
face and head, these children 
were rather unexciting scientifi¬ 
cally. Heterosis was not notice¬ 
able, but the children compared 
well with both their parents and 
theif pure English schoolfeUows. 
But—and this is the important 
point—the parents (father Chinese 
and mother English) were usually 
decent, self-respecting members 
of their races, and gave their 
children a good and affectionate 
upbringing. 

Finally, I have but little space 
to mention Bond's theory, support¬ 
ed by a considerable and cogent 
body of evidence, that hybridiza¬ 
tion tends to cause hemilateral 
asymmetry, the opposing sets of 
genes segregating to the left and 
right sides of the body. The hybrid, - 
consequently, resembles his father 
on his left and his mother on his 
right—another form of disharmo¬ 
ny. and possibly a serious one if 
it involves the lobes of the brain 
and thyroid, for inst<£ace. 
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1 have dealt with this subject 
more fully elsewhere, and in the 
space available here I con do no 
more than briefly suni up the pre¬ 
vailing geftetical attitude towards 
mixed marriages. 

Cross-breeding is a gamble, 
with heterosis and disharmony as 
the most common results, but with 
each cross largely a law unto it- 


selt Human colour-crosses are, 
to the geneticist, merely profound¬ 
ly interesting—as an experiment 
But the statesman should rather 
regard them with suspicion not 
because hybrids are of necessity 
inierior, but for the same reason 
that they interest the geneticist 
Experiments are apt to be disastr¬ 
ous unless controlled more rigidly 
than human marriages can be. 
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SPERM MATURESCENCE 

Dr. David W. Bishop 


The possible underlying causes and 
mechanics of sperm maturescence have 
been reviewed in the light of recent 
advances made in sperm morphology, 
physiology, nutrition and metabolism. 

It has been established beyond doubt 
that spermatozoa undergo a process of 
maturescence before they are ready for 
effecting fertilization and that many 
changes and modifications—phv-siologi- 
cal and invisible—take place during 
this process. The predominant changes 
which the spermatozoa undeigo during 
maturescence occur only ni situ, and 
our sperm culture methods are not yet 
satisfactory to provide, in vitro, for the 
modifications that occur within the or¬ 
ganism. Some of the.se changes are 
intrinsic characteristics of the gametes; 
others reflect the interactions of the 
spermatozoa and their immediate sur¬ 
roundings. A dealer understanding of 
the mutual relationship between these 
changes is necessary to find a satisfac¬ 
tory explanation to the problem of 
sperm maturescence. 

Sperm maturescence or the ‘ripen¬ 
ing’ process in spermatozoa is a subiect 
of vital interest in problems o( fertility 
and sterility, and it is unlikely that 
much improvement can be achieved 
towards devising intelligent and infalli¬ 
ble procedures for contraception or 
for the regulation of conception, with¬ 
out first having a more comiilete un¬ 
derstanding of the physical and bio¬ 
chemical changes in the sexual cells 
and in the fertilized egg. 

Contrary to long-standing assump¬ 
tion, mammalian spermatozoa are not 
ready for their role in fertilization 
when they are released from the testes. 
The male germ cells demand an inter¬ 
val and modification before their full 
measure of fertilizing capacity can be 
realized. This potentiality is progres¬ 
sively attained during their passage 
from the testicle to the fertilization 
site 

It has been established in the case 
of fowls and mammals, that the ferti¬ 
lizing capacity of spermatozoa increases 
markedly when these cells are siphon- 

* From The Scientific Monthly, 

February, 1955. 


ed off from the distal ends of the male 
genital tract. The changes occurring 
here are of a functional nature—altera¬ 
tions that improve the chances of the 
spermatozoa for successful fertiliza¬ 
tion. A comparable situation is now 
believed to exist in human spermato¬ 
zoa. 

It has also been established that 
spermatozoa must also spend a mini¬ 
mum of several hours in the female 
genital tract, where further changes 
involving some kind of sperm metamor¬ 
phosis are undergone. The nature of 
the change is yet obscure. 

Electron micioscopic studies of the 
prefertilization development of sper¬ 
matozoa have revealed significant 
changes in the gametes. For example, 
in the sea urchins the spermatozoa 
when exposed to exudates from the ova, 
abrupt morphological eliange.s occur 
in the head. These alterations in the 
presence of the egg-substance ‘fertili¬ 
zin’ arc believed to represent an im¬ 
portant event in gamete inter-action in 
the early stages of fertilization 

The physical changes that accom¬ 
pany normal maturescence in soerma- 
tozoa are essentially on a molecular 
order of magnitude and are not as ob¬ 
vious as the structural changes under¬ 
gone by them. During their pas.sage 
through the male genital tract they be¬ 
come denser and the surface liiikls 
undergo molecular leorgariization. 
These changes in surface lipids and in 
the water content of maturing gametes 
may account for the gradual decreas¬ 
ing resistance to sudden thermal shock 
—“cold shock"- in older spermatozoa. 
This phenomenon is of importance in 
the storing of spermatozoa. Spermato¬ 
zoa during their slow passage through 
the male genital tract, which may be 
of the order 15 days in man, actually 
undergo a process of storage, in situ, 
when slow physiological changes occur. 

In asse.ssing the fertilization capacity 
of stored spermatozoa, mortality should 
not be taken as the criterion as the fer¬ 
tilization capacity is invariably lost 
first. 
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The greatest single factor that cha¬ 
racterizes the responses of spermatozoa 
to the environmental conditions lies 
within the cells themselves, namely, 
their ability to adapt rapidly to changes 
in their biochemical environs, to vary 
the metabolic patterns and to utilize 
different available substrates. The sper¬ 
matozoa are immotile within the male 
genital tract, which is art energy sav¬ 
ing device, and on ejaculation they be¬ 
come vigorously motile necessitating 
an adequate supply of sugars from the 
accessory gland secretions. Though 
fructose is considered the primary 
energy substrate in the semen of most 
mammals, it is only a conjecture to 
a.ssign, as yet, a metabolic pattern to 
inseminated spermatozoa based on this 
viev/. An oxidative metabolic pro¬ 
cess, even one that utilizes the stored 
]rho.spholipid reserves of the spermato¬ 
zoa themselves may provide the neces¬ 
sary energy for the 1-2 day survival 
in the female genital tract, 

Various agents have been utilized, in 
vitro, to retard the metabolism of se¬ 
minal spermatozoa and thereby to ex¬ 
tend their length of survival. Chemi¬ 
cal reagents such as triphenyltetrazo- 
lium which temporarily interrupts vital 
enzyme reactions are moderately effec¬ 
tive. But the best tool is the lowering 
of tempcnfture as in the modern tech¬ 
nique of vitrification. 

Problems which are engaging the 
attention of workers at the moment 
relate to the metabolic controls impo.s- 
cd on the spermatozoa within the geni¬ 
tal tract. The increased activity of 
seminal spermatozoa as compared with 
those removed from the epididymis 
has been found to result from the sti¬ 
mulation by a metabolic regulator, a 
polypeptide with active sulphydryl 
group, that is bound in an active form 
in epididymal spermatozoa and is gra¬ 
dually liberated enzymatically after 
ejaculation. In addition to the loss of 
this metabolic regulator undergone by 
the spermatozoa, other enzymes, hya- 
luronidase, for example, acquired when 
the .spermatozoa ai*e in the testes, is 
gradually lost while they arc in the 
genital tract. Cytochrome c is also 


leached from the spermatozoa as they 
age. 

Just as .some surface substances are 
removed from the spermatozoa during 
maturescence, and others are modified, 
certain reactive substances make their 
first appearance during this period. Tlie 
appearance of agglutinating substances 
observed in rabbit spermatozoa at the 
time of fertilization are examples. 
7’hese substances interact with water- 
soluble complimentary substances de¬ 
rived from ova, with the result the 
motile spermatozoa are agglutinated. 
This suggests a serologic factor in the 
initial stages of mammalian fertiliza¬ 
tion. The agglutinating complexes ap¬ 
pear to be either exposed or activated 
with age and transport through the 
genital tract. 

Measures taken to improve the qua¬ 
lity of semen- -tliat is, to favour sperm 
transport and conception, must reckon 
with the protean nature of spermatozoa 
and of their interactions with their en¬ 
vironment. On the same basis, any 
steps to limit conception by interfering 
with the normal activities of the male 
gametes should take into consideration 
the diversified nature of sperm acti¬ 
vity. 

(Abstracted by Dr. B. K. JRao. New 
Delhi). 

Comments by Dr. G. M. Phadke, 
F.R.C.S.: 

Dr. Rao has taken a very nice ex¬ 
tract. It is full of information on the 
life cycle of the spermatozoa and also 
on their metabolism. I have to offer 
only one comment, and that is about 
the statement in the article, where the 
author states that the spermatozoa are 
immotile in the male genital tract, and 
they become actively motile after the 
ejaculation. This I am afraid is not 
true. While carrying out anastomosis 
operations, I have seen and demon¬ 
strated the activity of the spenus, soon 
after the collection of the juice from 
the coididyrnis. At the same time 
these very patients have immotile 
sperms in the semen after a successful 
anastomosis. We still do not know all 
the causes of motility of the sperma¬ 
tozoa. 
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Our mail bag 

Dear Editor, * 

Really I am becoming tired of man¬ 
kind. This eternal moaning about ‘Le- 
bensraum' (living space), starvation, 
‘difficulties of distribution’, etc. with 
which they fill the morning papers' 
Birth control will solve it all, but if 
we cannot even get our own few pati¬ 
ents to behave sensibly, how can we 
expect it of the world at large? I am 
afraid there is no hope for a solution 
and things will go on regulating them¬ 
selves according to the lines of least 
resistance with blood, thunder and 
tears in the wake of fate’s blind blun¬ 
ders. 

Middlesex. An M D. 

Dear Editor, 

I have personally gone through some 
of the articles in vour Jovrnal and 1 
find that your family planning means 
dissemination of the knowledge of use 
of contraceptives. Il is only regret¬ 
table that you are out making a pro¬ 
paganda that population pre.sbure in 
India can be reduced by the methods 
advocated by you. Pl€*ase note that 
India is a world, it is badly underdeve¬ 
loped and the bogey of over-popula¬ 
tion is a myth. I might say a lot on 
other points mentioned in the articles, 
but it is needless. 

Bengal. An Educationist 

In defence of the condom 

The disinterested fervour with which 
many earnest women and men, niore 
women than men, are striving to popu¬ 
larise knowledge of family planning 
should command the respect and sym¬ 
pathy even of those who have other 
views on tackling the problem of over¬ 
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population. While this note is not 
meant to discourage these workers or 
the methods they advocate, it is time 
to consider the question whether the 
enormous expenditure incurred by gov¬ 
ernments and voluntary organizations 
for this IS commensurate with the re¬ 
sults achieved so far. This can be 
ascertained only by a survey of the 
number of couples helped or advised 
and their percentage to the number of 
couples of reproductive ages with an 
adequate number of children. It is 
more than probable that the result of 
the survey will bring to miqd the say¬ 
ing that a mountain was in labour and 
brought forth a mouse! It is time 
therefore to consider whether the pre¬ 
sent schemes, could at least be supple¬ 
mented, with others less expensive but 
equally practical. 

It is clear that inducing universities 
to make family planning a compulsory 
subject in the medical curriculum will 
be the first essential. This has 2 major 
virtues. Separate training institutions 
will become unnecessary (with a saving 
of lakhs of rupees), and family planning 
will become part of preventive medi¬ 
cine to be advLsed by doctors when 
found necessary. This would at once 
remove much of the bad odour around 
it. 

It may be argued that this is not easy 
but if pursued with the same enthu- 
.siasm and vigour with which other 
programmes are pushed through at 
present, success is sure. It may also 
be argued that universities and colleges 
produce more male doctors than female 
doctors and in rural areas in our coun¬ 
try, women will not be advised or “fit¬ 
ted up” by male doctors. 'Hrat is true, 
if the approach is only to women. 
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This takes xis to another suggestion 
e'nd the main topic of this paper, the 
condom or male sheath. Some sort of 
covering for the male organ to prevent 
conception has been advocated in all 
ancient cultures. With the vulcaniz¬ 
ing and other improvements in the 
production of rubber and rubber goods. 
<>xcellent varieties of condoms are 
available, the use ot which will in no 
way disturb the pleasure of coitus. The 
greatest advantage is that Jt can be 
prescribed by male doctoi's and oven 
<‘oinpounder&, sanitary inspectors and 
similar other subordinates of the health 
department, providefl they had some 
training. It is fool-proof :md very 
effective if certain precautions are 
taken and the user is given proper in- 
struction.s. In addition, it is one of the 
cheapest contracotitivcs 

Though frequoiitly censuicd .ind o\ en 
condemned and not presenhed bv tht* 
maiorily ol birtli control ciinic.-. or re¬ 
commended by iihysiciuns in then pivic- 
tiee, the condom continin s to in.iiii 
lain its populaiily with the genera! 
public, exceeding that ol my olliei 
contraceptive method, jirobablv inedud- 
mg votuis interrii Some p''r.'-on'- 
may have “nioral' obiectioo'- against 
the use ol condoms and .a'coid'ng to 
Du'kin.son, the psychic iaetoi belimd 
this altitude is. "bv vntUs ul its uud:- 
tional role in promiseuity and ilrbau- 
cheiy, the condom h.is acquiree• a shads' 
reputation, and tins may em.nl mental 
associalion.s which blockadi its nse " 

As regards the nceeptabihtv ol the 
condom to our people, no statistics are 
available, but in U S.A. it is estmiateci 
that about GO'^r ot contvaee^itivs’ user^ 
have employed the condom as a loutnie 
procedure or at soiiie lime or other 
during their marital life Whether it 
will be acceptable to our unediuateil 
men and those in rural aieas can be 
ascertained only by pilot studies and 
the money spent on this is suie to 
yield more helpful results than that 
.spent on rhythm method sludie.s. This 
does not mean that eurient aitivitics 
or .studies should bo given un only 
that the neglected condom uugln be 
.given a chance to helfi the poor 

The subject is so important that it 
IS proposed to publish aVostrac+s in the 
next issue of one of the most compre¬ 
hensive studies on the conciorn by R. 
Cautley and G. Beebe published in 
Marriage Hygiene in August 1936. 
Though written 20 years ago, it will 
form instructive reading and be help¬ 


ful to remove misconceptions regard¬ 
ing it and how to make it a nearly 
90% effective contraceptive. 

It is hoped that success will attend 
ere long the experiments now being 
carried out for an oral contraceptive 
by the Allopathic, Homeopathic, Ayur¬ 
vedic and Unani .systems of medicine. 

A. P. Pillay 

Family planning programmes in 
2nd 5 year plan 

Family Planning proj4rammes,, have 
1 cceived adequate attention in the Sec¬ 
ond 5-ycar Plan, in which is provided 
h.s 10 cTores as against Rs. 6.5 lakhs in 
(he first Plan. Wliile the bulk of the 
• xpendituie is borne by the Central 
(-'Ovevnmcnt, the State Governments 
\^ ill he expected to take increasing 
financial responsibilities. 

The practice hitherto ha.s been to 
I onsider lequc&ts h'oni various agen- 
I ic.s (or financial a.ssistance for the 
(i|itiiing of larnily planning elinics on 
..n ad hoc Viasi.s and provide giants-in- 
aiil lor lull non-recurring and recur- 
' ing expenditure on a sliding scale over 
.. (it rioci of a years. Such distribution 
'>iu!‘- to tlie conceutralion of family 
r.tmning ‘erviee.s in particular areas 
.'I'd cl iminhcr of aieas especially rural 
oner, are likely to be left out. Under 
iho present iilan the Government will 
pi ovule financial as.si.slcince on the usual 
patrpin (or the c.stabli.shincnl of one 
main eentiv at each district headquar- 
mis, around which as a nucleus subsi- 
di.nv ceiitre.s may be developed. The 
'♦all of the mam centre can supervise 
-uch subsidiary centres. The main 
centres will maintain a .stock of con- 
iiaceptives u.siiallv pi ei'Cribed to be 
-old at .special clinic piices. or given 
lice or at nominal charges It is ex¬ 
pected (hat alioul 300 such urban cen¬ 
tres will be established within the 5- 
\ oai period 

Though it is realised that the rural 
aieas "equire birtli-control facilities 
much nioie than the urban, the resour- 
ae.s now available or likely to be avail¬ 
able in the near future cannot cope 
with the enormous needs, and so for 
the present an attempt will be made 
mainly to arouse the consciousness of 
the people towards family planning. 
With this in view, the Central Govern¬ 
ment will provide financial assistance 
to the extent of Rs. 5000 a year to each 
centre to cover the cost of a trained 
Social Worker and her (ravelling and 



218 


JOTTBN.Ui or i'AMTiy WBIJFAnK 


September 1955 


other expenses. The Social Worker 
will be attached to existing dispensaries 
and maternity and child health centres. 
It is proposed to establish about 1500 
centres in the period of 5 years. 

If the targets set are to be realised 
suitable trained personnel should be 
made available. Both long-term and 
.'?hort-term programmes are envisaged 
for this. The long-term project con¬ 
sists of the opening of a Central Train 
ing and Research Institute in Delhi, 
with several Research Department.s 
working under a Director to carry out 
research on all aspects of Family Plan¬ 
ning, including studies on sterility and 
..ubfertility, marriage counselling, pre¬ 
marital advice, research on contracep¬ 
tives, and physiology of reproduction 
A sum of Rs. 16 5 lakhs has been pro¬ 
vided for this purpose It i.s expected 
that the building work will be taken in 
hand early next year. Besides the 
Central Training Institute. 10 tiajiiing 
centres at the rate of 2 centres a vear 
will be established in the various States 
for which financial assistance will bo 
provided to the State Governments 

The short-term plan is to start a cen¬ 
tral clinic with some teaching stall; al¬ 
most immediately in Delhi The officei - 
in-charge of the clinic will tour the 
States with a social worker and <i pub¬ 
lic health nurse to conduct short-term 
courses in family planning The? acti¬ 
vity will later be absorbed in the Re- 
fjcarch Institute. The Ramanagaram 
centre will Ido continued as an Experi¬ 
mental Demonstration centre loi the 
study of rural conditions. 

Considerable research is in progies.s 
m India in the search for suitable con- 
traceptive.s. The vaiious products will 
have to be tested before they can be 
allowed to be put on the market A 
small unit for the testing and evalua¬ 
tion of contraceptives is already func¬ 
tioning under the direction of Dr V. R. 
Khanolkar. This Centre will be con¬ 
tinued on a permanent basis and funds 
are provided for its expansion. 

A lump sum of Rs. 5 lakhs a v'eai- 
has been ear-marked for research work 
to be given as granls-in-aids to re¬ 
search Institutions and scientific wor¬ 
kers. Of this Rs. 2.5 lakhs is for car¬ 
rying out studies and research on de¬ 
mographic problems. Under biological 
research, for which Rs. 2.5 lakhs a year 
has been provided, studies on the phy¬ 
siology of reproduction will be spon¬ 
sored. Work is already in progress on 
oral contraceptives and several indi¬ 
genous herbs are being investigated. 


To educate the public and stimulate 
their consciousness to the need for a 
better planned life and family plan¬ 
ning, audio-visual aids will be utilis¬ 
ed. For this it is proposed to produce 
pamphlets, leaflets, films, film strips 
and exhibits which will be rndfie avail¬ 
able to all interested agencies. One 
liundred propaganda vans ai*e provid¬ 
ed for distribution throughout the 
country within the five-year period. 
These will be made available to State 
Governments and other agencies. Each 
van will be full 5 ' equipped with a pro¬ 
jector and all other necessary propa¬ 
ganda material. Besides the usual 
maintenance staff, each van will also 
have a trained health educator. 

The vast programmes envisaged will 
require a central organisation which 
will exclusively deal with the imple¬ 
mentation. coordination and inspection 
ol the progress of the plan. The orga¬ 
nisation will be under an officer of the 
rank of Assistant Director General and 
include .statisticians besides the usual 
office stall 

New Delhi B. K. Rao 

Family planning centre & pilot 
research project, Aligarh 

The idea oi propagating family plan¬ 
ning and birth control methods wa.s 
c;onceived first time in this State by the 
Aligarh Maternity & Child Welfare 
Trust, in 1918. A nucleus for its acti¬ 
vities wa.s formed in the year 1951 in 
a small building raised by public dona¬ 
tions and from the year 1951 the tech¬ 
nical guidance to maiTieri couples was 
given on the problems ol fertility con- 
tiol m haphazard manner due to lack 
of framed personnel. financial and 
many other practical difficulties. 

In the year 1955, on receipt of a 
giant from the Government of India, 
ihc w'ork of the family planning clinic 
was properly reorganised on more 
systematic and scientific lines. The 
centre now gives technical guidance 
and assistance to married couples on 
fertility control, family limitation and 
spacing of children, helps childless 
couples and also gives advices on sex 
education, marriage counselling, mar¬ 
riage hygiene and family budgeting. 

The trust has also instituted a Pilot 
Research Project on Family Planning 
which is being directed by me and Dr. 
K. P. Shah who is the Hony. Director 
of this project. The project takes stock 
of attitudes and motivStions towards 
family planning and limitation in an 
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urban community and collects material 
on infant and maternal mortality and 
also investigates the desirability, re¬ 
liability and acceptability of different 
kinds of contraceptives. 

The Family Planning Centre and 
Pilot. Research Project is staffed with 
an Hony. Director, one Asstt. Research 
Director. tN^o Medical Officers (one 
Male and one female), one trained 
Lady Social Worker, one Health Visitor 
and a Nurse. 

Lakshman Prasad. 

Asstt. Research Director 

The family welfare bureau, 
Bombay 

Routine procedure adopted- 

(1) No couple is registered unless 
both the partners agree to attend the 
Bureau regularly for examination and 
investigation. It is not uncommon for 
patients to come to the Bureau merely 
to get investigations clone, as the fees 
are normal, much less than those else¬ 
where. 

(2) At the ouLsot. it is made clear to 
patients that a good propOi don of cases 
of infertility are incurable even after 
specialised treatment but many sub- 
fertile cases can be helped if instruc¬ 
tions are followed. Even then, the 
period of treatment may extend to one 
or more years. 

(3) Fees are collected according to 
.schedule but in really necessitous cases 
reduction or -exemption is made with 
the approval of the Director. 

(4) The confidence of patients is 
fully respected, by which is meant 
each patient is examined seyiarately 
and his condition, etc., are not discuss¬ 
ed in the presence of others. 

(5) To save congestion at the Bureau 
and inconvenience to patients, the in¬ 
vestigations are completed within a 
week As' the patients are working 
people, the time and day to call them 
to the Bureau are fixed as far as pos¬ 
sible to suit them. 

(6) Routine examinations and inves¬ 
tigations: 

(a) Careful and detailed case taking, 
including details of past illnesses and 
operations, present health, sex life 
and family compatibility and so on. 

(b) Complete physical and genital 
examination is carried out by the 
staff and this is checked by the ho- 
noraries. 

(c) I,aboratory examination of urine, 
stools, blood, smears, Kahn test, etc. 


(d) Specific examinations:— Semen at 

least two examinations, prostatic and 

cervical smears, Rubin’s test, etc. 

(7) When childlessness is due to 
husband’s impotence, distaste for inter¬ 
course or inability to ejaculate or in¬ 
ability of wife to have intercourse, the 
condition receives attention first. 

(8) When preliminary investigations 
are completed, the degree of fertility 
of the couple i.s assessed from a study 
of the reports of the examination of 
both the partners. 

(9) If there is a reasonable chance 
of helping the couple, even with ope¬ 
rative treatment, "further investigations, 
viz., testicular and endometrical biopsy 
post coital test, etc. are carried out; 
otherwise, why and how the couple is 
infertile is explained to the husband. 
This saves unnecessary expenditure, 
constant attendance and subsequent 
disappointment to the couples and dis¬ 
credit to the Bureau. 

Assessment ol degree of infertility: 

The broad classification followed in 
both males and females is:— 

(1) Fertile, (2) Subfertile. (3) Of 
poor fertility, (4) Infertile. 

While fertile and infertile cases can 
be diagnosed easily, subfertile and 
those of poor fertility are diag¬ 
nosed cautiously, as males and females 
coming under these categories have 
occasionally become parents. Here also 
the assessment is made after a study 
of the reports of both the partners. 
The cases considered infertile are: 

Males: 

(1) Absence of ejaculation, 

(2) Azoospermic cases, 

(3) Severe oligozoospermic cases 
with sperm density below 5 millions, 

(4) Where the quantity of the eja¬ 
culation is, say, less than 1 c.c., 

(.5) Extremely high viscosity with 
low or absent motility. 

Females: 

(1) Absence ol uterus, 

(2) Infantile uterus, 

(3) Primary amenorrhoea, 

(4) Persistent anovulatory cycles, 
detected by repeated endometrical 
biopsy 

(Sr) Early menopause, 

(6) Patients of menopausal age, 

(7) Blocked tubes. 

(8) Virilism. 

(Director: A. P Pillay) 

Dhun D. Sumariwalla, M.D. 

A. M. Phade, M.B.B.S. 
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Horror comics 

The publication or circulation of 
“Horror Comics” in the country is pro¬ 
posed to be banned under the Young 
Persons (Harmful Publications) Bill, 
1955, introduced by the Union Home 
Minister, Pandit Pant, in Lok Sabha. 
The measure defines a “harmful publi¬ 
cation” as any publication which con¬ 
sists of stories portraying the commis¬ 
sion of offences or acts of violence or 
cruelty or incidents of a repulsive or 
horrible nature in a way that the pub¬ 
lication as a whole would tend to cor¬ 
rupt the young person into whose 
hands it might fall by inciting or en¬ 
couraging him to commit offences or 
acts of violence or cruelty. “A young 
person” is defined as a person under 20. 
Writing on the situation in U. K. in the 
International Journal of Sexology (Feb. 
1955), Mr. Alec Craig, says: 

During recent j'^ears there has been a 
significant development in that class of 
juvenile literature known as “comics”. 
These publications ar^ generally week¬ 
lies purchased by children out of 
pocket money, although they may ap¬ 
pear as annuals intended to appeal to 
parents, imcles, and aunts, as birthday 
and Christmas presents for the young. 
Consisting almost entirely of strip cat- 
toons, they orginally attempted nothing 
more than the risible; but the new type 
aims at making the flesh creep with re¬ 
presentations of spacemen, crime, and 
ghosts, and has attracted the appel¬ 
lation of “horror comics”. It orignated 
in the United States of America but 
importation, local reprinting, and imit¬ 
ation, have made it widely available in 
Great Britain and on the continent of 
^Europe. 

Public opinion in Great Britain has 
become very agitated on this subject. 
Articles and correspondence have ap¬ 
peared in The Times and in serious 
periodicals, questions have been asked 
in the House of Commons. Bishops, 
school teachers, and parents, have all 
expressed apprehension that the “hor¬ 
ror comic” is an incentive to violence 
and sadism which may have repercus¬ 
sions on juvenile delinquency and the 
life of the nation generally. 

I do not set myself up as an authority 
on this subject and do not deny that 
“the comics” present an educational 
and domestic problem. I only want to 
put in a plea for calm. Above all let 
us avoid legislation which would pro¬ 
vide an additional distraction for the 


police who already have too little time 
to devote to preventing adult and 
violent crime. 

Post-honeymoon wedding parties 

In an excellent paper in "Thg Practi¬ 
tioner on “Phychological disturbances 
in early married life”, Dr. Reginald 
Bennett draws attention to a problem 
with which every experienced practi¬ 
tioner is familiar among his patients, 
and one which is too often ignored in 
the textbooks. The honeymoon is an 
ordeal but, as Dr. Bennett points out, 
more often than not it is a ghastly dis¬ 
appointment, and one whose personal 
humiliations no excuses, evasions or 
projected blames can mitigate. Of the 
various factors which contribute to this 
tragic state of affairs, one is the sheer 
fatigue of the wedding-day; then in¬ 
evitably a long evening or night’s 
travelling to complete the exhaustion. 

The latter factor is one which is ac¬ 
centuated by current social customs of 
having an elaborate wedding ceremony, 
followed by an equally elaborate re¬ 
ception. Is there any good reason why 
the bride and bridegroom should be 
exposed to this entirely unnecessary 
strain? There would appear to be good 
medical grounds for replacing these 
gargantuan celebrations by a simple 
ceremony, religious and/or civil, at¬ 
tended only by a few relatives and 
close friends, and possibly followed by 
an informal limch together. No one 
wishes to deprive bride and bride¬ 
groom, or relatives or friends, of the 
opportrmity of celebrating the occasion, 
but could not this be done equally 
satisfactorily and with much more 
pleasure to the newly married couple, 
if it were held after the honeymoon? 
If the traditional wedding reception 
were replaced by a post-honeymoon 
reception, fewer marriages would have 
their early years haunted by the spec¬ 
tre of a honeymoon that went wrong, 
(The Practitioner, August 3955), 

Are parents liable for children's 
crimes? 

A police proposal to make parents 
legally responsible for their children’s 
criminal acts is now under study. 
Civic groups and educators have sup¬ 
ported the idea. Under this plan, 
parents would be brought into every 
case; in second offences they could be 
compelled to attend a indiool on the 
responsibilities of parents; and ht 
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further offences they would be 
forced to pay damages or losses from 
vandalism and theft. 

Juvenile delinquency can be pre¬ 
vented and cured only through an 
understanding of the emotional and 
^social forces involved. How can 
punishment of the parents help the 
delinquent child? Such a measure 
would merely intensify the intrafami¬ 
lial conflicts already present and add 
new fuel to the emotional fires that 
result in deliquency. While the res¬ 
ponsibility of the parent to a child is of 
unquestioned importance, it should be 
based on knowledge and understanding 
of the child’s needs; it cannot be forced 
from the outside by blind and punitive 
legal pressure, which in the end would 
inevitably defeat its own aim, 

(Archives oj Crimbxal Psychodfinanncs, 

Vol. I, No. 1) 


Pelvic hypertension in conjugal 

sterility 

A syndrome, is described in Britain 
by Stallworthy as “pelvic hyperten¬ 
sion”, which is encountered in women 
whose intense desire to have children 
determines a psychosomatic unbalance 
which is the cause of sterility. In cir¬ 
cumstances such as these the patient 
not inTrequently becomes pregnant 
when she has abandoned all hope of 
becoming so, and has perhaps decided 
to adopt a child. (Gazetta Sanitaria, 
Anno III—No. 3). 

Erratum 

Vol. 1, No. 5, Back Cover, Outer page. 
Homosexuality Si family planning 
.should read Homeopathy Sc family 
planning. 


6TH ALL INDIA HYDERABAD MEDICAL 

CONFERENCE 

{Under the auspices of the Indian Medical Association) 

'Po be held in Gulberga on the 19th and 20th November 

This conference wiil he a focal point for Medical Officers and Health 
Administrators for all parts of this State, even from the nooks and 
corners. 

The reception committee has decided to hrinjS out a Souvenir and 
arrange a Scientific Exhibition and a District Exhibition as well- The 
Souvenir will contain various papers on Scleniific and interesting 
subjects. 

The Scientific Exhibition will last lor 2 days. Stalls will be arranged 
just adjacent to the pandal In the heart of the town. It will be an 
unique opportunity for publiclt ing your products and to introduce 
your goods to the medical profcs.sion. The size of the stall will be 
12' by 10' at I.G. Ps. 50/- per stall till the session lasts. 

RATES FOR ADVF:RTISI::MENT IN THE SOUVENIR 
Ordinary full page Rs. 50/- 

For farther particulars phase write to th<, 

MODERN PRESS AND PUBLICITY 

Abid Road, 

Hyderabad-Deccan. 
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Santati Nigrah Kyon our Raise 

Dr. P. L. Chopra, Price Rs. 1/12/-. 

Bala Vikas 

Dr. P. L. Chopra Price Rs. 1/4/-. 

Both published by Nirman Praka- 
shan, 51, Wright Town, Jubbulpur. 

The subject of family planning has 
become very popular with writers in 
Hindi recently, as the idea of break¬ 
ing new grounds is attractive to every¬ 
one. Dr. Chopra's book cannot lie 
called a perfect attempt, yet there is no 
doubt that, as Dr. A. P. Pillay has said 
in his forw'ard, “it can be recommend¬ 
ed to all as a guide to their family 
planning problems.” It is a great thing 
to .say, for, at a time when unaulhentic 
and even harmful hteratuie in Hindi 
is pouring from all sides, it is relieving 
to be able to lay hand on a book w'hich 
can be safely recommended to all. 

It is a well written book, but it is 
clear from the title that the author 
has dealt only with birth-control and 
not family-planning as .■'Uch Any 
point taken up is well argueil and 
driven home effectively. One wishes, 
however, that the language did not aim 
at being so literary. Because ol the 
difficult language, the book will not be 
of help to the general public. It is 
hoped that in the next edition the 
author will try to simplify the language 

Illustrations are adequate and Hindi 
equivalents are given for all the techni¬ 
cal terms in English and vise versa. 
The glossary at the end wdll prove 
useful. The author deserves our con¬ 
gratulations for this attempt. 

In the second book. Dr P. L. Chopra 
deals with the various aspects of child 
up-bringing. He has attempted to deal 
with all problems that a child usually 
presents from his cradle upto the time 
when he first starts going to school 
One cannot help feeling that the 
author has made the scope of his sub¬ 
ject wider than what could be covered 
in such a short space. That is the 
reason perhaps why he has not been 
able to do justice to some important 
points. He would have done well to 
give some concrete examples in the 
first curiosity regarding sex. The last 
chapter about the child’s schooling, how 
he should be sent to the school etc.— 
seems quite unnecessary, and out of the 
scope of the subject. 


Illustrations are poor, and have been 
drawn without much imagination. 

They hardly serve any useful pur-, 
pose. The picture showing the dangers 
of giving too many sweets to child¬ 
ren is, I feel, rather exaggerated. 

The language, as in Dr Chopra’s 

other book, is too stiff for the common 
reader One doc.s wish. While reading, 
that Ihc •iuthor bad ‘come down’ to 
ihe reader, both in language as well 
as in his approach to the subject. 

All the same it is a welcome contri¬ 
bution to Hindi literature and will 

prove a useful guidt to perplexed 

parents. 

New Delhi Mohim K. Ran 

Die Kinderlosigkeit in der Ehe 

(Sterile Marriages) FraiiT; Wittenbeck. 
D M. 6 

nee Pflaum 

(The Modern Family Renate Mavntz 
D.M. 6 20. 

Both from the senes “Sexual Life & 
Society" edited by Dr. Hans Giese and 
pubh.ihcd by Feiflmand Enke, Stutt- 
gart 

Dr Wittenbeck’s little book is in¬ 
tended for lay readers and meant to 
.spread .sexual knowledge It is excel¬ 
lently written and brings in its chap¬ 
ters on biology and anatomy of the 
male and the female so great an 
amount of detail that one wonders 
which lay readers will be able to cope 
with such specialised information. The 
chapters on male and female .sterility 
and subfecundity are more ca.sily com- 
preiieii.sible. Very laudable is the fact 
that the author draws particular at¬ 
tention to many cases where it is diffi¬ 
cult to persuade the husband to under¬ 
go an examination, the “guilt” in a 
childless marriage being a prion at¬ 
tributed to the wife. 

The .book will prove a valuable hand¬ 
book for marriage counsellors and 
sexual advisor’s library. 

The Modern Family is a very good 
book on the modern family, I should 
say the German family, because I be¬ 
lieve that the Anglo-American coun¬ 
tries have reached this stage of 
development some time ago, while the 
Latin countries are still developing the 
new family. Dr. Mayntz shows how 
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the family has developed to the 
modern companionate marriage in 
which man and wife are each other’s 
helpers and there are only planned 
children (a rather optimistic view 
D.W.) and the child is a companion 
whose opinion is asked and who stands 
next to his parents,-not below them. 

Most girls nowadays receive some 
sort of vocational training, they no 
longer count on the unfailing ability 
of their husband to support them, but 
stand ready to take his place in the 
maintenance of family in times of need 
or in the early years of marriage in 
order to help supply the necessities of 
the family. 

The Reviewer who lias fought a 
thirty years fight for the spreading of 
birth control knowledge was parti¬ 
cularly struck by the matter of course 
tone in which the “planned family’’ is 
mentioned time and again as the 
characteristic of the modei-n lamily. 
The book is worth reading 

Berlin A. M. Duran-Wever 

Moking the Most of Marriage 

Paul H. Landis (pp. 542, $5 50) New 
York: Appleton-Century-Crofts, 1955. 

Profes.sor Landis, ot the State College 
of Washington, herewith gives us a 
well-written and well-organized text¬ 
book de.signed to prepare jmung people 
for modern marriage. In 32 closely 
packed chapters, he covers almost all 
the important aspects of courtship, 
love, sex, and marriage that one would 
expect to be packed into a college- 
level course in marriage and family re¬ 
lations. Hi.s references and source 
materials are, for the nio.st part, quite 
up to date, and he has patently put a 
lot of serious thinking and hard work 
into making this an adequate text. In 
the main, he has succeeded. 

All textbooks designed for courses 
in marriage and family relations in¬ 
evitably run into difficulty in their 
discussion of such ticklish subiects as 
premarital .sox relations, illegitimacy, 
adultery, and birth control. Dr. Landis 
meets these difficulties squarely and 
tries his best to resolve them by usu¬ 
ally presenting both sides of each 
question in a reasonably objective and 
unemotional manner. Somehow, he 
always manages to end up on the side 
of the angels; and one cannot help 
wondering whether he has not been 
unconsciously or consciously biased, in 
this regard, by the thought of how 
many colleges would turn down his 


text if this were not the case. How¬ 
ever, he is relatively rarely one-sided 
in his espousal of basically conven¬ 
tional viewpoints; and his open- 
mindedness is well above that of most 
other writers of equivalent mdtriage 
and family texts. 

For the rest, Dr. Landis’ book sticks 
laigely to summaries of factual studies 
m the field. Here he is limited by the 
^ semi-scientific nature of many of the 
quoted studies; and at times he accepts 
some of them with undue lack of 
sophistication—as when he blithely ac¬ 
cepts many investigations of so-called 
"happily” and “unhappily” married 
couples at their lace vahie. It would 
be unfair, however, to blame Dr. 
Landis for the general limitations of 
many present-day studies of marital 
relations; especially since he does his 
best to utilize some of the superior 
ones. Chi the ivholc, Makinij the Most 
of Marriage is certainly as good a text 
as most equivalent ones in its field, and 
better than many. It is to be seri¬ 
ously considered by anyone requiring 
a text foi an introductory college 
course in marriage and family relations. 
New York City Albert Ellis 

"Punjab Medical Journal": Vol. 

IV. Nos. 11 & 12. 

"Medical Digest": Vol. 23, No. 8. 

These 2 i.ssue.s of the Punjab Medi¬ 
cal Journal are devoted to the treat¬ 
ment of Emergencies. There are a few 
w''ll wiilten articles such as those on 
medical, suigical, ophthalmological and 
obstetrical, including foreign body and 
cpistaxis of nose and general anaes- 
the:-ia. These articles -by experienced 
medical men will be useful to the 
general practitioner. 

The special number of Medical 
Digest is devoted to ACTH and corti- 
‘•one therapy. There are many studied 
and detailed articles on these and their 
therapy in general in otolaryngology, 
ophthalmology and in vonerealogy. The 
editor has to be congratulated for pub¬ 
lishing this compact symposium on the 
new subject of cortisone therapy. It 
will he a leeful compendium to senior 
medical .students and general practi¬ 
tioners. 

S. R. Nair. F.C.P.S. 

"The Indian Practitioner": Vol. 8, 
No. 7 

This -special number on cardiovascu¬ 
lar diseases, contains 27 articles on 



JOCFHNAL OF PAMItV VVBJLFABE 


S^tembor J956 


various aspects of cardiovascular dis¬ 
eases by different authors. These in¬ 
clude pediatric aspect, congenital mal¬ 
formations of heart and blood vessels, 
problem of cardiac arrythmias, hyper- 
tentiorf, coronary disease, haemodyna¬ 
mics and treatment of failing heart, 
role of X-ray in diagnosis of leutic 
infection of aorta and E.C.G. in hyper- 
tenlion. On keeping with the increasing 
trend of air travel, there is an article 
by Dr. Samani on the effect of air 
travel on heart diseases. Most of the 
aspects are well covered. Some of the 
articles represent original work. e.g. 
E.C.G. in hypertention by Dr. V. V. 
Shah, cai'diac surgery by Dr. Sen. and 
experimental work on effects of Jota- 
mansi on auricular fibrillation on dogs 
by Dr. Arora. The rest of them are of 


the nature of essays sprinkled hero and 
there with a few case reports. There 
is an interesting article by Vakil and 
Dalai on clinical uses of Jatamansi 
but most of the evaluation has been 
subjective. It is felt that this inter¬ 
esting indegenous drug should have 
been studied on experimental Basis first 
and clinical trials should have been 
conducted using double blind tests to 
got a better valuation. On the whole 
the attempts to get vast information on 
such an important subject is credit¬ 
able. But in future it will be better 
if more importance is placed on per- 
.sonal experiences of different authors 
on the various angles of a particular 
disease, rather than publish text-book 
type of articles. 

U. K. Sheth, M.D. 
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MARRIAGE COUNSELLING AND SEX EDUCATION* 

Dr. NADINA R. KAVINOKY, m. 15 ., Dos Angei.rs 


The objective of marriage coun¬ 
selling is to help young couples make 
the adjustments necessary to every 
marriage, as two diiferent individu¬ 
als plan a life together. Such adjust¬ 
ments are usually in the areas of sex 
and child-bearing, parents and in¬ 
laws, religion, work and play. These 
adjustments prepare them for a 
happy family life. 

The second objective is to help 
them develop rich potential reserves 
in their mutual life which can com¬ 
pensate for the tensions created by 
working and living in a highly 
organized, competitive world. Such 
resources strengthen the bonds of 
marriage and give greater stability 
and security in an insecure environ¬ 
ment. These reserves include estab¬ 
lishing and maintaining such a 
mutually satisfactory psycho-sexual 
pattern that affectional as well as 
sexual needs of both husband and 
wife will be satisfied; establishing 
such excellent man-woman, parent- 
child relationships that the social 
and emotional needs of each member 
of the family will be met; establish¬ 
ing sound work and study habits so 
that the economic, educational and 
cultural needs may be obtained. This 
is often necessary before the couple’s 
desire for children can be fulfilled. 

ITie third objective is to recognize 
potential or actual problems which 
may be a threat to the stability of 
the hiarriage; to ev^uate the super¬ 


ficial or serious nature of certain 
problems and understand the direct 
or contributing causes; to select ap¬ 
propriate treatment for existing 
difficulties and attempt to prevent 
future problems from arising and 
becoming deep-seated. Early recog¬ 
nition and treatment is very im¬ 
portant. 

The fourth objective is to establish 
university courses to train marriage 
counsellors and teachers; to estab- 
blish more research on the causes of 
mental and emotional tensions and 
to earnestly seek their cure. These 
courses should be in the Schools of 
Medicine and Law, Sociology, Psy¬ 
chology and Anthropology; in courses 
in Social Work, Religion and Educa¬ 
tion. Conscious effort must be made 
to make these courses inter-disci¬ 
plinary, for in actual life marital 
discord is rarely due to any one 
cause. There are usually many pri¬ 
mary and secondary reasons for ten¬ 
sion areas in marriage and family 
life which must be understood, 
evaluated and resolved satisfactorily. 
It is in this field that the marriage 
counsellor may be of great value. 

The utmost importance should be 
accorded to developing a complete 
preventive program on sex and edu¬ 
cation for family life. ThiS' should 
include nutrition and home-making, 
home-nursing and child-care, under¬ 
standing of the physiology and psy¬ 
chology of reproduction and marital 


'^AbHdg^ flMti the paper presented to the Fifth International Con- 
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relationships. Such understanding 
counteracts superstitious fears and is 
necessary for healthy emotional 
attitudes. 

Such a program begins in infancy, 
in the home, as parents accept each 
child regardless of sex or of the 
number of childi'en in the family. 
Parents satisfy the pliysical and 
emotional needs of the child through 
(a) affectionate cafe, (b) good nutri¬ 
tion and (c) recognition, attention 
and acceptance. As parents re¬ 
cognize the infant’s discovery of his 
genital organs as he touches and 
fondles them; as parents answer the 
■first simple questions as to where 
babies come from, man testation of 
an early curiosity which usually 
appears at three to four years of age; 
as the school, in the pre-puberty 
period, present in their science 
classes films and texts which accu¬ 
rately interpret the physiology of 
menstruation and give confidence 
with understanding of the physio¬ 
logic aspect of sexual and reproduc¬ 
tive functions, the structure of 
organs as well as their neuro¬ 
endocrine control. Only accurate, 
scientific knowledge can counteract 
ignorance and superstition. 

During adolescence the emphasis 
should be on the acceptance and 
appreciation of one’s own sex and 
reproductive function, as well as on 
emotional and social security. This 
is basic to good man-woman rela¬ 
tionships. During adolescence there 
should be added responsibility, work, 
study and other experiences which 
develop emotional maturity. Classes 
in home-making and in the adjust¬ 
ments necessary in marriage should 
be presented. Such education is 


mandatory when there are such rapid 
changes in family life all around 
them. Changes in the cultural pat¬ 
tern need interpreting so that young 
people can comprehend these changes 
and thus be able to create their 
own patterns from the constructive 
aspects of both past and future. 

The adequacy with which such 
preparation is handled will deter¬ 
mine the extent of the adjustment 
needed after marriage, as well as 
the incidence of serious problems 
which may, eventually, lead to dis¬ 
cord and the disruption of the family. 

As a marriage is planned, sanc¬ 
tioned and consummated there be¬ 
gins a process of harmonizing the 
sexual, emotional and personal dif- 
fernces and similarities in order to 
create a new family unit. In the 
bodj’- itself we have the best example 
of how this happens. Out of the 
billions of spermatozoa, one, two or 
three succeed in travelling through 
the vaginal canal, the cervical canal, 
uterine cavity and fallopian tubes 
to unite with the larger ova which 
lie waiting in the tube. Although 
dilferent in appearance, size, num¬ 
bers and motility, each carries the 
same number of chromosomes and 
genes. The one exception is that the 
male carries the sex determinant, 
otherwise male and female each 
carry their quota of hereditary 
characteristics. Alone neither sper¬ 
matozoa nor ova are complete; to¬ 
gether, they have the dynamic 
potentiality of a new life. 

The sex orgjjis of male and fe¬ 
male are different in structure and 
each is prepared for his or her func¬ 
tion, Each is developed by the same, 
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neuro-endocrine glands, namely the 
pituitary, thyroid, and adrenals which 
mature and regulate the ovaries in 
the female and the testicles in tlie 
male. All of the hormones have a 
synergestic action and often a two- 
way action as in the interaction be¬ 
tween ovary and pituitary. This 
insures both ovulation and pre¬ 
paration of the lining of the uterus 
for nidation as well as for prf:g- 
nancy and lactation. 

The sexual and reproductive capa¬ 
city of a woman depends on phy¬ 
sical integrity of her organs as well 
as on physiologic and patiiologic 
factors. Her sexual interest and 
orgasm capacity are affected by ho- 
neuro-endocrine function and its 
affect on her menstrual cycle. 
During ovulation time, before, 
during and after menstruation it is 
enhanced. During the progesterone 
pre-pregnancy phase, during preg¬ 
nancy and lactation it is often de¬ 
creased unless there has been good 
integration between the affectionate 
and physical aspects o*’ the sexual 
pattern. 

In the male the sexual capacity 
is more uniform, less cyclic, more 
urgent and stronger due to the 
testosterone hormone. Psychic stress, 
more than a physiological cycle, 
affects the male interest and capa¬ 
city; the stock market, war, guilt or 
resentment affect male capacity. 

In a human being the psycho- 
sexual pattern, the emotional satis¬ 
factions, the social relationships, the 
cultural interests and economic 
security are all interdependent. 
When society is in a state of flux 
emotional attitudes and personal 


relationships reflect the changing 
background. In fact, it is relatively 
simple to learn about sex; it is a far 
more difficult and time-consuming 
task to chang'e attitudes and rela¬ 
tionships. 

Inasmuch as marital discord is 
rarely due to only one cause it is 
important for the counsellor to 
under.stand the variety of causes of 
marital problems. The husband or 
wife rarely knows the actual or con¬ 
tributing causes of their difficulties. 
They present the behaviour pat¬ 
tern, the tension pattern, - their 
anxieties or worries, but even the 
court record of divorce proceedings 
do not usually take into account the 
variety of background, environ¬ 
mental and personal factors which 
contribute to the discord. 

Jusi as a physician, regardless of 
his .speciality, must be familiar with 
the entire person, his anatomy, his 
physiologic function as well as 
pathologic problems, so he must also 
comprehend the patient’s emotional 
maturity and personality make-up, 
his responsibilities and resources at 
home, at work and in society. Only 
in this vyay can the physician or 
counsellor recognize and evaluate 
the actual problem, understand the 
real and contributing causes and 
thus more accurately choose the 
proper means of therapy. 

While examining the bride before 
marriage, the physician may dis¬ 
cover conditions which could make 
a normal consummation difficult, 
would delay normal sexual adjust¬ 
ment or which could lead to steri¬ 
lity if postponed pregnancy were 
contemplated. Some of these condi- 



4 JOURNAI, OF FAlimv WBI.FARE 

tions are sexual immaturity, a rigid 


hymen, or one with a very small 
opening, or a tendency toward spasm 
of the entrance muscle. Most of 
these conditions can be easily cor¬ 
rected before they interfere with 
normal sexual adjustment. 

Complaints of sexual maladjust¬ 
ments often occur. These appear 
simple, yet may hav'e physical or 
psychological, relational or environ¬ 
mental causes. Even the normal 
psycho-sexual relationship is a very 
complex, delicately-balanced mechan¬ 
ism. Thtax' is rarely one cause lor a 
complaint. It usually stems from 
many contributing factors, as is 
often the case with frigidity which 
may be due to normal psychologic 
causes, such as pregnancy, lactation, 
lack C)f sexual development or sexual 
atrophy. However, it may also be 
due to fear of pregnancy, retaliation 
for brutal domination, lack of pri¬ 
vacy, lack of sanction or many other 
socio-psychdogical or physical causes. 

In some communities where 
poverty, ignorance and the exploita¬ 
tion of girls and women is com¬ 
mon, the problem of the unmarried 
mother occurs frequently, especially 
when war, unemployment and the 
mobility of men make marriage im¬ 
possible or undesirable. In this situa¬ 
tion the physician or social worker 
may be able to help the mother and 
child to greater security. 

The physician will hear many 
complaints, and it is up to him to 
make the decision as to whether 
they are serious or trivial. A wife 
may say that her husband beats 
her. humiliates or dominates her. 
Any of these may be the result of 
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his exasperation and frustration due 
to lack of sexual release and release 
of nervous tension when his wife 
insists on long periods of con¬ 
tinence, to tension on his job, to 
alcoholism or to gambling losses. 

A husband may say that his wife 
nags him. neglects the children and 
the home. These may, in turn, be in 
retaliation of his treatment of her, 
or due to her rejection of the femi¬ 
nine role or lack of preparation for 
child care or homemaking. Her 
shortcomings may be due to fatigue, 
to malnutrition, anaemia, heart 
disease or any other debilitating 
diseases. It may be due to a simple 
lack of sleep, long hours of work 
and worry—all factors in creating 
nervous tension and irritability. 

Either may complain of the other’s 
refusal to have children. This may 
be due to fear of responsibility, of 
pregnancy and delivery, fear of too 
many children (especially if they 
came from a large family), fear of 
not being able to provide properly 
for a family. In some cases it springs 
from an over-emphasis on higher 
education, a career, a higher stan¬ 
dard of living or luxury. 

Either may be habitual alcoholics, 
gamblers or irresponsible neurotics, 
over-ambitions, lazy, have temper 
tantrums or be unwilling to bear 
their share of the burden of family 
and home. Psychotic problems are 
not limited to the individual, but are 
reflected on the mate, their child¬ 
ren and their marriage. 

The venereal disease rate is higher 
in areas where poverty and Ighof- 
ance are rife. Fear of transipttting 
the infection may persist for years 
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after negative laboratory and physi¬ 
cians’ examinations indicate cure. 
In spite of such tests the man may 
become impotent or the woman 
frigid from the psychic trauma asso¬ 
ciated with it. 

In time of war the rate of un¬ 
married mothers increases. Also 
many more hasty marriages occur, 
and when the man returns from 
service, husband and wife find them¬ 
selves total strangers. In times of 
famine malnutrition affects the hor¬ 
mone-producing glands, especially 
the pituitary. As a result, the re¬ 
productive functions are impaired. 
A woman may stop menstruating, a 
man may become impotent or sterile. 

In areas where the cultural and 
social pattern gives women low 
status, education or opportunity to 
•be economically independent the 
man-woman, parent-child relation¬ 
ships are apt to be unhealthy. In a 
time of rapid change, women have 
rebelled against marriage, child¬ 
bearing and the feminine role and 
have placed over-emphasis upon 
education, a career and independence. 
Such rebellion may swing the pen¬ 
dulum to the other extreme if the 
domination and exploitation were 
brutal and severe. The swing from 
over-protection, highly-valued vir¬ 
ginity, chaperonage, marriages plan¬ 
ned by parents is seen in sexual 
promiscuity. Sterility and frigidity 
may be a protest reaction. 

It thus becomes clear what a 
tremendously important role the 
marriage counsellor can play in the 
health and welfare of the individual, 
the family and the nation. There are 
many' problems to be met and solved 
r an^^ wisdom, 


To keep the objectives in mind, to 
conscientiously attempt to find solu¬ 
tions to the many complex difficul¬ 
ties of life, is the aim and accom¬ 
plishment we strive for. 

SUMMARY. 

The objective of marriage coun¬ 
selling is to relieve tension in family 
life. Every couple must make some 
adjustment to background differences. 
They must understand both similari¬ 
ties' and differences in individual 
sexual and emotional needs and 
objectives. Adjustments must be 
made to child-bearing, to parents 
and in-laws, to work, to religion 
(oven in the same faith), to friends 
and recreation. 

The counsellor must be able to 
recognize the problems involved, 
superficial or serious, and evaluate 
them as contributing or direct 
causes. Treatment often begins with 
the first interview as the physician 
or counsellor listens, interprets or 
explains. This education is neces¬ 
sary to give the husband or wife 
insight, a new set of values and new 
patterns of behaviour. 

The caupes of marital discord are 
many and varied. Physical-emotional, 
social-cultural and economic causes 
are inter-related and inter-depen¬ 
dent. Sexual immatiuity may be 
due to endocrine imbalance, pelvic 
pathology or metabolic disease. Dia¬ 
betes can cause both frigidity and 
sterility. Fear of childbirth, guilt 
associated with venereal disease, 
aversion to sex or frustration due to 
sterility can cause sexual inadequacy 
and interfere with physiologic func¬ 
tions. Economic exploitation arid 
unhealthy or brutal man-wom«ri 
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relationships are reflected in the 
sexual as well as the social relation¬ 
ship. A woman’s protest against the 
feminine role and status in the 
home may also affect her child¬ 
bearing and sexual capacity. 

Marriage counselling best accom¬ 
plishes its purpose by sympatlietic 
listening, understanding, evaluating, 
interpreting and giving 'wise counsel. 
All of these have therapeutic value 
and are the direct approach. 

The prft-marital medical examina¬ 
tion illustrates the indirect approach. 
Anxieties are relieved when the 
physician assures his patient that 
her pelvic organs are adequate, 
both to consummate her marriage 
and to bear children. Learning to 
use a contraceptive diaphragm also 
reassures her. A few minutes of ex¬ 
planation of the reproductive organs 
of both man and wife will help them 


to harmonize their differences and 
similarities into a mutually satis¬ 
factory pattern which can satisfy 
their sexual and emotional needs. 

The physician, marriage counsellor 
and educator must co-operate to 
obtain a satisfactory result. When 
tension.s are due to warped personal¬ 
ities the phychotherapist or psy¬ 
chiatrist may bo needed. The social 
worker is invaluable when the pro¬ 
blems are economic as well as per¬ 
sonal, and a lawyer when tensions 
are due to legal problems. 

Much sex education is necessary 
as well as education for family life, 
for at the present time social, 
economic and cultural backgrounds 
are in a state of flux. Fortunately 
the physical and psychologic aspects 
of reproduction are not only basic but 
far less variable. , 
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AN EPIDEMIOLOGICAL STUDY OF THE POPULATION 
PROBLEM IN PUNJAB (INDIA)* 

DR. SOHAN SING & DR. J. B. WYON * 


|NDIA is faced with the problem 
of a population of 357 million 
people, mostly illiterate and having 
comparatively low income, increas¬ 
ing by 1.3% every year and with no 
certain prospect that resources will 
increase at the same rate (1-4). Tins 
massive growth of population affects 
health and economics and has grave 
social and political implications, 
Experts in all these fields are seek¬ 
ing a solution of this major problem, 
but no single measure .so far deve¬ 
loped gives promise of lasting suc¬ 
cess. 

The crux of the problem is how to 
restore the lost balance between birth 
rate and death rate(7). Migration 
is not a feasible solution of the popu¬ 
lation problem in India, 

The first task is to find out the 
major factors determining a high 
birth rate. This paper describes the 
basic principles and some prelimi¬ 
nary results of an epidemiological 
field study designed to find out causes 
behind a high birth rate and ways 
of reducing it. Anatomy, physiology 
and medicine deal with certain func¬ 
tions of individual human being.s. 
Demography, economics and socio¬ 
logy deal with functions of groups 
or masses of people. Epidemiology 
is basically a biologicaj science, con¬ 
cerned with health and disease in 
the group or mass rather than in the 


individual. It is also termed medical 
ecology (8, 9). 

Epidemiology has arisen within 
the domain of modern public health. 
It was developed in the study of 
epidemics of communicable disease, 
but its principles have been applied 
to many factors which influence the 
health of people (6) The first ob¬ 
ject of epidemiology is to describe 
as fully and accurately as possible 
the Vvdiole web or fabric of causes 
whicli lie behind the phenomenon un¬ 
der study and to differentiate major 
from minor causes. It views man in 
his total environment, physical, bio¬ 
logical and .social, and considers the 
action and reaction between man and 
his environment (8), Description of 
the total picture requires reference 
to biology, medicine, economics, so¬ 
ciology, psychology, demography and 
statistics, as well as the use of pecu¬ 
liarly epidemiological techniques of 
ob.servation. 

Epidemiology takes a total popu¬ 
lation as the unit of observation—sick 
and well, barren and fertile. - Within 
the total population events are ana¬ 
lysed by time, place and person, and 
as factors of liost, agent and environ¬ 
ment. The object of this analysis is 
to work out the natural history of 
the phenomenon under study, to dey 
termino th^ extent of the problem 
and to find the most suitable control 


*Paper presented to the fifth international conference on Planned Parenthood, 
Tokyo, 1955. 
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measure or measures (6). Sometimes 
one cause or point in the chain of 
causation stands out so clearly that 
it is possible to recommend and apply 
a single remedy most effectively. 
Examples are vaccination in small¬ 
pox and dipthoria; water sanitation 
in cholera, mosquito control in mala¬ 
ria; prohibition of milled rice in be¬ 
riberi. 

In other conditions treatment of 
a single cause is inadequate. A good 
e.xample is tuberculosis. Immunisa¬ 
tion by B.C.G. vaccination, prompt 
and adequate treatment of infective 
cases; mass radiography to detect 
early and unsuspected cases: improv¬ 
ed nutrition, housing and working 
hours; boiling or pasturiration of milk 
and control of tuberculosis cattle, all 
contribute their quota to the control 
of tuberculosi.s. 

The death rate has not fallen as 
the result of treatment of a single 
cause. Painstaking work in many 
fields, medical, social, economic and 
political have produced the result. No 
single profession can claim the result 
as theirs alone. Public health, and 
epidemiology as the diagnostic dis¬ 
cipline of public health, are not only 
concerned with diseases and death. 
Their object is to promote health (5). 
Within the field of epidemiology of 
health the phenomena of conception 
and birth take a natural place. The 
object here is not to wipe out or re¬ 
duce to inocuousness a disease, but 
to modify the rate at wluch a physi¬ 
ological process occurs to an optimum 
for the population and for individual 
families within the population. 

The physiology of conception in 
individual human beings had beea 


largely worked out. Relatively little 
is known about the physiology of 
reproduction in the mass, such as the 
pattern of menstrual periodicity, fre¬ 
quency of coitus, relationship bet¬ 
ween ovulation and menstruation, 
between coitus and effective insemi¬ 
nation. The true causes behind ob¬ 
served patterns of child spacing are 
largely unknown. No accurate field 
techniques are available for observing 
ovulation and conception, therefore, 
exact study of the relation between 
ovulation and menstruation or ovu¬ 
lation and conception is impossible. 
Much of this basic knowledge is ab¬ 
sent because of the difficulty of get¬ 
ting people to divulge intimate de¬ 
tails of their reproductive life. 

Even less is known about the 
acceptability and effectiveness of con¬ 
traceptives in lowering the birth rate 
when applied as a matter of policy 
to a population. Virtually nothing is 
known about the contribution of ex¬ 
tramarital intercourse to the birth 
rate in Indian society and only little 
in other societies. 

The idea of an epidemiological 
siudy of the population problem ori¬ 
ginated in 1950 at the Harvard Uni¬ 
versity School of Public Health, in 
the Department of Epidemiology, 
under the direction of Dr. John E. 
Gordon. The main aim of the study 
is to determine the effectiveness of 
recognised methods of contraception 
in limiting the numbers of births 
when applied to whole populations of 
rural village communities in a highly 
populated area. This aim involves 
getting as much information of a, 
demographic, biological and cultural; ' 
nature as pcwsible which ini^t ef* 
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feet the acceptability and hence effi¬ 
cacy of a contraceptive programme. 

The design allowed two years of 
preliminary field study to prove the 
feasibility of carrying out a controll¬ 
ed field experiment. So far only one 
and a half years of field observation 
have been made. The results to be 
discussed are therefore highly tenta¬ 
tive. They are based on small num¬ 
bers of people, and are introduced 
only as an illustration of the princi¬ 
ples involved. 

In. accordance with epidemiolo¬ 
gical principle the unit of observa¬ 
tion is a total population. Since 83% 
of India’s population is rural, a whole 
village is one unit. The Punjab had 
a crude population density of 338 per 
square mile in 1951 as compared to 
281 for India (1). In the Punjab births 
have occured during the ten years 
1941-50 at an average rate of 40 per 
thousand per annum, at the same rate 
as for India, and deaths during the 
same perioti have occured at an ave¬ 
rage of 24 per thousand per annum 
as compared to 27 for India (2.3). 
Thus the area of observation is re¬ 
presentative of India’s population 
problem. 

Observations started in the first 
village in June 1954. By March, 1955 
work started in the second village, 
and at the same time in a control 
village 26 miles away. Initial ap¬ 
proach to the village council was 
supplemented by visits to the party 
or faction leaders. Difficulties with 
individual men and women could 
therefore be referred to their own 
natural leaders. 

A map of the village, a house¬ 
hold list and « village'calendar form¬ 
ed the hasie <sl indentification of hidi- 


’Viduals and of the most accurate es¬ 
timation of birth and marriage dates 
so far devised. The men were ap¬ 
proached by men workers and wo¬ 
men by women workers. Information 
in the four categories of demography, 
physiology of human reproduction, 
cultural factors and response to the 
offer of contraception from the at¬ 
tempt to clarify the multiple causes 
behind tlie birth rate of these Punjab 
villages. It is not possible in a short 
presentation to discuss all the points 
investigated. Many of them require 
longer observation and larger num¬ 
bers before any valid conclusions can 
be drawn. Further discussion is 
therefore limited to a few points 
which appear to be of major im¬ 
portance. 

An attempt has been made to 
identify those women re.sponsibIe for 
high fertility. Sterility is not an im¬ 
portant factor. 7% of married wo¬ 
men 20 years of age and over are of 
para 0, which represents the maxi¬ 
mum incidence of sterility. In Bri¬ 
tain sterility is between 5% and 10% 
(9). The attributes of caste, literacy 
and experience of the husband in a 
place where he might be expected to 
pick up knowledge of contraception, 
such as service in the army or resi¬ 
dence in a city, have not proved to 
be correlated with higher or lower 
fertility. 

Age of wife as a factor correlat¬ 
ed with high fertility has been test¬ 
ed by consideration of maternal age 
specific fertility rate, or the number 
of babies born per hundred years of 
woman married experience at each 
maternal age. This has been calcu¬ 
lated from the pregnancy histories 
of 235 ‘women of A Punjab village. 
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Maternal age specific birth rate of 
16,6 births per 100 married woman 
years has been taken as the lower 
limit of high fertility. This value 
corresponds in this village to a birth 
rat^ of 25 per thousand of population. 
To control the growth of population 
in this village achievement of a birth 
rate of 25 per thousand would balance 
the death rate of 24 per thousand. 
Two further assumptions are made, 
that the breeding period will be con¬ 
fined to maternal age of 18-32 years, 
and babies will be born at intervals 
of 4 years. Under these circumstan¬ 
ces the women of this village will 
have an average of 3.8 children each. 

Consideration of these facts indi¬ 
cates that birth control should be 
applied throughout the reproductive 
life span of the women of this vil¬ 
lage. From 15-18 and from 32-45 
years it is necessary to prevent 
births; from 18-32 it is needed to 
reduce the rate at which births occur 
to ensure the theoretical spacing of 4 
years between each child. 

Early marriage (wife 13-14) is 
apparently followed, if anything, by 
a shorter period of high fertility than 
later marriage up to 22. Raising the 
marriage age would therefore be 
more likely to increase rather than 
reduce the birth rate unless marriage 
was postponed to the age of at least 
25-30 in women. This is impractical 
in India. 

Average spacing between chil¬ 
dren has been calculated from the 
pregnancy histories of 171 women, 
and tis surprisingly regular when 
haste and parity, of the mother are 
taken as variables. 2.5 to 3 years 


be taken as the average interval bet¬ 
ween children. 

Abstinence from sexual inter¬ 
course after childbirth is usual. 
After first confinement average length 
of abstinence is for about 5-l|2 
months, after the third delivery it 
falls to about 3.5 months and remains 
there indefinitely as parity increases. 
According to the histories of a group 
of 155 women six months after child¬ 
birth 85% of women have resumed 
coitus. 12 months after delivery 75% 
of women have started menstruation. 
18 months after delivery 75% are still 
lactating. These facts would explain 
an average spacing of about 20 
months, but not one of 30 months. 

According to the history of 98 
women of child bearing age and of 
47 men whose wives are of child 
bearing age, 35% have coitus at least 
once a week, 20% once in two weeks, 
and 30% once in 2-4 weeks, 15% 
have coitus less frequently than once 
a month. Current record of coitus 
has not reached a point where com¬ 
ment is possible. 

Some efforts to limit births had 
been made previously by 20% of the 
population in the first village. 85% 
of those who had used some method 
used rhythm* withdrawal or a com- 
.bination. Other methods used were 
condom and post coital exercises. 
In 12 months of observation in a vil¬ 
lage where there are 137 married 
women aged 15-44, 3 women have to 
our knowledge tried to induce an 
abortion, and one has died. 

Before a measure^ designed to 
lower the birth rate is, applied on '% 
large scale its effectiveness should, 
be Isnoyra,; 
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Application of the epidemiologi¬ 
cal method of attention to total po¬ 
pulation makes possible a rational 
measurement of effectiveness of con¬ 
traceptive measures. A method 90% 
effective in the clinic, but 20% accept¬ 
able by the population can reduce 
the birth rate by only 18%. However, 
a method 70% effective in the clinic, 
but 70% acceptable may reduce the 
birth rate by as much as 49%. This 
net effectiveness would be sufficient 
to reduce the birth rate of a country 
like India very close to tfie death 
rate. " Clearly a method should be 
chosen with maximum acceptability 
and maximum effectiveness. In prac¬ 
tice acceptability is the more diffi¬ 
cult to achieve. In the Punjab Study 
observations have not been carried 
out over a sufficient period to demon¬ 
strate any effect by contraception on 
the birth rate in villages, but some 
idea of acceptability can be given. 

Acceptability of contraception is 
expressed as the percent of the total 
population of eligible wives of 15-44 
years of age or the percent of the 
total population of eligible husbands 
whose wives are of 15-44 years. A 
wife is considered non eligible if she 
is already pregnant or if she wants 
to conceive a child now. A husband 
is considered non eligible if his wife 
is pregnant or if he wants his wife 
to conceive a child now. The figures 
for husbands and wives are given 
separately as it is not usually possi¬ 
ble to interview a couple as such 
in the Punjab. Husbands are inter¬ 
viewed by men workers and wives 
by-women workers and each person 
is given a free choice to accept or 
reject .Contraception. In the first 
yiliag^e five methods of control 


were offered; rhythm, withdrawal, 
foam tablets, Salt and pad and con¬ 
traceptive paste and pad. The total 
population of wives aged 15-44 in 
this village was 134, of these 78 were 
eligible, 45 accepted; acceptability 
was therefore 57%. Of the 134 hus¬ 
bands 88 were eligible, 35 accepted; 
acceptability was therefore 40%;. Six 
months later acceptability for wives 
was 61% and for husbands 41%. Foam 
tablets were chosen by more people 
than any other method. This was 
therefore the single method offered 
in the second village. 

In the second village initial ac¬ 
ceptability of foam tablets for hus¬ 
bands was 61%, and for wives 48%. 
Three months later acceptability for 
husband.s was 60% and 49% for 
wives 

Comparison of replies given by 
husbands and wives indicate that 
in both villages about 35%; of eligible 
couples have accepted contraception.. 
Thus it appears that it is possible'1:o 
obtain and maintain for several 
months a significant percentage ac¬ 
ceptance of birth contx'ol in these 
Punjab villages. 

Correlation of acceptability with 
various factors has been tested. As 
age increases there is a tendency for 
acceptability to increase. At age 18- 
22, 23% of wives accepted, at age 38- 
42, 38% accepted. Parity apparently 
has a greater effect as age increases., 
At age 18-22, the average parity of 
those who accepted is 1.2 and. for 
tho.se who rejected 1.1, whereas; 
at age 38-42 average parity of those 
who accepted is 8.6 and of those’lytm , 
rejected 4.4. There is littlst aecepi 
tance where tlie wife has h^ tWO; 
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children or less, except when the 
wife is under 18. 

Caste has little correlation with 
acceptance. The breeding population 
of the village was divided into three 
caste groups, farmers, labourers and 
others. 29.9'-f, 39.4% and 28.3% of the 
wives in each caste group accepted. 
Acceptance among husbands was nut 
so strikingly' uniform being 40':;, 2i',( 
and 47^;y. Experience of the husband 
by service in the armed forces or 
in a largo city was also tested, 05'1= 
of those with such experience and 
35% of those without such experience 
accepted. 

Theie j.s a slight, lud. nol mark¬ 
ed tendency foi- litoj'ates I 0 accept 
more than illiterate's iii all age groups. 
Of tliose who accepted 46^-t were li¬ 
terate, and tho^e who rejected ‘Sl'/c 
were literate. There is a widely be¬ 
lieved folk tale that women who are 
iactating cannot conceive, however 
66';; of those who accepted and only 
430 ; of those rejected arc Iactating. 
The women appear *0 be sensibly 
sceptical about this folk tale. 

Use of contraception has been cal¬ 
culated in the second vhlage. During 
the first 3 months pf use 64',;, of hus¬ 
bands who had accepted and 46';? of 
wives say they used contraception 
without omission. 11% of hmsbands 
and 37'’;? of wives reported one or 
more coitus with omission of contra¬ 
ception and 25$?’ of husbands and 17% 
of wives report no coitus during the 
3 months. These months were har¬ 
vest time and hot weather; the 
chances of coitus are much reduced ' 
as men sleep near the crops and wo¬ 
men sleep on the common roof where 
no privacy is available. 


These tentative and incomplete 
results are given to illustrate the 
method of approach and the type of 
results which may eventually emerge. 
There is an indication that accepta¬ 
bility and use of a simple, method 
of contraception may be enough to 
hope for a significant change in the 
birlli rate. The actual change in 
birth rate still remains to be mea¬ 
sured. Much further work is needed 
to clarify the factors affecting accep¬ 
tability •and to demonstrate how 
comparable results may be obtained 
]jy a method of distribution of con¬ 
traception which is applicable on a 
Slate or Nationwide scale. 

SIlIMMARV 

J-iiagnusis of the imiltiph' I'actoi'.s 
inliueiK.-o the birth rale is essen¬ 
tial bcfori' adequate and appropriate 
luca.sures to change the birth rate can 
be designed. 

The key to ett’eetive application of 
any method of birth etmtrol designed 
to reduce the birth rate is acceptability. 
01 live simple methods offered to the 
total married population of a Punjab 
village foam tablet has pro\'ed the most 
acceptable. Aji aeceptability of about 
50%, will proliably bo necessary to ba¬ 
lance the birth and death rate. So far 
acceptability by married couples is 
about 05%. It is too soon to report the 
effect on births. 

l-i'urther rcseatith on factors affecting 
aeceptability ks csential in the design 
of any measure intended to lower the 
birth rate. 

I 
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A METHOD OF CONCENTRATING HUMAN 
SPERMATOZA FOR ARTIFICIAL INSEMATION * 


DK. MARGARET H. JACKSON * * 

I^OOKING back over 25 years as Mann and Wiesner in this country 
Medical Officer to a clinic where (to mention only a few), it is now 
some 12,500 patients have been seen possible to assess a man’s potential 
either for birth control or for birth fertility, with some degree of accu- 
promotion it is borne in upon one racy by means of seminal analysis; 
rather painfully that one’s efforts but for an assessment of his fertili- 
have been of very limited value. Me- zing capacity post-coital tests are 
thods of contraception have been im- also needed and we have some evi- 
proved very little in this quarter dence (Harvey & Jackson—unpub- 
of a century and there is little new lished data) that this test provides 
to offer patients on the negative a more sensitive estimate of the ef- 
side. On the positive side things feet of treatment than does the se- 
have advanced a little and methods minal analysis—i.e., incidence of 
of diagnosis at least are now fairly pregnancy in the wife (which after 
accurate, though treatment still lags all is the acid test of success) is 
behind. In the female much has more often preceded by improve- 
been learnt; the vaginal picture has ment in the post-coital test than by 
been elucidated and the cervical demonstrable improvement in the 
factor largely explored; tubal patency seminal analysis. This may in part 
tests both by means of gas and be due to the fact that we still lack 
opaque media have reached a stage the means of detecting the finer 
of considerable accuracy; the collec- variations in fertilizing capacity of 
tion of endometrium for biopsy is different'samples of semen. The 
now a common-place and a very ne- post-coital test is, of course, a mea- 
cessary one too; the value of a pro- sure of other factors besides male 
perly kept basal temperature chart fertility; it is perhaps primarily a 
is well established; certain hormone measure of coital efficiency and is 
estimations are now of clinical value very dependent on certain factors in 
but this field is still limited; culdos- the wife; in particular the character 
copy and coelioscopy in skilled hands of her cervical mucus and to some 
have been proved of value. extent the position and size of her 

On the male side thanks to the external os and the character of her 
work of Hotchkiss, MacLeod and vaginal fluid, including its flora and 
Moench in America, Joel and Ham- pH. Therefore it must be admitted 
men on the Continent, Harvey, that this test is a measure of the sum 

*Paper presented to the Fifth International Confei’ence on Planned 
Parenthood , Tokyo, 1955. 

*Royal Devon and Exeter Hospital, U.K, 
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of treatment but it is a nicely sensi¬ 
tive one and correlates well with the 
incidence of pregnancy. As far as 
diagnosis is concerned without the 
help of the post-coital test it is im¬ 
possible to detect those cases where 
pregnancy does not occur because 
sperm never reach the upper cervi¬ 
cal canal. It is, however, still regret- 
ably common to encounter couples 
who have been individually examin¬ 
ed and told that everything is satis¬ 
factory and that their personal fer¬ 
tility is beyond reproach, but m 
whom the post-coital test has been 
omitted and therefore the clue to 
their continued infertility has been 
missed. 

There are, of course, a number 
of factors that may be responsible 
for repeated negative post-coital 
tests and one has to be alive to such 
booby traps as may arise from mis¬ 
understandings. 1 recall in particu¬ 
lar a case where several negative 
post-coital tests were obtained in a 
row and where I had reached the 
stage of considering artificial insemi¬ 
nation using the husband's semen 
(A.I.H.) as a necessary line of. treat¬ 
ment and broached the subject to 
the wife; whereupon she confessed 
that her husband was still very ner¬ 
vous about starting a family and had 
not been able to stop himself with¬ 
drawing when coitus took place. The 
cure in this case clearly lay more 
with the Marriage Guidance coun¬ 
cillor than with the fertilologist. 

Nor am I primarily concerned 
with those cases due purely to coital 
difficulties (vaginismus andjor im¬ 
potence) which can sometimes be 
cored by psychological means, but 
which may need artificial insemina¬ 


tion to get over the fence of the first 
pregnancy; nor with those cases 
where the barrier to fertilization is 
essentially in the cervical mucus. I 
want rather to confine myself to a 
small group of cases in which, in 
spite of normal coitus and satisfac¬ 
tory cervical mucus, the post-coital 
test is repeatedly negative or grdfes- 
ly subnormal and where the hus¬ 
band’s semen is oligozoospermic or 
where, although the density of sperm 
may be adequate the percentage of 
fully motile gametes is very low. For 
the couples in this group who had 
been adequately investigated and 
who had received treatment of one 
sort or another over a considerable 
period of time without pregnancy 
being achieved, A.I.H. was turned to 
as a last re.sort. 

I use these words with reason as 
that was the attitude of mind we 
had reached with regard to A.I.H. 
With subnormal semen before we had 
introduced the method of collection 
I am about to discuss with you to¬ 
day. Nor was it for want of trying 
that we had virtually discarded AI.H. 
in such cases because of lack of 
success. Plain A.I.H. had bwn re¬ 
peatedly carried out in eighty-four 
cases with only six pregnancies which 
could definitely be attributed to the 
A.I. to show for all that laborious 
work—and three of those weie in 
cases of impotence. Attempts to 
increase the density of sperm by 
means of centrifugation and their 
motility and viability by various., 
means of storage and dilution were 
sadly ineffectful. Nor have we had 
any success, so far, with frozen se¬ 
men stored and concentrated as des¬ 
cribed by Bunge, Kettel and Sher,^* 
man (1954). 



The present method of collection 
has not yet been in use long enough 
for an adequate trial to have been 
made but the results so far are suffi¬ 
ciently encouraging for me to com¬ 
mend it to your notice. 

It has been used on one or more 
occasions in 26 couples. Cases where 
there were gross infertility factors 
in the wife were excluded for obvi¬ 
ous reasons. All the women arc; 
keeping basal temperature charts 
and samples of cervical mucus were 
collected and examined on each oc¬ 
casion that A.I. was carried out. The 
duration of sterility in these women 
before A.I.H. was instituted varied 
from '3 to 13 years. 

Seventeen have received 3 or 
more inseminations with fractionated 
semen or have conceived before hav¬ 
ing the third. Six for various rea¬ 
sons abandoned treatment after re¬ 
ceiving only one or two fractionated 
A.Is. and are therefore only of limi-. 
ted value in assessing results. Throe 
are new cases (i.e., have only re¬ 
ceived one or two fractionated A.Is. 
and are still carrying on). Of the 17 
cases which are worth considering 
six have conceived following a frac¬ 
tionated A.I.; of these one has mis¬ 
carried, four have had normal L.Bs. 
and one is pregnant now. 

These are the essential details 
and l!bw I will, if I may, give you 
.in some detail the instructions we 
give patients about the method of 
collection and Mrs. Harvey’s report 
based on the results of laboratory ' 
tests on a proportion of the fraction¬ 
ated specimens of semen used in 
this small series. 

When carrying out artificial in- 
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semination it is inconvenient to use 
more than 1 ml, of semen in most 
cases. When the husband’s semen 
-is oligoozspermic, or has a low per¬ 
centage of motile sperm, it is an ad¬ 
vantage if a high proportion of the 
sperm content can be concehtrated 
in a small volume of the fluid. Cen¬ 
trifugation of semen, while it con¬ 
centrates the sperm, frequently de¬ 
presses their motility, inevitably 
concentrates also debris and mucus, 
and in the case of very mucoid spe¬ 
cimens may be quite useless at speeds 
which do not injure the active cells. 
A much easier method of obtaining 
a high proportion of the fully motile 
sperm content of the ejaculate in a 
small volume is to ask the donor to 
collect the first paid of the ejaculate 
in a separate container from the re¬ 
mainder. He is supplied with two 
plastic containers marked (1) and 
(2) and is asked to collect the 
part of the semen that is ejaculated 
first straight into (1) .and the remain¬ 
der, which tends to be lost more 
slowly, into (2). Pie should aim at get¬ 
ting rather less than half of the whole 
ejaculate in (1) and rather more 
than half in (2). A condom cannot, 
of course, be used. We have been 
surprised how few of the men who 
have been asked to produce speci¬ 
mens in this way fail in the attempt 
and in fact it is now our routine 
practice to ask a husband to fractio¬ 
nate the ejaculate when he submits 
his second routine seminal specimen 
for examination if the volume of his 
first specimen was over 2.5 ml. .Thds 
the volume of data on which our . 
observations are now bised is very 
much larger than would appear from 
this paper. 


JOURtSTAI. 0« 
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The higher sperm content and 
greater motility in the first part of 
partitioned ejaculates was noticed by 
Broesike as long ago as 1911 and by 
Carey in 1930; it has been reported 
by Hotchkiss and MacLead (1942). 
and more recently by Oettle (1954). 
Lundquist (1949) and Mann (1954) 
have investigated the bio-chemistry of 
the different fractions. 

The following observations and 
calculations are based on 93 speci¬ 
mens from 21 of the husbands in the 
above series, 15 of them have a ferti¬ 
lity index (Harvey 1953) of less than 
30 and must be classified as sub- 
fertile; while 6 have potentially fer¬ 
tile semen. In each case the density 
and motility of the spermatozoa m 
both fractions of the ejaculate was 
determined by the usual methods 
(Harvey and Jackson 1945) and the 
corresponding values which would 
have been found had the whole 
specimen been collected in one con¬ 
tainer were calculated. In what fol¬ 
lows statements about the whole spe¬ 
cimen refer • to these calculated 
values. However, undivided speci¬ 
mens have at one time or another 
been examined from all these men 
and the figures so obtained correlate 
well with the calculated values. 

The relative concentration of 
sperm in the first fraction is conve¬ 
niently measured by the ratio of the 
density of this fraction to that of the 
whole ejaculate. Thus a semen hav¬ 
ing a sperm density of 10 mil. [ml. 
in the complete ejaculate, but of 
35 mil. [ml. in the first fraction would 
give a ratio of 3.5 which means that it 
would have been necessary to use 
3.5 ml. of the tmdivided ejaculate 
for iiisemination in ord|pr to introduce 


as many sperm as are present in 
1 ml. of the first fraction. If the vol¬ 
ume of the first fraction is less than 
1 ml. the total number of sperm in 
the first fraction must be substituted 
for its density. For instance, if in 
the above example only 0.6 of fluid 
was collected in the first container, 
the total sperm content of this frac¬ 
tion would be 0.6x35 Mil., and only 
21 million sperm would be introduc¬ 
ed ipto the cervix if the whole of 
the 0.6 ml. were used for insemina¬ 
tion. For practical purposes there¬ 
fore the improvement in this case, 
compared with 1 ml. of the complete 
ejaculate, would be only 2.1 not 3.5. 

The density of motile sperm in the 
first fraction may be compared with 
the number in the whole ejaculate 
in the same way; the actual number' 
of motile sperm present in 1 ml. of 
fluid being of more interest than the 
percentage motility. 

Tlie sperm content of the first frac¬ 
tion may be regarded as significantl,y 
higher than that of the whole speci¬ 
men if the ratio obtained in this way 
is greater than 1 . 2 , and significantly 
less if the ratio is less than 0 . 8 . 

Differences in the efficiency of con¬ 
centration occur with different do¬ 
nors, and with the same donor on-i: 
different occasions. It might be ex¬ 
pected that men usually producing 
exceptionally large volumes of semen 
would give the best results; this is 
not necessarily the case. Semen with 
a total volume of 3 to 4 ml. may con¬ 
centrate equally as well as speci¬ 
mens with larger volumes. It is ob¬ 
viously worth while asking an A.I.H. 
donor to collect his semen in two 
parts if the volume of his complete 
ejaculate is usually over 2.5 mh 
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must, however, be recognized that 
where the total sperm count of the 
whole ejaculate is only one or two 
million, or where the motility is 
very low, putting all the sperm 
available into 1 ml. of fluid does not 
greatly increase the chances of suc¬ 
cess. If two fertility indices are cal¬ 
culated for each divided ejaculate, 
one based on the first fraction and 
the other on the complete specimen, 
in some cases the former is apprecia¬ 
bly higher than the latter while in 
other cases there is very little differ¬ 
ence between the two. Successes 
have so far occurred only with semen 
which has given a higher value for 
the fertility index when based on the 
first fraction but it is too early to say 
whether such a difference in the 
index is a reliable criterion of the 
usefulness of dividing the ejaculate 
in the case of any given donor. There 
is, however, nothing to be lost by col¬ 
lecting semen in this way. Preg¬ 
nancies resulting from use of the 
first fraction have shown that the ab¬ 
sence of the plasma of the second 
part of the ejaculate does not impair 
the fertility of th^ sperm in the first 
part. In the rare cases where, usu¬ 


ally due to an error in'Collectlon, the 
first fraction is inferior, or insuffi¬ 
cient in amount, the second fraction 
will be similar to the undivided eja¬ 
culation, and may be used for in¬ 
semination , instead of, or mixed 
with, the first fraction. 
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Arrangements are well an hand for the can appear only in April. We are greatly 
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These will however not be co^nplete till readers from all over the*world regarding 
March 1956 and as such Volume IX^ No. i the future of the Journal. 
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J. H. LEUNfiACH 

(1884—1955) 


Dr. Ewald Bohm of Copenhagen 
writes: 

“I have to report with deep sorrow 
that Dr. Jonathan Hoegh Leunbach 
of Copenhagen died on the 24th 
September under tragic circumstan¬ 
ces. He went on vacation to the 
Italian spa of Camogli and while 
swimming had a heart attack and 
was drowned. Dr. Leunbach, not 
only in his own country, Denmark, 
but also throughout the world, was 
known for his pioneering efforts in 
the birth control field. He was a true 
fighter for birth control until the end. 
We will keep the memory of this 
great pioneer fresh”. 

About a year ago^ just before his yolh 
birthday^ a biographical sketch of Dr. 
Leunbach icas published in the International 
Journal of Sexology which we reprint for 
the benefit of the readers of the Journal of 
Family Welfare: 

On the 16th. December 1954 one 
of our advisory editors, Dr. Jonathan 
Hoegh Leunbach, completes his 70th 
year. Born in a village in South- 
Zealand (Denmark) and son of a 
minister and later bishop, he joined 
the boarding school near Herufsholm, 
the “Danish Eton”, and began in 1903 
to study medicine. In 1912 he took 
a high degree and practised at several 
hospitals and for a short time as 
ship’s doctor. Since 1922 he has been 
practising in Copenhagen. 

From an early age he took an inte¬ 
rest. in social "problems, and through 
the proletarian feminist movement, be¬ 
came a sexual advisor and thus came 
to be, the pioneer of biftE control 


movement in Denmark. During one 
of his study tours in foreign countries 
he came in contact with Magnus 
Hirschfeld in Berlin, and became one 
of his closest collaborators later. In 
1928 Leunbach opened the second 
World Congress for Sexual Reform— 
(the first took place in Berlin, 1921)— 
where the World League for Sexual 
Reform was founded, the first presi¬ 
dents of which were Havelock Ellis, 
August Fore! and Magnus Hirchfeld 
with Leunbach as secretary. At the 
4th. Congress fgr Sexual Reform in 
Vienna, Forel and Ellis were elected 
honorary presidents, and Norman 
Haire and Leunbach took their places 
as presidents. As after the Congress 
of Brno (1932) the Nazi movement 
came into full activity in Central 
Europe and Hirschfeld was dead on 
the 14th, May 1935 at Nice, the World 
League was dissolved by Haire and 
Leunbach, because Haire wished to 
keep all revolutionary activity away 
from the League’s programme, while 
Leunbach, whose views were based 
on the situation of that time was of 
the opinion, that only with collabora¬ 
tion with the revolutionary workers’ 
movement could the goal be reached. 
Collaboration with the communiat 
party showed itself nevertheless to 
be impossible, and Leunbach (and 
Reich) were forced to go their ways. 

Undeterred by the opposition of 
middle-class mentality and miscel¬ 
laneous prejudices, Leunbach pro¬ 
ceeded with his work. Numerous 
are his pamphlets on birth control, 
and sexual enlightment, and numer¬ 
ous are the doctors and social wor- 





20 


JOURNAL OF FAMILY WELFARE 


'November, 1955 


kers, who got their training in con¬ 
traceptive techniques in his private 
Clinic as the universities purposely 
neglected this important task. As 
time passed Leunbach's name be¬ 
came almost an institution in Den¬ 
mark. But there has not been lack 
of opposition, and in 1937 the reactio¬ 
nary forces succeeded in implicating 
him in a trial for “criminal” abortion, 
and he was condemned to a prison 
sentence. The trial raised strong 
discussion and it can be said that it 
was Leunbach. who emerged from it 
as the real victor. Unforgettable for 
all, who—as the writer—has experi¬ 
enced it, was the great ovation, 
Leunbach received on the day he 
came out of prison. 

During the summer months a 
committee named “The Pregnancy 
Commission” has prepared a bill 
for a new “Pregnancy Law” tor 
Denmark. In this is found many 
principles for v/hich Dr. Leunlidch 
fought during his early years. It is 
striking however that during he 
public discussion around this bill no 
one mentined the name of Dr. Leiin- 
bach nor his pioneer work in this line. 

Goethe said in “Faust” II (act 2. 
scene 3) 

if to the young toe tell the nuked truth^ 

It never pleases callow youth. 

But when in after years they're tried^ 

By tough experience on their precious hide, 
Thinking, vain fools, they've found, it out 

alone. 

To cry, ‘Our master xoas a dunce’, they're 

prone. 

(Translation by W. H. van der 
Smissen, London and Toronto, 1926, 
S. 209). 

Leunbach typically illustrates the 


fact that Geothe is always right. We 
wish the veteran pioneer of the birth 
control movement and the warm¬ 
hearted fighter for social justice, 
many more productive years in a 
world, which has scoffed at, but also 
idolized him, and which many times 
- - T am sure—made him laugh. 

Ewald Bohm. 

In the February 1937 issue of Marriage 
Hygiene, Mux Hodunn, another pioneer in 
the Jield of stx education, wrote about the 
prosecution of Dr. Leunbach: 

Early in December, 1936, an extra- 
ui'dinary abortion case was heard in 
the courts in Copenhagen in which 
Dr. Leunbach was involved. Dr. 
Leunbach is well known for his scien- 
l.ifi-.: work in sexology and his fight 
against abortion quackery through 
organisation of birth control propa¬ 
ganda in Denmark. 

it seems a German physician, Dr. 
Kate Reinhardt, fled from Germany 
on account of Nazi persecution of the 
members of her race with the inten¬ 
tion of going to America. But as 
she was not allowed to bring away 
vvdtli her more than 10 Mks., she stop- 
fHid in Denmark to make a living 
and to earn her passage. With a view 
to getting work she got in touch with 
a fashionable physician of Copen¬ 
hagen with a lucrative practice. He 
assigned to her abortion cases. After 
some months Dr. Reinhardt found 
that this physician was getting her 
to perform abortions purely as a 
money making venture. She stopped 
working for him and communicated 
with Dr, Leunbach who was running 
a sex clinic mainly for working class 
people in Copenhagen. ^He began 
sending cases to her from his clinic. 
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One day a patient died and Dr. Rein¬ 
hardt was arrested. To protect his 
patients against police persecution 
Dr. Leunbach destroyed his case re¬ 
cords. Though Dr. Leunbach freely 
admitted in the'court that he had 
sent about 400 patients to Dr. Rein¬ 
hardt, his motives for destroying case 
records were misinterpreted and he 
was accused of running a racket with 
the dishonest motive of making 
money. 

Bills showing very heavy charges re¬ 
covered from the rooms of the fashio¬ 
nable physician for whom Dr. Rein¬ 
hardt worked first were put in evid¬ 
ence against Dr. Leunbach’s protes¬ 
tations and the undoubted fact of the 
working class standing of his pati¬ 
ents proved of no avail. In fact .al¬ 
though four physicians were under 
''trial in this case, Dr. Reinhardt, the 
fashionable physician, Dr. Leunbach 
and his assistant, the whole animus of 
the trial was directed against Dr, 
Leunbach. The reactionary press 
and the conservative classes were 
'against him. He had earned their 
hostility by a vigorous campaign he 
had been carrying on in the cduntry 
for sanity in sex organisation in 
society. He had publicly stated that 
“many medical men rejected poverty 
as an indication for abortion while 
readily accepting^ the possession of 
wealth as a good enough reason for 
inducing abortion.” 

In 1935 he had been prosecuted 
and the press and society led a viru¬ 
lent campaign against him, but he 
put up a fearless defence and 'elo¬ 
quently expose the motives bepind 
the i^oSfecuti^. He was acquited 
ahi he.received a tremendpue,l^$>Hf 
liar .'ovation. He _w’aa nominated for 


ex 

the National, Assembly and fought 
the election on a sex reform plat¬ 
form. All this intensified the hatrlKi 
of his opponents and in this case tlrtry 
saw a fresh chance of attack, and put : 
up a virulent barrage against him.; 
The middle class jury not only con¬ 
demned him but gave a savage sent- , 
ence; three months in prison and 
deprivation of civil rights including 
the right to practice as a physician 
for five 'years. 

All interested in the progress of . 
sexology know of the . importance ; 
of Dr. Leunbach’s scientific work 
and of his heroic efforts to kill con¬ 
traceptive and other sex quackery. 

It is for this very reason that he 
ran a private clinic of his own to 
train medical students in scientific ' 
birth control methods. 

By his work he has earned the; I 
hostility of powerful groups in hisl j 
country, who seized the present occa-!| 
sion to square accounts with him. 

It is now up to the progressive people 
outside Denmark to stand by 
Dr. Leunbach and to help him to 
regain his right to practice medicine 
to help the poor. Every one inte¬ 
rested in the progress of birth cdn- j 
trol and sex decency should write to / 
Dr. Leunbach at Vestre Fengsel, Cb-f 
penhagen, and let him know that the J 
sympathy of the world is with 

And later when Dr. Leunbach 
rdeased front gaol the following note^ al$a 
from Ma>K Hodann, appeared in the AitgUid 
1937 issue: 

Dr. Leunbach was releaaed fnjiim’ 
gaol in Copenhagen on April 
after three montiis’ 

Atjhe prison 'gate he was ; 

by a!faigb crowd'Sf wbrtS; wM 
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brought along numerous prams with 
inscriptions: “I am a wanted child”. 
In tho evening, Dr. Leunbach was 
hailed as a pioneer of material health 
at a big meeting The movement for 
the amnesty to recover for him the 
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licence as medical practitioner is in 
full swing. The. Minister of Justice, 
however has already declared that 
amnesty is out of the question be¬ 
cause of “formal reasons”. 


The Fertilizing: Capacity of Spermatozoa 

An investigation of sterility in tne 
male usually consists of an examina¬ 
tion of a sample of semen to determine 
the concentration of spermatozoa and 
the percentage of those that are norm¬ 
ally formed and have normal motility. 
However, some recent work indicates 
that even normal spermatozoa have to 
undergo a specific process of develop¬ 
ment before they can fertilize an ovum. 
M. C. Chang has reported on the deve¬ 
lopment of the fertilizing' capacity of 
rabbit spermatozoa. His technique was 
^ to induce ovulation by the Intravenous 
injection of sheep pituitary extracts, 
and then to deposit spermatozoa in the 
Fallopian tubes; later the tubes were, 
washed out and the ova examined. 
Chang found that spermatozoa obtained 
from the epididymis, or washed from 
the vagina immediately after ejacula¬ 
tion or washed from the uterus within 
* four hours of ejaculation, were incapa¬ 
ble of fertilizing ova, but spermatozoa 
which had been in the uterus or tubes 
for some twelve hours were fertile. 
Other workers had shown that while 
freshly ejaculated sperms could not 
fertilize ova In vitro, sperms that had 
been washed from Fallopian tubes twelve 
hours after mating could do so. It 
seems, therefore that spermatozoa •re¬ 


quire a certain length of time either in 
the uterus or in the tubes to develop 
their fertilizing capacity, and there is 
evidence that spermatozoa which have 
not gone through this development have 
not the power to penetrate the sona 
pollucida. Whether a similar phenome¬ 
non takes place in man is not known, 
but it is possible that some of the 
hitherto inexplicable cases of human^ 
sterility might be explained by some 
interference with a similar develop¬ 
mental process. (Med. J. Australia, 
Sept. 3, 1955, as abstracted in Punjab 
Medical Journal, November 1955). 

Fertility and Sterility Congress 
The 2nd World Congress will be held 
in Naples from 18-24th May 1956. The 
programme is under the general chair¬ 
manship of Dr. Edmundo G. Murray of 
Argentina, and the chairman for gene¬ 
ral arrangements Is Dr. G. Tesauro, 
Naples. 

Those interested should contact Dr. 

C, L: Jhaveri, 126, La^ Hardinge 
Road, Matunga (W.R.) Bombay 16, for; 
fuller details. 



SCIENTIFIC SEMINAR 

(10th to 12th 

A well arranged three day Semi¬ 
nar on Family Planning was ar¬ 
ranged by the Family Planning As¬ 
sociation oi India in Bombay. It is a 
pity that more workers in India did 
not attend the Seminar. The con¬ 
venor of the seminar was Dr. N. 
Purushotam. 

Some of the foreign visitors took 
the opportunity to visit the Kutumb 
Sudhar Kendra and Family Welfare 
Bureau. Dr. Helena Wrig|ht gave 
practical demonstrations on contra¬ 
ceptive methods to doctors at the 
Kendra, while Dr. Margaret Jackson, 
Dr. Axel Westman, D^‘. Warren Nef- 
son. Dr. Abraham Stone and Dr. M. 
C. Chang visited the Bureau and stu- 
some cases of infertility and sub¬ 
sub-fertility with the honoraries and 
staff. 

The Seminar was on three aspects 
of family planning; (1) Reproductive 
physiology, (2) Research problems 
connected with the evolution of 
contraceptives and (3) Clinical ap¬ 
proach to the problems of birth con¬ 
trol in rural and urban areas. 

The summary of papers presented 
as abstracted by Miss Hope Spingarn 
are given below. 

Fart I. 

Dr. Nelson gave in his paper a “Sur¬ 
vey of Studies Relating to Vulnerable 
Points in the Reproductive Process." 

He outlined the iwints in the repro¬ 
ductive processes vulnerable to Snter- 
ference and pointed out some of the 
^Itpiiflcant studies lathis area. Be¬ 
cause little effort has been made to 
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focus specifically on this type of re¬ 
search approach, he said that most of 
the present information is a by-product 
of studies on enhancing fertility, or on 
rather isolated aspects of reproductive 
physiology. 

However, these observations have 
served, he said, to provide a substantial 
basis for designing future studies. He 
confidently anticipafted that because 
of awakening intere.st, and awareness 
of the need for more concerted effect 
in the study of anti-fertility measures, 
there would be a rapidly growing fund 
of information on which to draw in for¬ 
mulating physiological means of con¬ 
trolling fertility. 

Dr. C-'hang discussed “Mammalian Fer¬ 
tilization and the Possibilities of its 
Control.” Since the quality of the in¬ 
dividual .sperm is more important than 
the quantity involved, in effecting fer¬ 
tilization, he said a spermicidal agent 
would be ineffective unless capable of 
immediately killing practically all 
sperms in an ejaculate. • . 

Sterility he pointed out, can be in¬ 
duced by temperature treatment of tne 
testi.s, fever treatment of both male and 
female ganads, and exposure to low pres- 
sure or carbon monoxide. Intensive re¬ 
search was however required to acer- 
taln their effectiveness for fertility con¬ 
trol. 

He also suggested as possible research 
leads: 

(1) Treatment by progesterone-like 
substances or other dru^s to preveiit 
the entry of sperm Into the cervix, or .-j 
to ’disturb normal transportation of ^ 
sperm in the female tract. , , 
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(2) Hormonal or drug treatment tern. A cent percent success was not 


either to inhibit ovulation or prevent 
transportation or speed up the entry 
of fertilized eggs into the uterus, 

(3) Measures to disturb development 
of fertilizing capacity of sperm m 
the female tract, or to shorten the ferti- 
lizability of sperm and egg. 

Paper on the “Hypothalamic and En- 
docrinal Control of the Physiology of 
Reproduction” -was presented by Dr. 

Anand, Dr. Mulkani and Dr. Malhotra. 

It covered investigations to localiz¬ 
ing activity in the hypothalamus con¬ 
nected with ovulation, and also in ob¬ 
serving its relationship to the endoc- 
tinal secretions. 

One main result to date was found 
to be the standardization of tests for 
testing the hormones in monkeys. This 
provided an accurate index, it was said, 
of finding the exact pharmacological 
action of various chemical contracep¬ 
tives. 

Part IJ, 

Dr. Sanyal’s paper was “A Critical 
Evaluation of Pisum Sativim (Linn)- 
m-Xylohydroquinone as an oral con¬ 
traceptive.” 

Dr. Sanyal said that from detailed 
studies of two years trial of this oral 
contraceptive on a large population 
sample, it is possible to state that m- 
xylohydroquinone, the active principle 
of pisum sativum (the common field 
pea), can reasonably reduce the preg¬ 
nancy rate from Its present level. It 
ia effective fdb all ai^e ^UprS; and all 
I^rity groups, is not aft^ndfed %ltli any 
risk of abortion, perfriaftenO'sterllity oV 
deformity of the baby' b<)t»tt IiS,\ failure 
cases nor is it tbxicHb 'the'^huiiterr sy^ 


claimed. 

Dr, Batra continued the report on 
m-xylohydroquinone with his paper, 
The effect of Meta-Xylohydroquinone 
Isolated from Pisum Sativum on Certain 
Laboratory Animals,” This was carried 
on in order to re-examine its contra¬ 
ceptive action on laboratory animals. 
In various doses it was fed to male and 
female rats and mice, and their reprd^ 
ductive and sex physiology observed. 

The administration of 1 mg. of the 
substance to breeding mice in a single 
dose resulted in resorption abortion or 
still-births. In no other dose were 
toxic effects seen. Dr. Batra suggested 
that it may have some effect on the 
e.strus cycle suppressing metestrus and 
subseqent estrus. 

His conclusion from evidence availa¬ 
ble as a result of these experiments 
was that meta-xylohydroquinone does 
not prevent nidation. 

“Anthistamine Interference • with 
Gestation in the Mouse and Rat” was 
the subject of Dr. t^htelcsnya’s paper. He 
reported a significant reduction of nor¬ 
mal pregnancies following subcutaneous 
injection of the anthistamine Benadryl 
into 9.5 female mice and of Pyrrolazote 
into 44 . female rats. The antihistimine 
acted on the developing foetus after im¬ 
plantation had occured. The antihi¬ 
stimine Sandosten administered to 
pregnancy before implantation did not 
disturb gestation. 

Dr. Piiicus report^ ofi "Some Effects 
of Progesterone and Related Cbm* 
pounds Upon Reproduction and fiatSjf 
Development in lilamiftalB.”' He hSi^ ■ 
the following d^u^tlbn made 
thfe work-to-iiwt)^eS*fc (1) ntonbef 
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variety of substances capable of pre¬ 
venting fertility in experimental ani¬ 
mals are demonstrable; (2) certain sub¬ 
stances having ovulation-inhibiting 
effects In experimental animals exhibit 
entirely comparable effects on the human 
female and, (3) effective substances 
may be taken by mouth or administer¬ 
ed parenterally. To date, it is not possi¬ 
ble to designate the ideal antifertility 
agent, nor the ideal mode of administra¬ 
tion. But according to Dr. Pincus a 
foundation has been laid for the useful 
exploitation of the problem on an ob¬ 
jective basis as the delicately balanced 
sequential processes involved in normal 
mammalian reproduction are clearly 
attackable. The objective, he said was 
to disrupt them in such a way that no 
pJiysiological cost to the organi.sm wa.s 
involved. That objective, he held will 
undoubtedly be obtained by careful 
.scientific investigations. 

“An Evaluation of Some Spermato- 
cidal Drug.s” was presented by Dr. 
Gujral and Dr. Tiwari. Until a physio¬ 
logical contraceptive is discovered it 
was held that the best hope for the ma¬ 
jority of sub marginal income Indians 
lay in the use of some sort of sponge 
and an effective contraceptive solution 
or jelly. This was the reason for the 
evaluation study which was made on 
the spermicidal activity of ten drugs. 
The three most effective were found to 
be phenyl mercuric acetate, pheno, and 
p-disobutylphenoxy-polyethoxyetbanol. 

Part III. 

Dr. Wyott’s paper dealt with the “De¬ 
sign and Practice of Field Studies in 
the Population Problem of India.” 

He analyzed the factors^ Involved in 
the design of a field study in the popu¬ 
lation problem and used both the de¬ 


sign and some preliminary results oi 
the India-Harvard-Ludhiana Population 
Study to illustrate these principles. The 
approach was based on epldemology, 
the diognostic discipline' of Public 
Health, which sets out to describe the 
total picture of causation * behind the 
phenomenon under study, which in this 
case was the phenomenon of birth and 
the birth rate. 

Acceptability, Dr. Wyon stated, largely 
determines the effectiveness of a me¬ 
thod of birth limitation on the birth 
rate. P'’rom preliminary results of the 
acceptability of simple contraceptive 
methods there was indication that ac¬ 
ceptability may be high enough to ex¬ 
pect a significant change in the birth 
rate. The method of choice was found 
to be foam tablets. 

Dr. Wyon emphazised that wlien a 
method or methods have proved capable 
of affecting the birth rate significantly, 
the means of applying such a proved 
method on a mass population will still 
require definition and proof. 

“Attitudes of Women Towards Family 
Planning in a Maharashtrian Village” 
was the subject of Mr. Morrison's paper. 
It was based on a sample of 138 married 
women in Badlapur Village, Bombay 
State, who were between the ages of 
15-54.9. Forty percent said they did 
not wish more children. Age, number 
of living children, duration of marriage 
and caste were the determining factors 
for their response. Education, occupa¬ 
tion, and age at marriage were found 
to have no bearing on the desire for 
more children. The same sample was 
also asked if they would be willing to 
use birth control, to which thirty-seven 
percent replied in the affirmative:. Here, 
it was found tfiat the fa<^tors respoiisi- 
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bJe foi' thib attitude were education, 
a^e at marriage, number of total off¬ 
spring up to five, and occupation. Age, 
caste and number of living children had 
no relationship with willingness to use 
birth control. 

A further report of Mr. Morrison”s 
family planning study in Badlapur Vil¬ 
lage wa.s given in hi.s paper, “Attitudes 
of Male.S' Towartl ['’anlil,^ Planning in a 
West Indian N'iHage”. A .sample of 121 
married males of tlie age group ia-51.it 
were asked whether they desired more 
children. Of this number, 28.2 percent 
said they did not want to mcr('ase their 
familj' size. Tlieir response was based 
on the total number of clUldren. the 
number of tlieir living children, num¬ 
ber of years married, age (.>(’ le-spundenl, 
aiKi degree (jf cdueation. Age at marn- 
age, occupation and ca.ste were not sig- 
liificanily associated with de.'-ire lor 
additional children. When asked ii they 
would like to learn a meanb of a\ oidins 
pregnancy for at least tw'o years, 25.S of 
the 12-1 men expres.setl a desii'e to learn. 
The affinnaiive response wa,^ directly 
related to educational level, number of 
living offsprijig. number of total otl- 
spring. and ca.ste. Age, occupation, and 
years married wmre found to have little 
bearing on their re.sponse, 

Mr. Morrison found that desire lor 
no additional offspring does not neces- 
sai'ily indicate a willingness to use 
western birth control methods. In the 
male sample, education and caste ap¬ 
peared to be key variables necessarily 
associated with its acceptances. 

Dr. Bhrikhaude presented “An Ana¬ 
lysis of 1040 Patients in a Birth Control 
Clinic.” It was based on the case-hia-.; 
tories of women patiehl.s at Kutumb- 
Sudhar Kendra from its opening in -NoV’- 
ember,. --1052- to ■ June 30, 1955. -The- 


analysis covered tlie age of patients 
seeking birth control advice, number of 
offspring, pregnancy rate, age at men- 
arche, age at consummation of marriage 
and at birth of first child, education and 
income, as well as previous use of con¬ 
traceptives. " 

“A Fertility Survey of Nastik, Kolaba 
and Satara fNoith) Districts’’ was the 
■subject of Dr. Sovuni’s paper. He found 
that the data on fertility patterns in 
the three districts revealed interesting 
differences which he said emphasized 
the need lor further investigation and 
study of the complex factors affecting 
population dynamics. There was also an 
indication that fertility rates have been 
declining for duralion.s of more than ten 
yoar.s both in urban and rural ureas. 
Knowledge and use of contraceptives 
were found chiefly among the younger 
generation, upper castes and urban 
dwellers. 

Dr. Pimisiiottaiu gave as his paper 
an '’Eiudcmiologic Approach to Family 
Planning.” He stressed the importance 
of tlic epidemiological approach to popu¬ 
lation pro.ssures which he likened to an 
epidemic of births occuriiig In a su.s- 
ceptihle group—namely women in the 
reproductive age who are married and 
living with their husbands. Environ¬ 
mental influences that impinge on the 
ho.st. which is the group of women from 
15-45, were analyzed. It was pointed 
out that in addition to understanding 
obtained by clinical and laboratory ap¬ 
proaches now in use, the science of epi¬ 
demiology was basic to developing 
group methods, and easily applicable 
mass procedures for the regulation of 
birth in order to avoid a breaking point 
of ' over-production of human, beings. 
This is the great challenge to modern 
medicine, Dr. Purshottam said. 



SCROTAL SUSPENDERS AND SUBFERTILITY* 

Dr. R. M. KAPADIA & Dr. A. M. PHADKE 

The organs in the human body are Phillips and Meckanzie (1934) in 
sensitive to variations in tempera- their ingenious experiment on rams, 
ture and nature has provided elabo- were able to prove that heat insula-. 
rate mechanisms whereby, inspite of tion of the scrotum which raised 
marked variations in the environ- testicular temperature by about 2 c, 
mental temperature, the body tem- caused severe degenerative changes 
perature, is maintained at a re- in testes; after the period of insuia- 
markably constant level. The tion exceeding two weeks no sper- 
testes, unlike the majority of the matozoa were found in the semifer- 
organs in the body, function best at ous tubules and semen collected dur- 
a temperature which is slightly be- ing the period of insulation showed a 
low the body temperature; and norm- decrease in sperm density and an 
ally the scrotal temperature in increase of abnormal forms. Matiy 
human beings is maintained about men are unconsciously carrying out 
2 c below the body temperature. The on themselves this experiment by. 
cremaster muscle assisted by the dar- wearing tight suspenders or close fit- 
tos acts as a thermoregulator, allow- ting underwear. The testes then re- 
ing the testes to desv^end to the cooler' main too close to the warm body and 
environment at the bottom of scro- moreover are immobilised. In some 
turn in warm weather and pulling it cases of intractable*^ oligozoospermia, , 
up close to the body in cold weather, abandoning the suspender may have a 
The seminiferous tubules are more beneficial effect, 
susceptible to changes of temperature At the Family Welfare Bureau, of 
than the interstial cells and so 201 males examined for inferti- 

spermatogenesis usually suffers ns lity between the middle of Septem- 
temperature rises. It is interesting ber 1954 and July 19.55, 33 were found 
to note that short exposures to com- scrotal suspenders. Six were , 

paratively high temperature, such as normcspermic, 12 oligozoospermic 
hot baths, have no deleterious effects g^d 15 azoospermic. An ' analysis of ; 
but it is the prolonged slight increase i^bese figures on a- community basis isv. 
above the optimum level which gj^en in Table I; the use of the tight/ 
seems to be most harmful. It has suspender appears to be more com- : 
been definitely established that the j^on amongst the Maharashtrians, 
underdevelopment and final atrophy than " other communities. Eve^:/ 
of the seminiferous tubules in the taking into consideration the| 
crystorchid testes are caused by its fact that the Bureau is situated in 
warmer environment in the abdo- predominantly Maharashtrian s^ate,,*^ 
men. Exposure of the testes to high, the figures are statistically signi^ri,? 
tempefature in the course of one’s cant. Table I. 

occupation may also interfere with. The suspender used was a tight oUe’,^ 
the seminiferous tubules, e.g., as in. (known as langot) .and the scrotail,| 
.stokers. . ■ .. ‘ — temperature oil an average " 

;Welfare .IBwreau, Bombay. Director: Dr, A Pillai 
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between 98F, to 98.4F. They were 
advised to discard the suspenders; 
only 18 of them reported for subse¬ 
quent semen examination and of 
these the semen picture of 16 show¬ 
ed no improvement and two were 
definitely benefited; in one normos- 
permic the semen count went up from 
45,000,000, motility 40% to 109,000,000, 
motility 40% and the case of the oligo- 
zoospermic individual who improved 
is reported below: 

Hindu male aged 30, married 15 
years. No history of smallpox, 
mumps or other relevant ailments in 
childhood and physical examination 
revealed normally developed external 
genitalia and there were no signs of 


endocrine deficiency. He has been 
wearing an underwear and a tight 
scrotal suspender for many years, 
the scrotal temperature on examina¬ 
tion was 98.4F and the body tempe¬ 
rature 97.4 F. The semen was oligo- 
zoospermic and so he was advised to 
discard the use of the tight suspen¬ 
der. The semen examined after a 
period of 14 days showed a very de¬ 
finite improvement, (see Table II). 
The semen count has since then re¬ 
mained at this level. 

In cases of oligozoospermia, it is 
worthwhile to bear in mind that this 
simple procedure might be of thera¬ 
peutic value and spare the patient 
prolonged and costly therapy. 


Table 1. 

Classification of patients who attended the Bureau from Sept, 1954 
to July 1955 (on community basis). 


Communities Attendance Percentage Using tight Percentage using 

Suspenders tight suspenders 


Maharashtrians 

112 



2‘1 

73% 

Gujarathi.s 

21 


10..5 

1 

3% 

Bhayya.s 

12 


G.O 

2 

6 

Muslims 

21 


10..5 

2 

6 

South Indians 

10 


5.0 

3 

1 

Christians 

6 


3.0 

1 

3 

- Punjabis 

JI 


5.5 

— 

—A 

Sindhis 

6 


3.0 

— 

—J 

Tranls 

I 


0.5 

— 

— 

.Jews 

I 


0.6 

— 

—JS 

Total 

201 


100 

33 

100 



Table. 

II 


% 




1st Examination. 

2n(J Examinaton 

Quantity 


• • 


2 cc. 

T. 5 ce. 

Number 


• * 


8,600,000 

68.000,000 

Motmty 


« » 


45% 

^ 60% 

Abnormality 

- 



25% 

20% 


This study was undertaken at the suggestion of Dr. Paul S. Henshaw 
of the National Cornmittoo on Maternal Health, New York. 







LEUCORRHOEA OR WHITES 


l)r. V. N. SHIRODKAR 


.. necessary at the outset to de¬ 
fine what leuchorrhoea meant to the 
avefage woman. They feel a sensa¬ 
tion of wetness between the labia. 
They may actually manage to see 
white flaky, or mucoid material col¬ 
lecting between the labia, or their 
underwear gets stained. It may or 
may not be accompanied by itching 
and|or foul odour. Women have al¬ 
ways thought, even the well educated 
believe, that this fl'uid is like the 
semen in the male and so the loss of 
it weakens them. 

In reality in the vast majority of 
cases it is only an excess of the na¬ 
tural lubricants provided by nature. 
These secretions come from one or 
more of the following situations;— 

(1) Bartholin's glands. 

(2) Exudate from the vaginal walls. 

(3) Cervical glands. 

(4) Uterine endometrium. 

(5) Fallopian tubes. 

The commonest condition met with 
in practice is a cervical catarrh. This 
may.be due to chronic endo-cervicitis 
with or without erosion, or excessive 
production of mucoid secretion from 
normal cervical glands. 

This condition can be easily cured 
by cauterising the erosion—astrin¬ 
gent douches will suffice Ipr early 
erosions. They could also be touch¬ 
ed with pure carbolic or zinc chloride. 
It is not realised by many that an 
erosion can be cured by scraping ^th 
-a slharp scoop (the papillary variety 


where a velvety red area surrounds 
the cervix or affects one of the lips). 
Those cases where the erosion has 
gone very deep into the cervical 
muscle, either a conization of the 
cervix or a Strumadorf excision of 
the cervix may be necessary. 

It is always safe and scientific to 
do a smear biopsy and punch biopsy 
of every erosion. It is only then that 
early carcinoma will be discovered. 
Caroinoma “in situ” is discovered by 
routine biopsies. 

A dangerous type of loncorrhoea 
is often the only symptom in cancer 
of the inner part of the cervix. When 
cancer affects the outer exposed sur¬ 
face of the cervix, bleeding is 
the 1st signal. The endo-cervical 
cancer however may start with just 
a watery discharge and so a patient 
may not come for treatment till the 
cancer is too far advanced. This 
shows how important a simple smear 
biopsy done as a routine can help us. 
There are special curettes for taking 
endocervical biopsies. 

The next common cause of leu- 
corrhoea is some form of vulvo¬ 
vaginitis. Little girls and unmarried 
womem may have vulvitis due to 
thread worms, want of cleanliness and 
moniliasis. Irrigating th6 vulval 
region With Condy’s fluid, applica¬ 
tion of Gentian violet locally and giv¬ 
ing a thorough course of treatment for 
thread worms will cure such cases. 
Microscopic examination of a smCar 
should never be omitted. 

For the maintenance of a healthy 
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condition of the vagina following 
things are necessary:— 

(1) Adequate amount of oestrogen 
produced by the ovaries. 

(2) Healthy cervix. 

^3) Intact perineum. 

Adequate estrogen promotes a 
healthy epithelium in the vagina. 
This is full of glycogen granules. 
This is necessary for the growth of 
the Doderieins bacillus which in turn 
produce.s lactic acid and keeps up the 
acidity of the vaginal secretions. 
This acidity prevents the growth of 
harmful organisms. Menopausal 
vaginitis is due to the lack of 
estrogen. 

Excessive secretion from the cer¬ 
vix increases the moisture and lowers 
the acidity. 

Intact perineum prevents the entry 
of organisms present in the foecal 
rriattor ino the vagina and it also 


helps to maintain a state favourable 
for the growth of lactic acid produc¬ 
ing bacilli which are anaerobic. They 
thrive where no air enters. 

Vaginitis is often due to growth of 
fungus, yeast or trichomonas. Exami¬ 
nation under the microscope will 
solve the problem and adequate re¬ 
medies can then be utilised for their 
cure. Trichomonas can be cured 
temporarily by many drugs like 
S.V.C. tablets, Desulan and Terramy- 
cine but for the complete cure a 
patient should bo hospitalised and 
treated with insufflation of Picargol 
powder. Floraquine Vaginal Tablets 
by Searle Laboratory are very 
efficacious. 

It must not be forgotten that tricho¬ 
monas may be present in the bladder, 
the uterus and fallopian tubes. Simi¬ 
larly the male may harbour them 
under the prepuce and be the source 
of reinfection. 


(Cuntiiiiicd I't'oiii 


blamed for the infertility. Of the 20 re¬ 
maining mtile.‘^, G are of special interest 
—tho.se with a very high degree ot 
pathologic changes in their spermatozoa. 
The G wives had normal pregnancies 
and deliverk!.s in marriages contracted 
with 'olliei' men. A.s a proof of the ini' 


portaiice of the spermatozoa in abor- 
tions-, a case is described where in two 
successive marriages there were only 
miscarriages and where the second wife 
hacl'»a normal pregnancy and delivery 
after' artificial insemination. 
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Other Fallen Pioneers 

The T^ord Horder died on 13th August 
at the age of 84. 

Prof. J. C. Flugel died last August oi 
heart failure at the age of 71. A psy¬ 
chologist by training, he wrote exten- 
sivel.v on various subjects including 
birth control. One of the more senous 
pa])erS' ho wrote before his death was 
for the International .foiinial of Sovo- 
logy on '‘The taboo of the bosom” which 
was puhli.shod in Vo|. VIll, No. 3. 

Prof. Marc Lanval who died Iasi 
month at the age of 57 can truly be con¬ 
sidered as the pioneer in the field ol 
birth control in Belgium, prodominonlly 
Roman Catholic country. He wa.s <is- 
socialed with tlie International Journal 
of Sexology from il.s inception in 1031. 
Last July, Dr. Lanval wrote to the Chief 
Editor; 

“Here J am still alive and slowly re¬ 
covering after the terrible operation 1 
had to undergo .some time past. Quite 
a lot of stuff has been cut away from 
the brain, but what remains is still A1 
and 1 am going to use it at 100%, 

“While on convalescent leave 1 had 
the time and leisure tq read the two 
first issues of your new Journal. I was 


very intere.sled. I must compliment 
you for .Amur great achievments. I am 
even a bit jealous of .vour dynamic and 
wonderful vitality, You are indeed a 
model for me and 1 want to follow your 
wonderful example. 

“I hope to be able to resume work in 
September and so you will be hearing 
from me again ” 

Life .sketches of these jiioneors tvill 
appear in later i.f'sue.s, 

IHE FIFTH INTERNATIONAL 
CONFERENCE ON PJ^ANNEO 
PARENTHOOD 

Dr, Abraham Stone had generously 
offered to wite a .special note on the - 
Tok 3 m Conference for the .lournal, hut 
wa.s unable In finish i( because of his '■ 
scheduled tour of the Far East. 

The note that appeared in the Indian , 
Expre-ss (5;ni55) i.s reprinted. ’[’he 
Internationa] Planned Federation is . ^ 
bringing out the proceedings and all the ,, , 
papers pre.sented (some abridged and 
published in this issue) ip book formVF. 
Orders may be placed with their .office j/ 
at New York, London, or Bombay: 

At its session recently concluded ih' 
Tokyo It was.resolved that a.universal ^;^ 
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effort is required to keep down the 
population of the world. 

For this end the sess'ion attended' by 
Indian delegates who seem to have 
taken a prominent part in tJie six-day 
deliberation.s passed a resolution asking 
the World Health Organisation, an agency 
of the United Nations, to take steps 
in the matter. 

As a health mea.sure the Conference 
wants the W.H.O to disseminate birth 
control information in countries where 
its need i.s apparent as disclosed in 
maternal and infant mortality, exces¬ 
sive births over deaths, malnutrition 
and a low standard of living. 

The Indian hand was visible in an¬ 
other resolution, which requested the 
Government of Asian nations to in¬ 
clude the spreading of birth control 
knowledge in their public health pro¬ 
grammes. 11 might be remembered 
that the .subject is included in the com¬ 
munity welfare schemes of this coun¬ 
try though .lapaii, too, hay similar 
schemes. 

One interesting dLsclosure made at 
the conference was that, in spite of 
continued Communist ridicule of birth 
control practices, at least the Gov¬ 
ernment of China has now begun 
publicising contraception idea.s in a 
small "way. 

* Much concern was exprsssed at tne 
conference at the consequence of 
.-legiMation of abortions in Japan and 
a resolution was passed demanding 
that abortions, which are harmful to 
the health of mothers, should be 
rendered unnecessary through preven¬ 
tion of births. In Japan today, accord¬ 
ing to estimates published at the con¬ 
ference, as many abortions are carried 
out as births: about 1,000,000 per year, 


.Tadgliig Fertility Control Methods 
and Approaches 

The paper of Dr. Paul S. Henshaw 
reproduced below forms a good intro¬ 
duction to the subject of ohildspacing 
for the community as well as for the 
individual. It was presented to the 
Fifth International Conference on 
Planned Parenthood, Tokyo, 1955; 

At least five characteristics must be 
considered when appraising or evalua¬ 
ting fertility control methods; 

1. Effectiveness— pregnancy rate, 
preferably expressed on the basis of 
pregnancies pe'r 100 women-years 
exposure. 

2. Safety—degree of freedom from 
irritation or damage to users or to 
offspring. 

3. Acceptability—amount of conflict 
with ethical, religious, cultural or pro¬ 
prietary .standards: also the amount of 
interference with sexual moods. 

4. (Convenience—degree of freedom 
from trouhle.some manipulations, opera¬ 
tions or regimens 

5. Costs— affordability, considering 
various needs and the degree of import¬ 
ance associated with each. 

Admissible levels of effectiveness, 
safety, acceptability, convenience and 
co.st are determined by; (1) the objec¬ 
tives of fertility control in each situa¬ 
tion, and (2) the degree of urgency 
involved. 

Objectives may be of two general 
types: first, control to satisfy private 
needs, that is, of individual parents and 
the family; and, secon<?, control to 
satisfy public needs such as community 
and national problems in terms of blrtn 
rates as the^ relate to d^ath r^tes, 
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Urgency at tile family level may vary 
ivom a slight desire for delay of preg' 
nancy to a determination to prevent it 
at all costs. Similarly urgency at the 
community or national levels may vary 
from a slight preference for reduction 
of birth rates (or even increase of them) 
to recognition that such rates must be 
significantly reduced if serious diilicui- 
ties are to be avoided. Standards per¬ 
taining to acceptable risks and hazards, 
therefore, may differ widely depending 
on conditions. 

When a state of emergency is con¬ 
sidered to exist, greater risks are justi¬ 
fiable, and, in many instances, may be 
regarded a.s advisable. This is a general 
rule and it apiilies in the case of ferti¬ 
lity problems. U also ajiplies in the case 
of lamiJy and group problems, Pulrlic 
servants can do disservice to their posi¬ 
tion ami to those they serve by setting 
standards too high as well as too low. 
In jiassing upon the suitability of fer' 
tiiity control products and procedures, it 
is necessary to weigh the consequences 
of disuse or inaction on the part oi 
families against the consequences or 
partial effectiveness and slight transi¬ 
tory damage. More than this, it is neces¬ 
sary to consider the kinds of action 
Xieople at the family level may fool 
impelled to take irrespective of desir¬ 
able standards of social and other piac- 
tices. To be useful and of significance, 
standards must be defined in relation to 
real needs and attainable goals. 

When fertility control is regarded 
primarily as a privilege and mainly for 
those who want such and can afford it, 
thinking is consistent in terms of: (a) 
availability of contraceptive services 
through private medical practices and 
through attendance of clinics on a volun¬ 
tary basis, and (b) control and manage¬ 


ment of such services by means of 
physicians, prescriptions and by res¬ 
tricted sale and distribution of products. 
This approach may be distinguished as 

individual ease application. 

When, on the other hand, fertility 
control is regarded as of importance to 
the whple population and there is desii’e 
to consider birth rates in relation to 
death rates, thinking must necessarily 
bo in terms of; (a) public health or 
epidemiological procedures, (b) services 
suitable for all levels of society, (c) 
general availalfillly of information aiul 
materials at allordable costs, (d) risks, 
inconvenience and financial sacrifices in 
keeping with degree of urgenc.x'. This 
is distinguished as the mass application 
apinoacli. 

.\pproaelies should be ileteriniiied on 
the liusis of olqei'tivi's. 

Problem Parents 

If a new-born child is dark cuiii- 
plexioned or happens to be a girl, its 
chances of sufiering from p.syciiological 
disturbance.s later on in life are rated as 
‘Tair.’’ 

Most frequent psychological disturb¬ 
ances in children are ascribed to parents’ 
preference for male children and their 
“exaggerated colour consciousness,” the 
paper- frankly states. Dark-skinned 
children and girls have, according to 
these investigations, been most frequent 
problem cases. The Psychological Clinic 
at Lucknow concludes that there are no, 
childi'en problems but parents' 
problems. 

This is the conclusion reached by 
.several psychological clinics in India, 
according to a pairer prepared for the 
Indian Medical Education Conference. 
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Vitamins and Intelligence in Children 

Columbia Univei-sity in America has 
.studied the intelligence of 1422 children, 
three to four years old, whose mothers 
had received vitamin rich diets in the 
ante-natal period. The vitamins given 
were the 13 complex and C, and the 
study, which was controlled, lasted 
over .seven years. When te.sted f)y the 
Ternum-JVIei'i]! and Stanford-Binet te.sts 
the children of the mother.s who had 
received the vitamin, supplement were 
more intelligent than those of the 
control group. 

“Retrograde Ejaculation'’; R. s. Hotch¬ 
kiss, A. B. Pinto, and S. Kleegman. 

(Fertility & Sterility, Vi, No. 3, 1955), 

Retrograde ejaculaticu occurs in oc'r- 
tain men who uevei' have been .sub¬ 
jected to instrumentation of the urethra 
or prostate and are not aware of a pre¬ 
vious injury. Endoscopic ob.servation 
may occa.sioually disclose a veiy large 
vcn'uinontanum, localized inllannnation, 
or a diverticulum, but more often .shows 
no hypertrophy of prostatic tis.sue or 
visible abnormalities. The urethrogram 
may likewise be normal. The inability 
to accomplish external emission of .semen 
may have pi-evailed from the onset of 
sexual activity. 

The diagiiosi.s of this maltunction of 
the male sexual system i,s easily es¬ 
tablished. The ejaculatory sensation is 
always experienced during coitus but 
semen is not expelled from the urethra. 
Examination of the voided urine col¬ 
lected directly after, coitus will reveal 
large numbers of spermatozoa, thereby 
establishing the diagnosis of retrograde 
ejaculation. Almost invariably the sper* 
matozoa are immotile. The inactivity of 
the spermatozoa is due to dcterotonicity 


WoveMer 

or to acidity of the urine, for the mqti- 
lity may be preserved by the following 
procedure.?: 

1. The patient is instructed to avoid 
fluids for 6 hours prior to collection, thus 
reducing urinary output. , 

2 . The bladder is emptied by cathe¬ 
terization and washed with 180 cc. of 
Ringer’s glucose .solution. 

3. After the irrigation is completed 
and the bladder emptied, 2 cc. of the 
same solution is inserted. 

4. Manually induced ejaculation is 
immediately performed. 

5. The bladder contents are then 
removed by voiding or, if nece.ssary, by 
reiiitroduction of the cathetez’. 

The fluid thus obtained is a mixture 
of semen. Ringer s solution, and .some 
urine. Repeated performance of this 
routine has permitted recovery of ex¬ 
cellent specimens for artificial insemi¬ 
nation. Herewith the es,sential features 
of a case where thiw procedure has sal¬ 
vaged spermatozoa for insemination 
which resulted in conception. 

Specimens of semen obtained by tbe 
described methods were introduced once 
in each of 4 cycles, determined by 
vaginal smears. A small part of the 
specimen was placed by Dr, Kleegman 
just within the external cervical os 
and the rest was left in the vault of 
the vagina. The foot of the table was 
elevated and the patient was left in the 
supine position for half an hour follow¬ 
ing insemination. The inseminations were 
done on Day 11, Day l(y, Day 15, and 
Day 12, respectively, of each. of th^ 4 
menstrual cycles. Excailent motility was 
observed in each, specimen except for 
that u,sed[ in the ihir^ month. Rreg-'. 
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nancy resulted from the last insemi¬ 
nation. 

Living Conditions of Women 

A sample survey of 464 families of 
Surat conducted recently by the Surat 
branch of the AlUndia Women’s Con¬ 
ference has revealed that 81 per cent ot 
the 1,375 women of these families are 
literate. 

The survey, which was conducted in a 
medium income group locality in Surat, 
has also, showed that 154 families re¬ 
gularly read newspapers and maga¬ 
zines, and 30 per cent of the women in 
these families are members of women's 
organisations. The survey has further 
revealed that 663 women of the age 
group 18-30 dre married, 163 are un¬ 
married and 168 are widows. It has 
also showed that over 23 per cent oi 
the women have no children, while 
about 15 per cent have five or more 
children. 

Other findings are: 272 families live in 
their own buildings, while 192 tamilies 
live in rented houses; and 32 women in 
these families are employed in different 
avocations, and 40 Avomen are engaged 
in the home industry. 

(Indinn Express, 24th Nov. 1955.) 

Man's Right To He-Marry 

“The i)erformance of a second marri¬ 
age in contravention of the Hindu Mar¬ 
riages Act, 1955, cannot be taken .to 
an injury of a legal right”, observed 
Mr. N. C. Dwivedi, Additional District 
Judge^ Nagpur, India, while setting 
aside the order of the Lower Court 
'which granted tempo'rary Injunction 
.restraining a pecsen called MohanHwmar 
i^fermlniji a second marriaip, 


Jairanibai, wife of Mohankumar, filed 
a suit in the lower court for permanent 
injunction claiming that Mohankumar 
should be restrained from performing 
his marriage with Lilabai. Mohankumar 
filed an appeal against the order of the 
lower court which granted temporary 
injunction. 

The Additional District .ludge held' 
in his order that “under the Hindu law 
a hu&band is entitled to mafry more 
than one wife and hence the general 
law does not give an.y right to the wife 
to ask the husband not to re-marry, 
There will thus be no question of an in¬ 
jury to her in case of the second mar¬ 
riage under the provisions of the Hindu - 
Law. 

“Even the Madhya Pradesh Preven¬ 
tion of Hindu Bigamous Marriages Act, 
1955, which has received the assent of 
the President, does not authorise the 
court to is.suc an injunction, but dec- 
Icire.s a bigamou.s marriage void and an 
offence punishable under Section 495 ot 
the Indian Penal Code. 

“Hence the application for grant of 
temporary injunction was wrongly "al¬ 
lowed and the order of the lower court 
is set aside,” 

'Bhe Times of India, 29|10j55. 

Changed Outlook 

Have German men changed their - 
taste in Avomen? It would seem so,, 
judging by a recent statistical survey 
which set out to ascertain in what jobs ; 
German women stand the best chance > 
of finding a husband quickly. NoW,? 
West German, spinsters have the ansiryerX 
to that important question, SeanSr^-^ 
stresses are choice No. 1, . .>'4.’' 

.Why do sesmtres^es ' 
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and why have they not always done so? 
Because they are invariably better 
dressed, says the survey, and this at¬ 
tracts the bachelor’s eye. The experts 
say that while previously Clonnan men 
wanted wives who were primarily good 
housekeetJers, now, apparently, they 
look for a woman whom they can 
“show oft’’ before their friends. Press 
comment describes their change oi 
heart as “thankless”. 

(Evening- News., 21-11-55.) 

Jjove and Fulfilment in Women.—By Dr. 
Noel Lamare, (pp. 176, 159. net), 

London: George Allen & Unwin Ltd., 
1955 Translated from the French by 
Adrienne and Ralph Case. « 

This is a curiously quixotic book. 
The author is evidently not aware of 
the evidence gained from biology and 
allied medical fields as to woman’s 
unique fitne.ss for her roproducti\e role. 
Normal physiologic procos.ses are ^'e- 
garded ity Dr. Lamare as' matyrdom.s oi 
physical and emotionai torment. As a 
physical being, w'oman is compared to 
a "i'volcano in enipfion, and her womb 
is likened to lava, endlessly seem¬ 
ing.” It would follow that the “organic 
fraility” of such a creature produce,s a 
more vulnerable and weaker sex, emo¬ 
tionally as well as physica]l.y, and so it 
does according to Dr. Tjamare. 

One might wonder what view the 
author holds of the male counterpart ot 
such a lady. And, still,rushing head¬ 
long at his windmill, he tells us, disre¬ 
garding the psychiatric and anthropolo¬ 
gical data available on the enormousl.y 
subtle complexities surrounding man’s 
adjustment to his sexual behaviour. 
“Man loves with his spinal cord” is the 
of his view on even the mor§ 


civilized among men. Masculine love 
is classified “as an imperative need to 
appease an organic necessity” which “in¬ 
dubitably has something animal and 
ephemeral about it,” Woman, whom the 
author appears to idealize despite her 
generic incapacities, “loves with her 
.soul” and is considered to be on a lof¬ 
tier plane of development, if only in 
this area. 

Armed with these premises, the au¬ 
thor devotes the remainder of his 176 
pages to the rescue of his physiologic 
feminine Invalid from the masculine 
savage he has evoked, and for whom he 
fears her destined. 

This earnest crusade might seem al¬ 
most hopeless since it has as its goal 
the total conversion of male brute sel¬ 
fishness to sensitive understanding, 
patient consideration and tenderness tor 
a mo&t tr.ying partner. Howeve'r, in 
the course of this effort, the reader is 
given some helpful sox and premarital 
education as well as some basic infor¬ 
mation on the husband-wife relationship. 
There is an index. 

Hope Spingarn 

Refreahei* (’oiirse for Pi-iictitioners. 

Vol. I. Published by the Editor, 

Journal of the Indian Medical Asso¬ 
ciation, Calcutta. PP. 364. Rs. 81-1955. 

Thi.« “refresher course” is a collec¬ 
tion of special contributed articles from 
the Journal of the Indian Medical Asso¬ 
ciation from October 1954 to May 1965. 
The editor mentions in his preface “The 
general practitioner has therefore to 
revise constantly the fKontiers of his 
knowledge. This volume is meant to 
serve that purpose and Is Specially de- 
to ho of practical help to the 
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general practitioner in refreshing his 
memory in the generally accepted 
views". The editor has made a lauda¬ 
ble attempt to meet this objective. 

Included in this issue are articles by 
recognised contributors on internal me¬ 
dicine, surgery, ophthalmology, ob.stet- 
rics and gynaecology. The articles on 
internal medicine cover a wide range of 
medical field, such as the treatment of 
malaria, asthma, hypertension, pleurisy, 
anaenmias, amoehiasis allergj', cardio- 
vacular diseases, tuberculosis, etc., 
infective diseases such a.s dipthcria, 
cholera and small-pox are also included. 
Surgical emergencies like intestinal 
obstruction, obstruction, acute appen¬ 
dicitis, injuries, burns and enlargement 
of prostate are also nientioned. There 
ai’e four articles on gynaecological 
diseases also. All the.sc contribution.s 
should be useful to the general i)racti- 
tioners, especially in villages where 
handy standard books of tlie latest publi¬ 
cations are not available. It is not a 
general reference book nor does it con¬ 
tain valuable clinical experience in the 
latest thei’apy. Many of the contribu¬ 
tions are of the text-book type. The 
article on Cardiovarcular Emergencies 
by V. V. Shah i.s clearly written and is 
very comprehensive in the clinical 
aspect. It is strange that these stu¬ 
died contributions do not include any 
bibliography. On the whole this re¬ 
fresher course should prove useful to 
the medical fraternity. 

S. R. Nair. 

Ucport of the Seminar on Casteism and 
Bemoval of Unfouchahillty (Organised 
by The Indian Conference of Social 
Work) Published by the Indian Con¬ 
ference of Social Work 


The Seminar on Casteism and Remo¬ 
val of Untouchability was first conceiv¬ 
ed at the Lucknow Session of the Indian 
Conference of Social Work in 1954. It 
was held in Bombay on September 26th 
to October 2, 1955, under the director¬ 
ship of Dr. M. N Srinivas, Head of the 
Department of Sociology, Baroda Uni-' 
versdty. The Ilarijan Sevak Sangh was 
associated with the Seminar from Its, 
outset, and Shri P, L. Majmudar, Presi¬ 
dent, Gujerat Harijan Sevak Sangh was 
its Associate Director, A number of 
State Governments provided funds, and 
support was given by the Commissioner 
for Scheduled Castes and Scheduled 
Tribes, Government of India; 

Participants included government offi¬ 
cials, social scientists and social wor¬ 
kers. It was pointed out that since 
caste performs certain useful functions, 
it will not disappear until other agen¬ 
cies take over these functions. 

The Seminar made a number of recom- 
mendatiojis: (1) Tliat 2nd Five Year 
Plaji efforts for revival of Iiandicralts 
.should not .serve to perpetuate the occu¬ 
pational aspect of the caste sysem, (2) 
for the preparatitm of public opinion 
through education for legislation on 
caste, (3) that in new housing develop* 
mentii segragration should not be per¬ 
petuated: that Harijan hou.sing should 
not be concentrated in a single area but . 
situated among caste Hindus, (4) that 
caste hostels and schools should not 
perpetuate segregation, (5) populariza¬ 
tion of mixed camps, arrangement of 
holidays for Harijan children In eil*? 
lightened caste Hindu homes, utilization ?^ 
of Hindu festivals to promote intefca^t^ 
amity, (6) inclusion of Harijan 
ship in programmes designed to prcv£"| 
mote their group's weifETe; impllaMii» 
tatidn of laws a^ectihg Harijan wet*V. 
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fare through iree legal aid, etc.; the 
building of scavenger-free lavatories so 
a.-, to wipe out the scavenger 
occupation and to find alternative em¬ 
ployment for .scavangers, (7) providing 
non-represen ted groups a fair share in 
administration of village panchayats, 
(8) special aid for backward castes 
until they rise to the economic, social and 
educational level of “high” castes, (t)) 
reniov^a] of caste names etc., wherever 
possible from application forms and re¬ 
gisters, (10) the immediate creation of 
a National Institute of Social Sciences, 
a survey of major castes and other 
groups- by this agency, also study ot 
way.s caste jirejudice is instilled by 
family and neighljoiirhood groups, and 
(11) training of additional wellaic wor¬ 
kers. and co-ordination of present wel¬ 
fare elloi'ls in thi.s area. 

H. S. 

The Itoiiihay Social Hygiene Coiineil— 

.VnniiaJ H<‘jioif for tlie li’eai' il)5f. 

Soeiologieal experiment was initiated 
tiuring the year by the Horn bay Social 
Hygiene Council according to its anual 
repoit for 1051. Reactions to the Coun¬ 
cil's public enlightenment campaign 
were tested among eight mid and higher 
grade intellectual groups. This was 
carried on through a series of lectures 
on venereal disease among selected 
groups of w'orking and non-working 
men and women, anti university men 
and women. The reactions varied from 
prudery, shyness, or academic interest, 
to intelligent and uninhibited discus.sion 
depending on the age, sex. and occupa¬ 
tional level of the various audience.s. 
Ha.sed on these lindings, the Council re¬ 
ports its conviction that future propo- 
ganda should be planned in accord witn 
the intellectual standard and social at- 


taintments of various sections of the 
public. 

The Council held its Annual General 
Meeting in June 1954 Avith the Minister 
for Labour and Public Health, Govern¬ 
ment of Bombay, presiding. 

H. S. 

Executive Health Officer’s Keport for 
the 2iid Quarter <d 1955. Public Health 
Department, I lombay. 

Population growth continued in Bom- 
ba.v as was evidenced by the Public Health 
Department’s report for the 2nd quar¬ 
ter of 19,55. The hu'th rate being 26.4 
per 1000, while the death rate was 11.4. 
A lai'ge proportion, 3,442, of these deaths 
oecuring among children under the age 
of five. Pneumonia, congenital debility 
and malformation incJutling premature 
hii'th lieing leading causes for this age 
group While medical I'clief at .‘15 muni- 
ciptd tree dispensiaries and 3 mobile 
units w-as provided to a total of 6,96,605 
patients, the total attendance at the 20 
municipal free family planning clinics 
was numbered at only 1,869. This 
points up the need for increased educa¬ 
tion and service in this basic field of 
maternal and infant health care, 

H. S. 

>[e(lieal Digest, Bombay 4 Volume 23, 
Nos. 10 & 11. Rs. 218 each. 

Thfjse two .special numbers deal with 
Family Planning & Social Hygiene, The 
papers are well selected and informative, 
e.specially for general practitioners. The 
Editor ha.s shown great enterprise and 
intution as to the requirements of his 
readers. We can safely recommend 
these issues. 


A.P.P. 
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“One-Child Sterility’': M. Heiman, 
(FertiUty & StoriUty, VI, 5, 1955). 

Fischer is quite justified in drawing 
our attention to “one-child sterility” 
as a special entity, since here the woman 
has already proved her fertility. In such 
cases, if one can exclude severe con¬ 
stitutional illnesses or hormonal defi¬ 
ciencies, and if thorough testing of the 
woman as well as her spouse fails to 
<liscover the cause of the sterility, it 
behoves us to consider the possibility 
of psychologic factors as either the 
causative or contributing mechanism..... 

In studying families which succeeded 
in producing only one child, we may ask 
ourselves the following questions: 

1. What does the one child mean to 
the mother? 

2. What meaning might a second 
child have to the mother? 

Tentatively the impression was gain- 
e'd that the husband was considered bj" 
most Avomen of this group not as a lite 
mate but more as an impi-egnator. As 
in some animal species where the male'p 
role consists only in the copulative 
function, in .such families the husband 
either takes a secondary role in the 
family or the wife leaves him. 

To answer the question of what is the 
possible need for the child, we must 
look at the mother’s own family situa¬ 
tion to find some answers. I have the 
impression that underlying the need for 
motherhood in these women is a more 
urgent need for a mother. Such women 
need motherhQod because they did not 
have enough mothering. With the ar¬ 
rival of the child, such a woman has 
established a mother-child relationship... 

Thus It may be stated that one ex- 
ptenation for one-<?hild sterility lies in 


the fact that the first child has uncon¬ 
sciously been used as a means for the 
re-establishment of a child-mother re- - 
lationship. An additional child would be 
undesired as was the father or a youn¬ 
ger sibling at one time, or at the present, 
the husband. This leads to a tentative 
answer to the question, “What does the 
second child of such a patient repre¬ 
sent?” Name),y, it would bring into the 
open the “triangular” situation, it would 
confront the patient with the presence 
of the third person. I wish to express 
the idea that sterility in such instances 
maintains the woman in a fixed infan¬ 
tile mother-child relationship Avith her 
first-born. 

Observations made on patients in 
psychoanal.ysis are the basis for the 
tentative ideas presented in this study. 
This contribution to one particular 
aspect of sterility' from a jisychoanaly- 
tic point of view, the so-called one-chil^ 
sterility, has been presented with the 
hope that those obstetricians and gyne¬ 
cologists, Avho are seriously interested 
in the psychologic aspect.s of sterility 
will seek the answers to a most com¬ 
plex problem by detailed p.sychologic 
studies of the patient. It is the detailed, 
study of each individual, of each couple, 
and of each family setting that is 
necessary in order to arrive at a more 
comprehensive understanding of the 
specific problem. 

“Role of Sperm in Abortion”. C. A. Joel 
(Fertility & SterUlty (VI, 5, 1955). 

Male partners of 114 couples with 
repeated abortions have been examined. 
Sixty-eight men had normal sperma¬ 
tozoa and could be excluded, while liiC- 
46 the sperm was subnormal. Of these/ 
26 had a low-to-medium degi’ee of hypp^^ 
zoospermia and then can hardly : 

(Continited on page W) 
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INAUGURAL ADDRESS ON 
FAMILY PLANNING* 


Dr. J. C. GHOSH 

Member, PlannirifT Commission 


I thank you for your kind in¬ 
vitation to inaugurate? the Third 
All-India Conference on Family 
Planning. I am glad that the 
Food Minister of West Bengal is 
the Chairman of the Reception 
Committee and the Health Mini¬ 
ster is a Vice-Chairman. The 
other members of the Committee 
are notable personalities in the 
public life of Bengal, whose 
counsels are listened to with res¬ 
pect and often followed with de¬ 
termination. In Shrimati Dhan- 
vanthi Rama Ran. we have a 
President whose enthusiasm has 
proved infectious, and the result 
has been that the Family Plan¬ 
ning Association of India have 
a very able group of active mem¬ 
bers who have devoted them¬ 
selves to the cause with a cru¬ 
sading zeal. They may have been 
ploughing barren lands in the 
beginning, but today they have 
the satisfaction that there is 
general agreement that planning 
of the family is an integral, per¬ 
haps the most important part of 

*A/ the Third All India Conference on 
Family Planning Calcutta, January 1957. 


planning for better nutrition, 
better health and better ^living 
in general. 

The Planning Commission, in 
the period of the First Plan, was 
anxious to devise speedy ways 
of education of the public and 
to make family planning advice 
an integral pait of the serTices 
in hospitals and health centres. 
In the Second Plan, wo have re¬ 
cognised that “(he Family Plan¬ 
ning Programme has now gone- 
far enough to call for its further 
development on systematic lines, 
for a continuous study of popu- 
latio]i problems and for a suit¬ 
able Central Board for Family 
Planning.” The Family Planning 
Board has accordingly been set 
up by the Hon’ble Health Minis¬ 
ter with authority to spend on 
approved programmes of work 
5 crores of rupees in the Second 
Plan period. 

You will be also glad to note 
that the Central Council of 
Health at their recent meeting 
at Ranchi resolved as follows: 
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“The Council realising the im¬ 
portance of 'family planning in 
minimising the pressure of popu¬ 
lation on the country’s limited* 
natural resources and welcoming 
the provision made for the pur¬ 
pose in the second five-year plan, 
recommends that State Govern¬ 
ments should consider the ap¬ 
pointment of Family Planning 
Boards similar to the one esta¬ 
blished by the Union Govern¬ 
ment. To effectively organise 
and supervise 'the family plan¬ 
ning programmes, the Council 
further recommends the ap¬ 
pointment of a whole-time 
Family Planning Officer in the 
Health Directorate of each 
State.” I hope that these recom¬ 
mendations of the Council, con¬ 
sisting, as it does of the Union 
Health Minister as Chairman 
and the State Health Ministers 
ps members will be immediately 
implemented. 

The Central Family Planning 
Board to which a reference has 
been made above had its first 
meeting at Delhi in the end of 
October last. I am sorry that 
your President was unable to 
attend that meeting due to ill 
health. The Board approved the 
programme to set up during the 
second plan period, 300 ’ urban 
and 2,000 rural clinics for family 
planning guidance and service, 
which may include free distri¬ 
bution of contraceptives to 


indigent women. The Board, 
however, recognised that Gov¬ 
ernment agencies can help, but 
are no substitute for private 
effort in the field. To enlist such 
public support, it felt that it is 
necessary:— 

(1) to discuss the question of 
employment of part-time 
doctors in family planning 
clinics with the Indian 
Medical Association. 

(2) to employ part-time doc¬ 
tors in clinics where ade¬ 
quate help is available, 

(3) to ask for the co-operation 
of the Indian Medical As¬ 
sociation and their bran¬ 
ches in popularising 
family i^lanning program¬ 
mes, 

(4) to give financial assistance 
to voluntary organisations 
on merits of each case 
after examining the work 
each is doing, 

(5) to establish gradually 
traning centres in practi¬ 
cally all the States along 
with established mater¬ 
nity and child welfare 
centres or maternity hos¬ 
pitals which have a well- 
developed family plan¬ 
ning clinic and to give 
stipends to trainees, 

(6) to include, in re-orienta¬ 
tion training, elements of 
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family planning training 
for health personnel, 

(7) to show films on family 
planning during annual 
conferences of Indian Me¬ 
dical Association and its 
branches, 

(8) to give one or two films 
to each State for exhibi' 
tion directly by them, 

(9) to arrange seminars, con¬ 
ventions and conferences 
on family planning in dif¬ 
ferent parts of India—2 
or 3 in a year in different 
urban zones, 

(10) to hold family planning 
conferences in rural areas. 
The Community Project 
Administration have been 
holding different seminars 
and conferences. This sub¬ 
ject can be discussed in 
these conferences and 
seminars, 

(11) to give a publicity van 
one each to 30 cities with 
a number of family plan¬ 
ning clinics, 

(12) to inform manufacturers 
of defects of contracep¬ 
tives examined, if they 
are not of required qua¬ 
lity. so that the quality 
can be improved, and 

(13) to carry out educative 
propaganda amongst the 


backward tribes through 
the Home Ministry. 

I am glad that some of tho 
members of the Family Plan¬ 
ning Board and its whole-time 
Secretary are taking an active 
part in the deliberations of your 
Conference. This augurs well 
for success in achieving your ob¬ 
jectives that children should be 
born because they are desired 
and not because they cannot be 
prevented. 

Another favourable factor is 
the general attitude of our 
womenfolk even in rural areas 
towards family planning. 
Sample surveys carried out .by 
reliable investigators in different 
parts of India have indicated 
that a large majority of married 
women would welcome advice 
and help which would enable 
them to avoid too frequent child- 
births. It is not surprising that 
educated women in cities where 
they have access to such infor¬ 
mation and service have a smal¬ 
ler number of children than the 
general average and that the 
higher the level of such educa¬ 
tion, the smaller is the size of 
the family. They practice aus¬ 
terity in reproduction, possibly 
to avoid too much austerity in 
consumption. 

Prof. Chandrasekhar has no¬ 
ted with approval that the birth- 
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control movement in India is 
less hampered by misplaced 
prudery on the part of the people 
than in some countries which 
claim to be more advanced. That 
being so, it is worthwhile con¬ 
sidering if the education of girls 
in secondary schools should in¬ 
clude in its scope sex-education, 
marriage counselling, child gui¬ 
dance and family planning. A 
beginning in the direction may 
be made now, though its full 
effect may not be felt before 1970 
when we hope to have compul¬ 
sory education up to the age of 
sixteen. 

It may not be very difficult to 
offer family planning service to 
women living in urban areas. 
85 per cent of our doctors live in 
such areas though 85 per cent 
of our people live in the coun¬ 
try-side. They have organised 
a net-work of medical associa¬ 
tions which have considerable 
local influence. Again, the 
majority of the women’s orga¬ 
nisations for social work—seve¬ 
ral thousands in number—^have 
their headquarters in urban 
areas. Their activities are now 
being enlarged and co-ordinated 
by the Social Welfare Board of 
which Srimati Durgabai Desh- 
mukh is the Chairman, with re¬ 
sources much greater than those 
of the Family Planning Board. 
If your Associations can estab¬ 
lish effective liaison with these 


sister organisations and make 
them active partners in your 
pioneering work, family plan¬ 
ning may become universal in 
urban areas in a period of five 
years. 

The crux of the problem is the 
extension of the movement to 
the villages of India which con¬ 
stitute the base of India’s social 
and economic life. It appears 
that the placid contentment of 
that life has been disturbed. 
Considerable progress has been 
made in providing the country¬ 
side with National Extension 
and Community Development 
organisations. It is hoped that 
by 1961 a network of these orga¬ 
nisations will cover the whole 
country. These are expected 
to be the nuclei round which 
will start a people’s movement 
for better health and better 
living. Competent observers are 
agreed, that in certain areas the 
energies which are dormant in 
the people, have been released 
and the transformation of the 
social and economic life of the 
village is getting momentum. 
This is a hopeful sign and should 
give you confidence that the pro¬ 
blem of the extension of your 
movement to rural India may 
not be altogether baffling. Each 
Community Project is intended 
to have a health centre with a 
complement of doctors, nurses, 
midwives, nurse-dais. It will 
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also have staff for social educa¬ 
tion. I am glad ♦hat Col. iBarkat 
Narain, Adviser, Health, in the 
Ministry of Community Deve¬ 
lopment, is opening a discussion 
on the agencies which can help 
family planning programmes. 
Rural life has many facets, and 
naturally there should be for 
each facet an agency for bright¬ 
ening it. But the more they work 
as a co-operative team the 
greater are the prospects of im¬ 
proving the outlook of the face 
as a whole. 

It does not require too much 
optimism to believe that gradu¬ 
ally all right thinking men in 
India would begin to feel that 
voluntary parenthood is one of 
the most vital features of social 
welfare. But it is too much to 
expect real success until an 
ideal contraceptive has been 
discovered. It must be so cheap 
that the poorer classes can afford 
it, or it can be supplied free as 
a welfare measure; and it must 
be so simple that they can un¬ 
derstand its use. Lack of privacy, 
lack of the simplest sanitary 
equipment, even lack of a lamp 
which can light up a room at 
night, are some of the evils as¬ 
sociated with living at subsis¬ 
tence level. An ideal contracep¬ 
tive must be such as would not 
be adversely affected by these 
environmental handicaps. Up to 
the preseat nothing approaches 


these requirements. Much re¬ 
search is likely to be needed to 
meet the problem. I had an op¬ 
portunity of discussing this pro¬ 
blem with the medical directo¬ 
rate of the Population Council 
Inc. of New York and was glad 
to note that much fundamental 
research on this problem has 
been undertaken. In India also, 
the Council of Medical Research 
has drawn up a comprehensive 
research programme which may 
result in the discovery of an 
ideal oral contraceptive which 
will confer temporary sterility 
to the female. 

According to a recent statisti¬ 
cal survey of the United Nations. 
India’s population is the hun¬ 
griest in the world. Their food 
in terms of calories does not 
exceed 2,000 as against a normal 
adult’s requirements of 3,000, 
The protein content of high 
biological value in their food is 
5 grams as against normal re¬ 
quirements of 40 grams. There 
are practically no protective 
ingredients in the food which 
are so vital for healthy living. 
This Cg population is growing at 
the rate of at least 5 million a 
year; the growth in a decade 
exceeds the entire populatign of 
the United Kingdom. Far from 
being an asset, such growth has 
become our greatest liability. 
The Government of India have 
i:ecognise4 the evil implications 
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of too rapid a growth of popula¬ 
tion and are anxious to render 
every possible help to all volun¬ 
tary organisations which will 
rid the country of the evil. 

In the history of progress, it 
is the conscious minority which 
leads the way; it is their enthu¬ 
siasm which shapes public opi¬ 


nion. It is their persistent efforts 
which bring forth nation-wide 
co-operation. I am glad that I 
have an opportunity of meeting 
this afternoon, a gr»up of earn¬ 
est workers who have already 
achieved much in the field of 
family planning. I wish your de¬ 
liberations great success. 
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MARRIAGE GUIDANCE SERVICES^ 

Dr. DAVID R. MACE 


It was gratifying to me to 
learn, in conferences with your 
Health Minister and with other 
Government officials in Delhi, 
that in your Second Five Year 
Plan the intention is to inter¬ 
pret family planning in the 
widest possible way. I am parti¬ 
cularly happy to know that mar¬ 
riage guidance is definitely to 
be included among the services 
which will be offered. My task 
IS to suggest how this may be 
done. 

I am confronted with two 
difficulties. First, while I am 
very familiar with the marriage 
guidance services which have 
during the past twenty years 
been developed in the West, I 
do not know at all to what ex¬ 
tent these would be applicable 
to your situation in India. I can 
onl3^ therefore, make quite ten¬ 
tative proposals, leaving you 
to decide for yourselves how 
practicable they are. 

Further, it must be admitted 
that, even in the West, the final 
pattern of our marriage guid¬ 
ance services has not yet clearly 
emerged. In most Western coun¬ 


tries the need for marriage gui¬ 
dance has now been recognized, 
and certain basic principles have 
been established as a result 
of practical experience. But we 
are still experimenting in the 
attempt to find out just how 
these principles can best be put 
to work at the operational level. 
Our existing marriage guidance 
services follow not one pattern, 
but several different patterns. 

I can help you best, I think, 
by dividing what I have to say 
into three sections. 

1. The Need for Marriage 
Guidance. 

In our fluid, changing human 
culture today, we are creating 
a bewildering complexity of 
new social and personal servi¬ 
ces. These are intended to pro¬ 
vide remedies for a multitude 
of human problems which seem 
to increase continuously in num¬ 
bers and in variety. 

The point is now being rea¬ 
ched at which we are beginning 

* Speech at the Third AH India Can^ 

Jerence on Family Planning^ Calcutta, 

5-11th Jan. 1957. 



8 


THE JOURNAL OF FAMILY WELFARE 


to ask ourselves whether there 
may not be some common source 
from which most of these prob¬ 
lems spring. We find that there 
is such a source. It is the failure 
of the family to give to indivi¬ 
duals the emotional security 
they need in order to face the 
tasks of modern living. 

Researches into the root causes 
of crime and delinquency, so¬ 
cial maladjustment and perso¬ 
nality disorder, again and again 
conclude that the failure of indi¬ 
viduals to function effectively in 
their relationships with others 
stems from the defective condi¬ 
tioning they received during the 
developmental process through 
which every child passes in the 
family to which he belongs. It 
follows that if we could enable 
families to function more effec¬ 
tively, we could prevent many 
of the problems for which we 
are now trying so earnestly to 
provide the cure. 

What governs the effective 
functioning of a family? Surely, 
more than anything else, it is 
the effective functioning of the 
marriage which brings the fami¬ 
ly into being. Good marriages, 
generally speaking, lead to 
happy and harmonious families. 
Bad marriages lead to unhappy 
and discordant families—^if not 
to broken families. 


If therefore we could concen¬ 
trate attention on the marriage 
relationship and apply all our 
available resources to enable it 
to function effectively, we 
would prevent the development 
of malfunctioning families and 
the whole train of evils to which 
they give rise. 

This is the simple argument 
for marriage guidance. Let us 
attack the cause instead of the 
results. Make the fundamental 
relationship, the source of love 
and the source of new life, heal¬ 
thy and happy, and you will go 
a long way towards improving 
the whole constellation of hu¬ 
man relationships which make 
up the dynamic structure of 
human society. 

To those of us who are engag¬ 
ed in the marriage guidance 
movement, the logic of this ar- 
gument seems so unassailable 
that we consider it to be only 
a matter of time before it is 
universally accepted. • 

2. The Nature of Marriage 
Guidance. 

The task of the marriage gui¬ 
dance movement is a very sim¬ 
ple one. It is to increase, by any 
and every means at our dispo¬ 
sal, the number of good mar¬ 
riages. 
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Experience has shown that 
this can be done in three ways. 
I will merely summarize them 
here, because I intend to go into 
full detail in the Seminar which 
follows this Conference. 

First, we have naturally con¬ 
centrated attention on the mar¬ 
riages in our midst that were in 
trouble. How could we help 
these unhappy couples? We 
found the answer in what we 
call marriage counselling and 
conciliation. Since we started 
our work, we have developed 
considerably our knowledge and 
skill in this area of marriage 
guidance. 

Dealing with marriages in 
trouble, ‘however, soon brought 
us to realize that many of the 
problems we were dealing with 
might have been avoided if the 
persons concerned, instead of 
going into marriage ignorant and 
ill-equipped for the adjustments, 
could have received thorough 
preparation be'fore-hand. So we 
began to develop a programme 
designed to give the couple on 
the threshold of marriage ade¬ 
quate knowledge and sound at¬ 
titudes for the task that lay be¬ 
fore them. This part oJE our 
work we have called specific 
preparation for marriage. We 
have developed this service con¬ 
siderably in recent years. 


The third part of the marriage 
guidance programme is what we 
call general education for marri¬ 
age. When we were able to work 
with young couples about to 
marry, we realized that most of 
their difficulties lay in the fact 
that they had grown up with 
distorted ideas of sex, love and, 
marriage, ideas which resulted 
from a total lack, in most cases, 
of proper education in this most 
important area of human life. 
We could not blame their 
parents, because they also were 
ignorant. The whole community 
was ignorant, and this wide¬ 
spread ignorance bred wild mis¬ 
conceptions and unwholesome 
attitudes. So we saw the need 
for a great campaign of educa¬ 
tion—in the home, in the school, 
in the community—to dispel the 
darkness and let in the light. 
This then is the threefold pro¬ 
gramme of marriage guidance— 
a three-pronged attack which, 
if it can be successfully carried 
out, should do a great deal to 
make marriage sound, stable 
and secure. All over the world, 
by a .variety of methods, this 
porgramme is beginning to be 
put into operation. 

3. A Marriage Guidance 
Programme for India. 

I have encountered in India 
two attitudes to marriage guid¬ 
ance. One is that, with so many 
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enormous social and economic 
problems to be urgently faced, 
marriage guidance is at the pre¬ 
sent time irrelevant. The other 
view is that just beneath the 
surface there are serious marital 
tensions which will soon break 
through, and that it is a matter 
of some urgency to develop the 
necessary services to cope with 
them. 

I am not in a position to say 
which of these two attitudes is 
the right one. I can only proceed 
on the assumption that you 
desire to develop marriage guid¬ 
ance services, and make some 
tentative suggestions as to how 
each part of the marriage 
guidance programme might be 
put into effect in India. 

The first step, I suggest, would 
be to inaugurate a programme of 
study and research. It is clear 
that your problems in this area 
differ markedly from those of 
the West. Until you know pre¬ 
cisely what these problems are, 
you are not in a position to de¬ 
cide how far, and in what direc¬ 
tions, you would need to modify 
Western methods in the training 
of your marriage guidance 
workers. 

T would suggest that you begin 
by clarifying the picture of the 
traditional Indian patterns of 
marriage, as defined by religious 


beliefs and established customs. 
It should not be difficult to 
gather together enough informa¬ 
tion about this to provide a back¬ 
ground for your study of modern 
conditions. 

The next step might be to de¬ 
termine what changes are taking 
place in these traditional pat¬ 
terns of marriage. The nature, 
rapidity, and general direction 
of these changes could be as¬ 
certained by investigations car¬ 
ried out in a few selected rural, 
semi-urban, and urban areas. 

Meanwhile some of your best 
clinical workers could be find¬ 
ing out what sort of marriage 
problems are to be found in va¬ 
rious types of communities. Case 
histories could be collected to 
reveal the types of frequently 
recurring conflict arising in the 
sexual, the interpersonal, the 
parental, and the socio-economic 
areas of the marriage relation¬ 
ship. 

An attempt could then be made 
to relate these problems to the 
changing patterns of marriage 
already studied. This would pro¬ 
vide indications as to what types 
of problems are likely to show 
marked increase in the near 
future. 

The final step would be to 
determine what were the atti- 
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tudes toward seeking help on 
the part of those who encount¬ 
ered the most typical problems. 
Marriage counselling is of little- 
use if those who need it are un¬ 
willing to seek it. Out of this 
attitudinal study would emerge 
the data which could define how 
marriage counsellors in India 
could best be trained and em¬ 
ployed. 

At-an appropriate point in the 
development of this enquiry, a 
programme of orientation and 
training could be put into opera¬ 
tion. Orientation would consist 
of a brief explanation of the 
methods and objeci^ives of mar¬ 
riage guidance which could be 
given to all professional per- 
.sonnel involved in the family 
planning programme. It would 
not qualify them to do marriage 
counselling, but would make 
them alert to the presence of 
problems which they could later 
refer to the fully trained coun¬ 
sellors as these become avail¬ 
able. The training of counsellors 
should not itself be undertaken 
until standards have been esta¬ 
blished and a selection process 
worked out which will ensure 
that • unsuitable people do not 
find their way into this delicate 
work. 

When the first group of marri ¬ 
age counsellors had been train¬ 
ed, they could provide an ex¬ 


perimental service in selected 
areas which would offer a wide 
variety of community conditions. 
Armed with the findings to date 
of the studies which had been 
made, they could then put the 
service to the practical test. Eva¬ 
luation of its effectiveness could 
then decide future policy as to 
the number and type of coun¬ 
sellors needed and the kinds of 
communities in which this work 
would be most effective. 

Throughout this programme 
(which would probably cover 
most pf the Five Year Plan 
period) it would be well to keep 
in touch with Western leaders 
in the marriage guidance field. 
In this way mistakes in policy 
would be avoided. There is no 
virtue in independent experi¬ 
ments which repeat errors from 
which the appropriate lessons 
have already been learned else¬ 
where. 

Most of what I have said so 
far applies particularly to mar¬ 
riage counselling. I simply do 
not know to what extent speci¬ 
fic marriage preparation could 
be given in India. In the West 
we encourage young couples to 
fake part in our programmes 
during the courtship period. But 
in India, I am told, there is vir¬ 
tually no courtship. 

Yet this is such a good time 
to help young people about mai'- 
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riage that I hope you will be able 
to make use of it. I wonder if it 
would be possible for you to 
arrange marriage schools (for 
boys and girls separately, if 
necessary) similar to those being 
successfully run by the Roman 
Catholic Church in some Euro¬ 
pean countries. 

Of particular importance at 
this time is detailed sex instruc¬ 
tion. Before I came to India I 
had read the Kama Sutra, and 
imagined that this kind of teach¬ 
ing was given routinely to all 
young people before marriage. 
I am very disappointed to find 
that I was mistaken. Perhaps 
this is one of your lost traditions 
that can be re-established. 

So far as general education 
for marriage is concerned, I 
understand that this is definitely 
part of your intended pro¬ 
gramme. You refer to it as “sex 
education”. We prefer, in the> 
Western world, to speak of 
“family life education”, which 
is broader in its concept. It in¬ 
cludes four areas of education 
compounded together—sex edu¬ 
cation; education in emotional 
development and human rela¬ 
tions; education in home-making 
or “home science”, as you call 
it; and education in parentcraft. 
All these are important for good 
marriage and family living. 


It is our hope in the West to 
make this ultimately an integral 
part of the formal education of 
every boy and girl. To my mind 
it is just as important to prepare 
your people for the great arts 
of marriage and parenthood as 
it is to prepare them for a job 
or career. This means a broaden¬ 
ing of our concept of education 
to make it the total preparation 
of the whole personality for the 
whole of life. 

I believe there is a willingness 
to consider education for family 
living as an integral part of the 
school curriculum in India. If 
you could get this going as part 
of your next Five Year Plan, it 
would be a tremendous achieve¬ 
ment. No country in the West 
has- yet done this. It may be 
that India will lead the world 
in providing such education. 

It will not be enough, how¬ 
ever, to introduce education for 
marriage in the schools. Some¬ 
thing must be done for those 
who have missed this opportu¬ 
nity. They can be reached only 
by use of the mass media. That 
means a big campaign to spread 
sound knowledge through press, 
radio, films and literature. This 
could easily be linked to your 
propaganda for family planning, 
which is more likely to be ac¬ 
cepted if it is seen as part of 
an overall drive to make family 
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life happier and healthier for 
all concerned. 

It has been a most encourag¬ 
ing experience for me to see 
what you have been achieving 
in India, and to learn what you 
still plan to achieve. You have 
asked me to suggest how, among 
many other enterprises, you 


might include a marriage guid¬ 
ance service in your planning 
for the future. The proposals I 
have made are offered only as 
suggestions, for your considera¬ 
tion. I hope some of them may 
be acceptable. And I wish you 
every success in putting them 
into effect. 



ACCEPTANCE OE FAMILY PLANNING IN 

A RURAL STUDY* 


Dr. R. VASANIHINI 


Introduction : 

Looking back to May 195.‘2 
when the Family Planning 
Study was started at Ramana- 
garam, how little people knew 
,about the villagers’ acceptabi¬ 
lity of family planning! There 
were comments from people to 
say that the villagers will never 
understand what is meant by 
family planning, and some said 
that the villagers may even 
throw stones at peopl^' wlio try 
to teach them family planning. 

It was thought desirable to- 
commence the Study if 30*'r to 
33*;:^ o: the couples (whose 
wives were between the ages of 
15 and 49) were willing to learn 
a method of family planning. 
But it was a surp!i^.(' to every¬ 
one concerned when 74.6'; of 
the couples interviewed wanted 
to learn family planning. 

It was with such limited 
knowledge that the villagers 

*Pappr presented at the Third AH India 

Conference on Familv Planning Cal¬ 
cutta, 5-11 January 1957, 


were approached to find out 
whether they will accept family 
planning to postpone pregnancy 
Or limit the size of the family 

The general observations 
made in this paper are based on 
Intel rogation records of fami¬ 
lies actually interrogated. 

t 

Rca'sons for Acceptance: 

Some of the sotiolo^ieal and 
environmental factors which in¬ 
fluenced peofde to atref/t family 
planning. 

The most important factor 
for a couple to accept family 
limitation is that they should 
have proved their fertility by 
giving birth to one or two child¬ 
ren. The villagers prefer tO' 
have their children early in life, 
so that when the women are 30 
or 32, and men 40 or 42 years 
old, their children will be able 
to take up many , of their res¬ 
ponsibilities at home. 

Moreover, the women speci¬ 
ally, do not like to bear children 
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once they, become grand-mo- 
thcrs. Society ridicules them 
saying that the daughter and 
the mother are both “Banan- 
this” (delivered). 

These may be some of the 
reasons why in the Ramanaga-' 
ram Study, the age of the wo¬ 
men willing to learn family 
planning was 31.1 years, and 
children bom to them 5.5 and 
living 4.2 (average). 

The anxiety of wanting to 
have children soon after mar¬ 
riage is keener among the group 
of villagers where the boys and 
girls are quite old when they get 
married (between 18 and 25 
years). Girls have a strong de¬ 
sire to have children soon be¬ 
cause their husbands would be 
ridiculed and criticised by so¬ 
ciety and called impotent, if 
they do not have a child within 
a year after marriage. The hus¬ 
bands are likely to marry again 
if the wives do not prove fertile 
within a few years after mar¬ 
riage. Adoption seems to be 
quite uncommon in these vil¬ 
lages. 

Couples may not be willing 
to learn family planning if they 
do not have boys. When ques¬ 
tions were asked to 55 people 
as to the reason for their want¬ 
ing more children, 29 said that 
they wanted more boys. Ano¬ 


ther reason for wanting boys is 
because the husbands are apt 
to mairy again if there are no 
sons. The villagers feel that 
they should have at least two 
sons because even if one son 
does not care for the family, the 
other one may care. They 
would like to have just one girl. 
The villagers attach great im¬ 
portance to boys because they 
represent the family prestige 
and honour. 

On the contrary, they feel 
that the girls belong to some 
other family and will be of no 
use to them in old age. It is 
not the usual practice for pa¬ 
rents to spend their old age 
with daughters as it is with the 
sons. It is considered to be 
below their dignity to stay with 
daughters. Society looks down 
upon them. 

Economic reasons also play a 
very important part for the 
couples to accept family plan¬ 
ning. They are in general poor 
and usually do not have lands, 
of their own. When 66 people 
were questioned about the rea- 
.son for not wanting more child¬ 
ren, 41 said it was because of 
bad economic position and in¬ 
adequate family properties as 
the reason. 

Even in the present Study, 
there was not a single couple 
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out of the 65 interviewed, who 
wanted to have more than four 
children. 81 per cent of the 
couples wanted to have only 
two or three children. 

Another very important fac¬ 
tor for people not wanting a 
big family is because the joint 
family is showing a tendency 
of being unstable. Out of the 
74, couples who were asked the 
question “Are you in a joint 
family?”, 29 said ‘Yes’, and 45 
said ‘No’. So the villagers feel 
that if they have three sons and 
they divide the land and pro¬ 
duce, each person gets only one- 
third the share. So big families 
are not so advantageous as it 
was in olden days, and so accep¬ 
tance of family planning for 
limiting the size of the family 
is very great. 

When 55 persons were ques¬ 
tioned about the reason for 
wanting more children only 5 
said it is the wealth of the poor 
and so they would like to have 
more children. 

Often times, the villagers say 
that it is better to have a few 
more children than what they 
want so that they can be quite 
sure that a sufficient number 
will survive. But this idea will 
change with better Public 
Health Programmes. 


Another important reason 
for accepting family planning 
is the* health of the mother and 
that of the child. This is a very 
strong reason for the husband 
to learn family planning. 

The villagers also feel that 
there are more number of i>eo- 
ple living now than before. 

Some of the reasons for not 
accepting family planning: 

The most important factor for 
not accepting family planning 
is the anxiety to have sons. 
Even if a couple were to have 
five or six girls they would not 
accept family planning, until 
they have sons. 

In a joint family there is the 
influence of the elders on the 
younger generation. If the 
mother-in-law is against family 
planning, it is very difficult for 
the couple to do anything to 
limit the size of the family. 
Although the man is supposed 
to be the head of the family, 
it is the mother-in-law who runs 
the household. 

Definitely, the consent of the 
husband is necessary before the 
wife can accept. Many women 
do feel that it is for the hus¬ 
bands to decide about such 
matters. 
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Some of the methods by which 
the villagers try to limit the size 
of the family. 

In the Rhythm Method Study, 
it was found that the number of 
abortions increased suddenly 
after the birth of the third 
child. It continued to be high 
till the ninth pregnancy. This 
also showed that the women 
tend to limit the size of the fa¬ 
mily after the third child. De¬ 
tails have not been worked out 
yet regarding the information 
concerning abortions in the pre¬ 
bent Study. But there is evi¬ 
dence to believe that people are 
resorting to abortions. Often 
times, the villagers mi.stake 
abortions for a method of family 
limitation. They are quite fa¬ 
miliar with this method, and 
they come for advice after they 
miss their menstruation. Those 
women who give medicines 
orally as well as introduction of 
medicated sticks into the cervix, 
come to the village from time 
to time to sell things. 

The second most common me¬ 
thod of postponing pregnancy is 
by abstinence. The villagers 
feel that it is good both for the 
mother and the child if sex is 
avoided for a certain period of 
time after the delivery of a 
child. Some villagers believe 
that the mother’s milk changes 
its quality and quantity if she 


has sex early—this will indirect¬ 
ly affect the child’s health. They 
say that the baby usually deve¬ 
lops vomiting and diarrhoea. 

In the present Study there are 
a few couples who are using 
Condoms. When 70 people were 
questioned, whether they have 
any knowledge about conception 
control, only 3 said that they 
are using Condoms. 32 said 
that they are abstaining to 
avoid or postpone pregnancy 
In the Rhythm Study, there, 
were two couples using coitus 
interruptus and two Rhythm 
Method. 

In general, the knowledge 
about family planning is extre¬ 
mely limited in the villages. 

Kinds of contraceptives the 
mllaners would like to have : 

When questions were asked 
about the kind of contraceptive 
the villagers liked to have (after 
explaining all the methods), 
most of them wanted oral con¬ 
traceptives. A few wanted in¬ 
jections and sterilization. 

The chemical methods, espe¬ 
cially the foam tablets were 
acceptable to the villagers, al¬ 
though some feared that it may 
harm their health. 

The mechanical methods are 
generally not accepted by the 
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villagers. They cannot under- 
Btand how everything will be, 
normal in spite of having a 
diaphragm in the vagina. The 
men do not like Condom be¬ 
cause they feel that it might 
interfere with their sexual 
pleasure. Difficulties are also 
there about the privacy re¬ 
quired, the hygienic conditions 
necessary to keep the contra¬ 
ceptive in order. 

It is a psychology among the 
villagers to attribute anything 
that happens to the individual 
or the family, to the 'introduc¬ 
tion of new ideas into their 
homes. 

Conclusion : 

It can be said that there is rr 
high degree of existing readi¬ 
ness among the villagers to ac¬ 
cept family planning. Fortuna¬ 
tely, there are no serious religi¬ 
ous objections for adopting it. 
Apparently, the most important 
factor that influences a couple 
to accept famil}^ planning is the 
size of the family and whether 
they have sons or not. It may 
take some time before the vil¬ 
lagers can be made to realise 
that it is better if a girl has a 
child at an older age. The im¬ 
portance of the health of the 
mother and child should be the 
motivating factor for emphasis¬ 
ing family planning. Attempts 


should be made by effective 
educational programmes to pro¬ 
mote acceptance of family plan¬ 
ning among the younger cou¬ 
ples. Only by repeated impact 
according to a well designed 
plan will it be possible to bring 
about an adoption of new ideas, 
attitudes and techniques. 

The important factor is that 
the villagers need a safe, sim¬ 
ple, reliable, harmless and cheap 
method of conception control. 

Villagers in general are fata¬ 
listic in their ideas. Attempts 
should be made to change this 
attitude by explaining to them 
(by giving examples from their 
daily life) to what extent they 
are responsible for the many 
things that happen around 
them. They should be made to 
understand that they have to 
take up responsibilities on their 
shoulders if they have to suc¬ 
ceed. 

The people * must have good 
hopes in the future that they 
can look forward to. Family 
planning should be a part of the 
general over-all improvement 
programme, because ail factors 
in a village are linked up closely 
together. 

Family planning is more than 
a mere technology. It concerns 
the whole way of life. In olden 
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days the process of urbanisation 
made the people adopt family 
planning through necessity. 
But now, the idea is to see whe¬ 
ther rural folks will accept fa¬ 
mily planning and follow it re¬ 
gularly. 

Family planning is a preven¬ 


tive programme, so that healthy 
children are born instead of 
weak ones, when wanted. Just 
as medicine in Public Health 
tries to prevent certain diseases 
before it affects the population, 
this is a problem which comes 
under the Public Health Pro¬ 
gramme, 



FAMILY PLANNING FROM THE 

OBSTETRICIAN S POINT OF VIEW* 

# 

Dr. MARY P. JOHN 


Family planning is of great 
importance to any civilized 
country, but much more so for 
us because of our present state 
of social and economic develop¬ 
ment. A very large number of 
our population have not the 
means of providing themselves 
with the minimum require¬ 
ments of decent 'living, the in¬ 
come of the average couple is 
such that it is not possible for 
them to properly feed, clothe 
and educate more than one or 
two children and yet most of 
them have more than five or six 
children. We find that the low¬ 
est income group who can least 
afford to have many children 
are the ones who contribute 
most to the population increase 
while many of the rich couples 
who are in a position to afford 
to have several children are 
barren or suffer from one child 
sterility. 

We have passed the stage of 
discussing the pros and cons of 
planned parenthood. My aim in 
presenting this paper is to give 
you an idea of the state of affairs 
I see' in our country as an 


Obstetrician and Gyniaecologist. 

In Bihar (probably in other 
parts of the country also) girls 
are married very young, ‘some 
are married before they even 
reach puberty, others, imme¬ 
diately after the onset of thq 
menstrual period. The girl has 
no proper knowledge on matters 
of sex or on marital problems, 
her mother who should be her 
guide in these matters is illite¬ 
rate and ignorant and unable to 
do this. When the girl goes to 
her husband’s family, she has to 
adjust herself to her husband as 
well as his relatives. If she does 
not have a child within two or 
three years of marriage, she is 
ill-treated by her mother-in-law 
ard other members of her hus¬ 
band’s family. Sometimes girls 
of 15 and 16 years of age are 
brought for examination be¬ 
cause they have not had a child 
after 3-4 years of marriage. 
The result is that attacks of 
hysterical fits are fairly common 
in young women in Bihar. If 

* Paper presented at the Third All India 
Conjerence on Family Planning. Calcutta^ 
January 1957, 
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there are family planning cen¬ 
tres, particularly in the villages, 
where the young couple can get 
guidance on matters of sex and 
where the older members of the 
family can be taught that it is 
not good for the health of the 
girl to start having children at 
such young age, it will help a 
good deal in bringing a better 
and different outlook on life 
amongst the women. 

Venereal disease, particularly 
gonococcal infection is fairly 
common. Unfortunately I have 
kept no figures. Because of the 
common use of Penicillin it is 
very difficult also to get the cor¬ 
rect figures. There is no doubt 
that many 'women are infected 
by their husbands in whom the 
disease is in a chronic form and 
therefore do not produce any 
symptoms, but the women de¬ 
velop chronic inflammatory 
conditions of the cervix and 
adnexa resulting in sterility. 
Premarital examination will 
also prevent a husband with 
azoospermia marrying again be¬ 
cause he has not had any child¬ 
ren by the first wife. Recently, 
^a girl of 18 years of age was' 
brought to me for treatment of 
sterility, the husband was 4^1 
years of age and they had been 
married 3 years. In this case, he 
married late in life and this was 
his first wife. On investigation, 
it was found that the sterility 


was due to .the husband as he 
had azoospermia. Therefore, 
pre-marital health examinations 
are a crying need. 

Proper spacing of birth and 
limiting the number of concep¬ 
tions is a very important health 
measure for both mothers and 
infants. The two great evils of 
unplanned parenthood are the 
breakdown in the health of the 
mother and the loss in life due 
to premature birth and malnu¬ 
trition in infants and children. 

Severe anaemia is very preva¬ 
lent in pregnant women be¬ 
cause, to start with, most women 
have only a haemoglobin level 
of 65r; owing to poor diet or 
poor absorption of the iron in 
the diet because of bowel trou¬ 
ble. The foetus stores a large 
amount of iron in the liver and 
spleen in -the last 3 months of 
pregnancy for its future use as 
there is no iron in the mother’s 
milk. So pregnant women are 
liable to become severely 
anaemic in the last three 
months of pregnancy, unless 
they are supplied with suffi¬ 
cient amount of iron and 
their bowel troubles are treated 
so that the iron can be absorbed. 
Of 361 consecutive cases of preg¬ 
nant women examined in the 
last trimester of their pregnan¬ 
cy at one of the Maternity Cen¬ 
tres 34(9%) had haemoglobin 
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level less than 50'}'r (Sahli’s 
method) and R.B.C. count of 
less than 2.5 million. In the hos¬ 
pital 66 patients (24'^r) out of 
275 patients admitted on my ad¬ 
mission days had HB below 50% 
and R.B.C. count below 2.5 mil¬ 
lion. No selection was made, 
the blood examination was car¬ 
ried out in consecutive admis¬ 
sions. In analysing 112 consecu¬ 
tive maternal deaths 36(32%) 
were found to be due to severe 
anaemia, HB level of 15-20-25% 
and RBC count under 2 million. 
Many of these cases also have 
premature delivery due to intra¬ 
uterine death of the foetus. For 
each child that dies because of 
maternal malnutrition, a num¬ 
ber are born who barely escape 
death. Repeated pregnancies at 
short intervals with lactation 
continuing into the early 
months of the succeeding preg¬ 
nancy produce calcium defici¬ 
ency and osteomalacia leading 
to serious complications like 
ruptured uterus and urinary and 
faecal fistulas. 

Because of the present social 
and economic conditions many 
are delivered in their own 
homes by Chamains in most un¬ 
hygienic surroundings which 
often result in puerperal sepsis 
and neonatal death due to teta¬ 
nus. In analysing the obstetric 

histories of a series of cases who 

♦ 

consulted me, it was found that 


out of 192 children dying with¬ 
in one year of birth, 52 died of 
tetanus within a few days of 
birth and all these cases were 
delivered by Chamains. In. 1955 
there were 367 infants admitted 
for tetanus at the Infectious 
Diseases Hospital, Patna, all de¬ 
livered by Chamains. 

Abortions, particularly crimi¬ 
nal abortion, is another result of 
unplanned parenthood. These 
days, married couples do not 
seem to think it anything wrong 
to come to the clinics demand¬ 
ing induction of abortion be¬ 
cause they do not wish to have 
any more children. One cer¬ 
tainly does feel sorry for this 
but doctors have to refuse thi.s 
demand because it means des¬ 
troying life and also because it 
is an illegal act. Besides, induc¬ 
tion of abortion, can be danger¬ 
ous even when carried out by 
competent obstetricians. When 
abortion is induced by unquali¬ 
fied persons it often ends fatally 
or leads to chronic pelvic in¬ 
flammation and chronic ill 
health. 

The programme of planned, 
parenthood includes also inves¬ 
tigation and treatment of child¬ 
less couples, A large number of 
patients who attend gynaecolo¬ 
gical clinics come for relief of 
sterility. In analysing 4 000 
consecutive case records of pa- 



THE JOURNAL OF FAMILY WELFARE 


23 


tients who consulted me, it was 
found that 1,358 came for treat¬ 
ment of sterility. It is very im-* 
portant to have proper investi* 
gation. of both husband and wife 
in these cases, because not only 
dilation and curettage but even 
abdominal operations have been 
performed in some of these 
cases whose husbands, when 
examined later, were found to 
have azoospermia or very severe 
oligozoospermia with low moti 
lity and high percentage of ab 
normal forms. 

Besides these sterility cases, 
there ‘are the very sad case;* 
of women who have had 
several pregnancies but no liv¬ 
ing children,, or only one girl 
alive. These women come for 
advice to 'have a further preg¬ 
nancy if they do not conceive 
for 3-4 years. To give an ex¬ 
ample, a woman aged 35 years* 
had 8 normal deliveries but 
seven died between 2-6 monthly 
after birth of diarrhoea. She 
had to give them artificial feedi 
because of lack of breast milk. 
Another woman aged 32 years 
had 11 pregnancies; two were 
born alive but both died of 
small pox when 4—5 years old, 
two were miscarriages between 
the 5th and 6th month of preg¬ 
nancies and the rest were pre¬ 
mature still-birth. Her W. R. 
was found to be positive. If she 
had treatment earlier and had 


at least 5—6 living children, she 
would come seeking for advice 
on conception control instead of 
coming for treatment to have 
further conceptions. 

Family planning, if it is to be 
successful, should be a compre¬ 
hensive programme. In addi¬ 
tion to birth control, sterility 
and marriage guidance clinics, 
it should also include pre and 
post natal clinics and child wel¬ 
fare clinics. It is of no use 
treating a woman for sterility 
if her pregnancy subsequently 
ends in miscarriage or still-birth 
or if the child died after deli¬ 
very, nor is it any use trying to 
teach a woman birth control 
even if she is in a very poor 
state of health because of re¬ 
peated pregnancies or other 
diseases, if she has no living 
children. A woman, after deli¬ 
very, provided the child is alive 
and healthy, is always anxious 
to prevent another pregnancy 
for at least 2-3 years and most 
women with one or two healthy, 
living boys and girls are anxious 
to prevent any further pregnan¬ 
cies. It is not the lack of desire 
on the part of the couple to 
limit the number of children, 
but, it is their ignorance as to 
how to do this that is responsi¬ 
ble for large families. Women, 
in both rural and urban areas, 
are still shy to openly attend 
birth control clinics. The best 
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way to popularise family plan¬ 
ning in this country is to have 
Maternity and Child Welfare 
Centres whenever possible 
and to have the marriage 
guidance, birth control, sterility, 
ante-natal, post-natal and infant 
welfare clinics in these centres. 
Every newly married couple 
should be encouraged to attend 
these centres. During pregnan¬ 
cy, women who are already fa¬ 
miliar with these centres will 
readily take the advice to attend 
pie-natal clinics regularly. It 
should be the duty of the au¬ 
thorities of the pre-natal clinics 
to see that the women attending 
the clinic get proper medical 
aid during delivery. After de¬ 
livery these women will gladly 
attend the post-natal clinics, not 
only because they are already 
familiar with these centres but 
also because they can have ad¬ 
vice on the proper care of the 
child. The post-natal clinics are 
the best place to teach them 
birth control because a woman 
who has had a child recently 
will be usually anxious to pre¬ 
vent pregnancy for 2-3 years. 

As far as the contraceptive 
methods are concerned, the wo¬ 


men in Bihar refuse to use va¬ 
ginal diaphragms or cervical 
caps even when they can afford 
to buy these. The poorer class 
who cannot afford to buy dia¬ 
phragms, are unwilling to use 
cotton wool pad and oil, mainly 
because they have not got the 
convenience to use these as the 
whole family lives in one room. 
Some of the middle and better 
class women are willing to use 
creams or jellies or tablets, but 
they prefer something that can 
be taken orally. Condoms used 
by the husband is the most po¬ 
pular method of conception 
control in Bihar. There is a 
great demand for sterilization 
operations to be carried out on 
the wife; husbands are very re¬ 
luctant to have themselves 
sterilized. Out of 93 patients 
who consulted me for birth 
control, 81 came for steriliza¬ 
tion. Although many women 
desire to practice control of 
conception, they are not pre¬ 
pared to use any mechanical 
contraceptives, some of them 
are willing to use chemical con¬ 
traceptives and they prefer 
these in the form of tablets ra¬ 
ther than cream or jelly. 
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THE BIRTH RATE AND THE LEVEL OF 

LIVING IN INDIA 

# 

Prof. WILLIAM F. OGBURN 


For the main objective, other 
than peace, of the new nation, 
India, the majority vote would 
probably say it is to raise the 
plane of material living of the 
people, roughly indicated by the 
per capita income. To achieve 
this progress, there are many 
varied organizational efforts. 
But often so much attention is 
given to ways and means thai 
the main objective is lost sight 
of, at least temporarily. 

The purpose of this paper U 
to discuss one factor in achiev¬ 
ing this objective. That factor 
is population. 

I 

About 80 percent of India’s 
people live in villages and about 
70 percent are farming popula¬ 
tion. The major concern is there¬ 
fore to raise the per capita in¬ 
come of the farming population. 
The farmer’s plane of living can 
be raised in one of two ways: 

/. Population Growth and Economic 
Development in India 1956-1986, 
Office of Population Research, Prince¬ 
ton University. Mimeographe 1 July 
1956. 


by increasing the size of the 
farm per farm inhabitant or by 
increasing the net production. 

The average size of a farm in 
India is about 6 acres of cultiva¬ 
ted land. It is small, compared 
with some other countries. In 
the United States the average 
is 72 acres. Since it is 12 times 
larger, the plane of living of 
the U. S. farmer on the basis of 
this one factor, size of farm, 
should be much higher. In India 
the cultivated land per farm in¬ 
habitant is 1.2 acres, or about 
one fourteenth what it is in the 
U. S. Hence the plane of living 
is lower. 

The level of rural living can 
be increased by increasing the 
amount of land in cultivation or 
by decreasing the farming popu¬ 
lation. , 

The increase in cultivated 
land by irrigation as planned for 
the next five years is a little 
under 7 percent, which, in itself, 
would bring a slight increase in 
the plane of living. 
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The plane of living could be 
raised by decreasing the farm 
population. But such a decrease 
IS not probable. A devastating 
famine could reduce it, but with 
transportation famines are being 
eliminated. Disease could take 
off a large rural population, but 
medical progress is conquering 
malaria and tuberculosis and 
there are vaccines against influ¬ 
enza. Fortunately such tragedies 
will be prevented. Employment 
opportunities in cities are not 
great enough to draw 4, million 
or more migrants annually from 
the farms to the cities. 

The expectation is that the 
farming population will increase 
in number. In recent years pro¬ 
bably 3.5 million have been ad¬ 
ded to the rural population each 
year. Should this increase occur 
(and it might be greater with 
conquests of disease) during the 
next five years, then the rural 
population will increase by about 
7 percent which is approxi¬ 
mately the percentage increase 
expected in cultivated land. If 
the land is increased by 7 per¬ 
cent and the population grows 
by 7 percent, then there is no 
rise in the plane of living. 

Agricultural production can 
be increased, not only by putting 
more land into cultivation, but 
also by increasing the yield per 
acre. Since the yield per acre in 


India is low in comparison with 
other countries, the possibilities 
of increase appear good, with 
more fertilizer, better seeds, 
insecticides, and multiple crops 
per year. The second five year 
plan’s published estimates state 
a possible increase of 18 per¬ 
cent over the five years, based 
in part on the increase in cul¬ 
tivated land, which would mean 
an increase of 11 percent in 
yield per acre. 

Nor does an increase of 18 per¬ 
cent in agricultural production 
mean an increase of 18 percent 
in the gross income per farmer, 
unless the fai'ming population 
remains the same in numbers. 
But during these five years the 
farming population will proba¬ 
bly increase by 7 percent. Hence 
the gross income per unit of 
farm population will not in¬ 
crease probably by more than 
11 percent. An increase in pro¬ 
duction per rural inhabitant of 
11 percent .does not mean that 
the plane of living, or the net 
income, per farm family will 
increase by 11 percent of the 
cost of production will increase 
too. Since the Indian farmer, 
by and large, sells only a small 
portion of his crop, it will be 
from the sale of this portion 
that he will pay for his fertili¬ 
zer, his interest on loans and 
other increased costs of pro¬ 
duction, An increase of 11 
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percent in five years in pro¬ 
duction per rural inhabitant 
will work out to be a smaller 
rise in his plane of living. 

If the rural population did not 
increase over the five years and 
if no more labour was required 
to farm the land (and it is pos¬ 
sible with better tools), then 
the plane of living would be 
about 6 percent higher than 
it would be with an increase of 
7 percent in rural population. 

Clearly the population factor 
ranks in importance with fer¬ 
tilizer and irrigation in affec¬ 
ting the plane of living of the 
rural population of India. 

II 

The influence of population 
growth in keeping low the plane 
of living has been demonstrat¬ 
ed by a study made by Ansley 
Coale and Edgar Hoover.' 

This study is on all the popu¬ 
lation of India, both urban and 
rural, and the index of produc¬ 
tion is not restricted to agricul¬ 
tural production. The period 
covered is thirty years from 
1956 to 1986. 

The two components of popu¬ 
lation diange, deaths and births, 
are studied separately. The 
death rate, now 31 per 1000 po¬ 
pulation is very likely to fall to 


14. There is much evidence to 
support such a projection. There 
is no such good evidence as to 
what will happen to the birth 
rate. So the authors figure two 
population projections one on a 
hypothetical assumption that 
the birth rate will remain the 
same over the 30 years, and the 
other assumption is that the 
birth rate will decline linearly 
from 43 to 24 per thousand or 
nearly 50 percent. The authors 
also make estimates of the total 
national income in. 1986. 

On the basis of population and 
income projections to 1986, they 
reach too very impressive con¬ 
clusions. 

One conclusion is that with 
the birth rate remaining the 
same throughout the 30 year 
period, the planned efforts to 
increase production will bring 
India’s total national income 
to Rs. 2,440 crores, in 1952-53 
prices which is two and one 
quarter times the income in 
1956. But if the birth rate is 
reduced linearly by about 50 
percent in the 30 years, the na¬ 
tional income will then be 
Rs. 3,310 crores or three times 
the income in 1956. In other 
words, lowering the birth rate 
will increase the total income of 
India by 35 percent over what 
it would be if the birth rate re- 
mains the same. 
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These figures are for the total 
income of the nation. We next 
observe their second conclusion 
which concerns the per capita 
income. 

If the birth rate continues the 
same, and the efforts to in¬ 
crease production continue as 
expected, then the level of 
living as indicated by the per 
capita income will be increased 
one seventh or 14 percent. But 
if the birth rate falls by 50 per¬ 
cent then the plane of living will 
be doubled. In other words by 
decreasing the birth rate by 50 
percent, the plane of living of 
the people of Indi'i will be 75 
percent higher in 30 years than 
it would be if the birth rate re¬ 
mains the same. Clearly so 
great a factor in the standard of 
living of the people of India as 
the birth rate should receive 
major attention. 

Ill 

The birth rate may decrease 
in India in 30 years and it may 
not, or it may decrease by less 
than 50 percent. So important 
an influence should not be left 
to chance. Accordingly the Plan¬ 
ning Commission has provided 
Rs. 5 crores for family planning 
and proposes to set up 300 urban 
and 2000 rural clinics. There is 
very little of a detailed program 
in the second five year plan. 


Only one and a half pages out 
of 650 deal with family planning. 
The problem is left to a Family 
Planning Board, that will work 
out the details of the pro¬ 
gram. 

One approach to the problem 
is the following:— 

The first step would be to try 
to ascertain what changes in 
the villages the government is 
willing to make in order to make 
family planning methods known 
and available to every village 
married couple. It is assumed 
that the lowest income families 
are in greater need of family 
planning than are higher income 
families of the cities and their 
suburbs, and that the obligation 
of a democratic government is 
to reach with its aid the lowest 
income families of the villages. 

For instance, the Government 
in trying to reach the low in¬ 
come families of the villages 
cannot establish and maintain 
a physician in every one of the 
560,000 villages, though possibly 
it might have a physician visit 
each village every few years to 
sterilize certain males who. 
wished to be sterilized possibly 
from those who have three or 
more children. Such an item 
could be budgeted. 
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A clinic in every village is not 
practicable, either. But if 2000 
clinics are set up in village 
India, one clinic would serve 
50,000 married couples of child 
bearing ages in 280 villages. To 
ascertain the cost‘of such a ser¬ 
vice would need ‘to be worked 
out with regard to the number 
of visits of each married woman, 
the personnel needed to make 
the contacts, etc. 

If the method of family plan¬ 
ning recommended necessitates 
the distribution of chemicals, 
what will be the cost of distri¬ 
bution for a year for the 3 or 
4 billion sexual contacts of mar¬ 
ried women susceptible of con¬ 
ception? If these chemicals are 
sold will women go to a mer¬ 
chant to purchase them, assum¬ 
ing there is a charge and that 
they have the money? 

If the government should de-i 
cide to encourage the use of 
one or several methods of family, 
planning that do not require 
the expenditure of any money 
by the married couple or any 
repetitive distribution by the 
Government, the necessary re¬ 
commendations would need to 
be made by personal contact 
with each of 100,000,000 married 
couples or with some influential 
leaders in each of 560,000 vil¬ 
lages, who would impart the in¬ 
formation to the nuarried 


couples of child bearing ages in 
each village. , 

To introduce family planning 
very probably there would be 
needed a degree of persuasion 
as well as education. This per¬ 
suasion need not be accompani¬ 
ed at the same time by informa¬ 
tion on methods of family plan¬ 
ning, hence could be done by 
radio, by talks before groups 
and in some cases by printed 
materials which could be read 
to those not able to read. 

IV 

The problem of determining 
what the government can or 
will do to bring family planning 
to all the villagers is then not 
a simple one. Much could be 
done by discarding those plans 
which are too costly or which 
i^the villagers cannot use. There 
will remain several possibilities. 
^These should be studied further, 
.not by arm chair methods but 
]by field work; and policy should 
■' be based on evidence and not 
On opinions. 

A procedure of study to be re¬ 
commended is to set up a series 
of controlled experiments. Each 
experiment would test one par¬ 
ticular method of family plan¬ 
ning or several methods toge¬ 
ther. A sample of say 25 villages 
would be chosen, to the married 
couples of which the family 
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planning method would be in¬ 
troduced. These are the experi¬ 
mental villages. Another group 
of 25 would be selected as the 
control group; and to the con¬ 
trol village no information on 
family planning would be given. 
The birth rates would be ascer¬ 
tained in the experimental vil¬ 
lages for the preceding two or 
three years before the informa¬ 
tion is given. At the same time 
the birth rates in the control 
villages would be learned. At 
the end of two years after the 
information was given or 
materials were provided in the 
experimental villages the birth 
rate of the experimental and 
the control villages would be 
ascertained. In this way we 
could learn whether the parti¬ 
cular -family planning method 
tested was effective, and if so 
how much, and also at what 
cost. 

An important point in this 
procedure is that the introduc¬ 
tion of family planning methods 
in the experimental villages 
must in no way be different 
from what it is thought the 
government would do in intro¬ 
ducing family planning methods 
to all the villages of India. 

Thus in the experiment 
monthly visits by field workers 
to each family in the village 
would not be permitted, since 


the government is not likely to 
finance such monthly visits to 
each of 100,000,000 married 
couples in village India. Also if 
the chemical tested is to be 
bought by villagers in the years 
to come, then in the experiment 
it should be bought by the vil¬ 
lagers from the store or ,post 
office or agency that will sell 
it in the future. In the experi¬ 
ment it should not therefore be 
given free by a field worker. 

This experiment is not to 
measure the effectiveness of a 
family planning method in pre¬ 
venting conception. That infor¬ 
mation is already known for all 
methods. The experiment is de¬ 
signed to measure the effective¬ 
ness of the method in reducing 
the birth rate, a different 
matter. 

This experiment can be tried 
ai the same time for another 
family planning method in an¬ 
other 25 villages. But the same 
control villages can be used for 
each experiment. And so still 
other methods can be tested con¬ 
temporaneously. 

From these will come reliable 
information as to which methods 
are effective, and the varying 
degrees of effectiveness of each. 
Also the cost of each can be 
learned, and also the nature of 
the organization to be used in 
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introducing family planning to 
all India. It will thus be possible 
to budget the whole cost of in¬ 
troducing family planning to 
all the villages of India. 

If all these experiments are 
undertaken at the same time, 
at least 3 years and possibly 4 
would be required. But if one 
method proved suitable then it 
could be introduced to all India 
in, say, two years time. 

Thus, though some time is re¬ 
quired to make the experiments, 
the introduction of planning to' 
all India would be much quicker 
than to use some method which 
is likely to be used only among 
the well-to-do in the cities, their 
suburbs, nearby villages and 
large towns; a method that 
would reach at a much later 
date the bulk of the villages of 
India, which need family plan¬ 
ning most. 

The experiments suggested 
would require some effort and 
money also. But consider the 
time and 'effort and money re¬ 
quired to increase production 
as set forth in the five year 
plans. The first part of this 
paper shows that family plan¬ 
ning is just as important in 


raisiiig the level of living of the 
Indian people as increasing pro¬ 
duction. The magnitude of this 
influence of a decreasing birth 
rate, it is recalled, is shown by 
the fact that the plane of living 
of the people would be raised in 
30 years by 75 percent more 
than it would be if the birth 
rate remains the same. The 
second five year plan will cost 
Rs, 4,800/- crores, A factor 
like the birth rate which affects 
the total income and the plane 
of living of the people so trem¬ 
endously, justifies an adequate 
portion of the Rs. 4800 crores. 

The expenditure in develop¬ 
ment over 30 years, for the first 
five years of which the outlay 
is nearly Rs. 5,000 crores, will 
raise the per capita income, if 
the birth rate remains as now, 
by only 14 percent. But if the 
birth rate is reduced 50 percent 
the per capita income will be in¬ 
creased 100 percent. The return, 
as measured in raising^ per 
capita income, on one lakh of 
rupees spent on lowering the 
birth rate is immensely greater 
than the return on the same 
amount spent on increasing pro¬ 
duction, though of course in¬ 
creasing production is essential. 



MARRIAGE AND DIVORCE IN 
GREAT BRITAIN 


Mr. ANTHONY LUDOVICI (England) 


After four and a half years of 
investigation, the Royal Com¬ 
mission on Marriage and 
Divorce has at last published 
its Report and made 149 recom¬ 
mendations, all of which are not 
unanimous. It was appointed 
because of the alarm felt by both 
the Authorities and the Church 
over the staggering increase in 
divorces in recent years. To 
give some idea of this increase, 
whilst in 1867 the total number 
of divorces in Great Britain was 
119 and had risen to only 494 
per annum in 1900, in 1954 it was 
27,471 in England and Wales and 
2,200 in Scotland. Even since 
1937 the increase has been spec¬ 
tacular; for in that year, in 
England and Wales, divorces 
still numbered only 4,735, and 
in Scotland, 637. 

Nor do these figures give a 
complete picture of conjugal 
discord in the land; for they do 
not include nullity suits and 
judicial separations. So that a 
correct estimate of matrimonial 
bliss in the western Anglo-Saxon 


world, would set the total num¬ 
ber of failures at about 32,575 
per annum (this is the average 
for the five years 1950 to 1954.), 
which, with an average marriage 
rate in England and Wales of 
about 414,570 per annum, means 
that about 8 per cent of our 
“love” matches end in hostility, 
hatred and eager repudiation. 
Nor does this percentage of fai¬ 
lures include the considerable 
number of marriages in which, 
despite bitter hostility and dis¬ 
like between the parties, the 
couples concerned have motives 
other than aifection and loyalty 
to refrain from going to law to 
be free of one another. 

The reasons suggested by the 
Commission for this appalling 
state of affairs, are:— The 
multiplication of causes of con¬ 
flict due to the complexity of 
modern life; the scarcity of 
houses and delayed reproduc¬ 
tion; “the changed position of 
women” and their present in¬ 
tolerance of domesticity (this is 
implied, though differently 
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worded); the New Psychology’s 
emphasis on self-expression and 
consequently on licence; the ex¬ 
ample in polyandry and poly¬ 
gyny set by widely publicised 
V.Ps., and the increasing social 
tolerance of divorce and separa¬ 
tion, resulting in the too hasty 
abandonment of efforts to meet 
and overcome the routine diffi- 
cultigs of married life 

As was only to be expected in 
a world which, despite over¬ 
whelming evidence of the fu¬ 
tility of moral exhortation, still 
believes in the efficacy of wag¬ 
ging a finger and solemn admo¬ 
nition, the remedies proposed 
are all redolent of Moral Rear¬ 
mament and copybook maxims. 
Indeed, in the school-marm at¬ 
mosphere of our feminized so¬ 
ciety, no more enlightened re¬ 
medy could have occurred to 
the Commission. Thus, the indi¬ 
vidual, male or female, is exhor¬ 
ted to foster the will to do his 
(or her) “duty by the commu¬ 
nity ” 

The same individual male or 
female, the Commissioners pro¬ 
ceed to say, should moreover 
be strengthened in his or her 
“resolution to make marriage a 
union for life.” 

€ 

How strengthened? Is it hoped 
that again exhortation and edu¬ 
cation will help here? It is easy 


to recommened such a remedy 
But can any one be so simple 
as to suppose that it is any more 
than amiable verbiage? 

9 

Thirdly, the people should 
have inculcated in them “a pro¬ 
per sense of parental responsi¬ 
bility towards the children.” 
Once more. How?—Through 
further finger-wagging? 

“These objectives,” say the 
Commissioners, with surprising 
naivete, “can only be achieved 
by education in the widest 
sense, by specific instruction be¬ 
fore marriage, and by providing 
facilities for guidance after 
marriage and for conciliation if 
breakdown threatens. Briefly, 
the main emphasis is on a “com¬ 
prehensive programme of edu¬ 
cation.” 

Now, I respectfully submit 
that these three remedies are 
not worth the paper they are 
printed on. If, however, the 
Commissioners really believed 
in them they might have perfor¬ 
med a useful public service by 
outlining the steps by which an 
,Experimental and Research 
Station could be established at 
—say, Hollywood, where the 
remedies they recommend could 
be given a fair test. 

In any case, no matter where 
these remedies are given a trial, 
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they are pretty sure to give dis¬ 
appointing results if other more, 
fundamental measures are not 
adopted; for, in the sphere of 
the human reproductive func¬ 
tion, the false indoctrination of 
Western peoples has for gene¬ 
rations been so persistent and 
has been so powerfully reinfor¬ 
ced by their psycho-physical 
shortcomings, their ridiculous 
illusions about having “a good 
time”, and the motivations of 
vanity, that modern Liberty in 
both the choice of a 'mate and 
sex behaviour after the choice 
has been made, has become un- 
exceptionally the Liberty to go 
wrong. , 

Years of conditioning under 
the influence of new and wiser 
values would be required for 
sanity and clarity to be recover¬ 
ed in our sex life, and even then 
improvement could be but 
slight unless the people thus 
purged of error were also re¬ 
constituted, re-born, so as to be 
able to recapture the healthy 
instincts they have lost. 

Let me, therefore, briefly enu¬ 
merate one or two of the more 
fundamental causes of modern 
mati*imonial :5ailiire, of which 
(hardly surprisingly) no men¬ 
tion is made in the Report under 
notice. 

I) Did it not occur to the 
Commissioners that modern men 


and women in our Western 
Civilization, owing to failing 
passion (and I do not mean fail¬ 
ing “lust”) and, above all, owing 
to the lack ,of that health and 
stamina that give intensity and 
durability to passion, are no 
longer able to stay the course 
of a life-long union? Yet, 116 
years ago Browning already felt 
entitled by the conditions he 
observed about him, to declare 
that “Lovers grow cold, men 
learn to hate their wives, And 
only parents’ love can last our 
lives.” {Pippa Passes, Intro.) 
Only 44 years ago, moreover. 
Charles H. Pearson, a shrewd 
student of English life, remark¬ 
ed that “there is less strong pas¬ 
sion in the world,” and added, 
“It seems reasonable to assume 
that husband and wife, parents 
and children, will come to mean 
less to each other.” {National 
Life and Character, Chap. VI) 

2) Did the Commissioners 
once consider the increasing in¬ 
cidence of neurosis and even 
psychosis in Great Britain, and 
the likelihood that, owing to 
their biological inferiority, 
modern people in these islands 
are most prone to subjectivity, 
always a formidable barrier to 
the appreciation of a partner’s 
point of view? A more serious 
cause of disharmony under con¬ 
ditions of close daily associa¬ 
tion could hardly be 'imagined. 
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What purpose could be served 
by trying to exliort such people 
to make marriage “a union for 
life”, or to educate them in 
“nice” and orderly views of 
such a union? 

3) Besides, thanks to family 
limitation, most adults to-day 
hail from families of only one 
child or two, which means that 
they were most probably spoilt 
and made to feel the most im¬ 
portant beings on earth. How 
could any appeal to such peo¬ 
ple’s “sense of duty to the com¬ 
munity” avail, especially after 
they have reached that stage in 
matrimonial coolness, when 
each partner suspects the other 
of diminishing consideration 
and of feeling less regard than 
his or her parents showed him 
or her in the old home? 

4) Finally, did the Commis¬ 
sioners ever think of the gravest 
modern cause of matrimonial 
failure—the bewildering dispa¬ 
rity of modern couples due to 
the reckless type-miscegenation 
that has prevailed for genera¬ 
tions? There are surely enough 
inevitable incompatibilities bet¬ 
ween man and woman, without 
any need of adding to them by 
pronounced differences of type. 
Had the Commissioners troubl¬ 
ed themselves to notice the ex¬ 
treme chaos of different types 
that go to compose our Western 


populations, so that every one 
is unique of his kind, and to dis¬ 
cover one’s type-affinity 'fo: 
marriage is well-nigh impos- 
Sjible, they would have appre¬ 
ciated that never and nowhere— 
at least in Great Britain—had 
they seen one couple the least 
bit alike in build, endocrine 
balance, pigmentation, cast of 
features and general type. Mar¬ 
ked disparity is the rule; and 
since no well-informed person 
any longer believes in the ridi¬ 
culous Socratic myth of the in¬ 
dependence of physical and 
psychological qualities (and we 
assume that the Commissioners 
were well informed), it follows 
that the incompatibilities which 
most conflict with harmony, 
are to-day universal. 

To expect modern people, 
therefore, to agree for long 
after the first, and nowadays 
very dull, fire of their lust has 
died down, is a fantastic illusion. 
Their only “love” bond and com¬ 
mon factor, having been this 
fairly dull sensual fire, when 
once it loses its last spark and 
only their multiple differences 
survive intact, mutual dislike 
must supervene and profound 
disillusion quickly suggests dis¬ 
solution. 

As Count Keyserling aptly re¬ 
marked thirty one years ago, 
“The differentiated man or 
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woman of to-day is guided al¬ 
most exclusively by erotic im¬ 
pulse” {The Book of Marriage, 
Part I); whilst Professor Dar¬ 
lington is one of many who draw 
the inevitable conclusion—“If 
mankind”, he says, “were all 
alike, all mates would be equal¬ 
ly compatible.” {The Facts of 
Life 1953, Part IV, Chapter 16). 

But these are all not only 
fundamental, but also extremely 
thorny, aspects of matrimonial 
discord in Great Britain. Essen¬ 
tial as is their part in creating 
the marriage crisis, it would 


have been expecting too much 
of modern Commissioners to 
hope that they would think of 
them, let alone mention them, 
in a public report; whilst to 
have expected them to commit 
themselves to the drastic and, 
to modern people, most unpala¬ 
table measures required to re¬ 
move them as causes of matri¬ 
monial failure, would have 
amounted to crediting them 
with far more courage, wisdom 
and information than would 
have been considered seemly by 
those who appointed them. 



THE FIRST INTERVIEW WITH A 
PSYCHIATRIST* 


Dr. CLIFFORD ALLEN 


Doctors are picturesque 
figures and their activities fas¬ 
cinate the general public. They 
are, to some extent remote 
beings with the power of life 
and death: they have authority 
and one disobeys them at one’s 
peril. Yet, in spite of this they 
are ordinary human beings who 
eat, sleep and make love just as 
the rest of the population. 

Psychiatrists are not only doc¬ 
tors. They wear the mantle of 
the magician also; their activi¬ 
ties are more mysterious since 
they deal with strange neuroses 
and the dark world of insanity 
which everyone fears. 

It is not surprising, therefore, 
that the public, regarding the 
doctor as a father-image, turns 
on him the love and hate which 
has been felt in the past for the 
father but feels, also, fear and 
anxiety for the psychiatrist. 

*Review of *'The First Interview with a 
Psychiatrist” hy Dr. Charles Berft, 
Allen A Unwin, 1955. Price 18 Shillings 
pp. 240. 


There are even some who would 
refuse to consult one although 
they know that they are in des¬ 
perate need of help. Again, 
others defend themselves aga¬ 
inst their anxiety and fear by 
expressing hatred against these 
beings who might detect their 
innermost secrets. As Somerset 
Maugham says in Don Fernando 
even the most normal man has 
secrets which, if publicly re¬ 
vealed, would make others 
think that he was a mon.ster of 
evil and these terrible psychia¬ 
trists have means of discover¬ 
ing the secret places of the 
mind. Shun them and hate 
them, degrade them, abuse them 
before they can turn their 
searchlights on me, such people 
say in their terror. 

Working on such feelings the 
dramatist, particularly on the 
films, has often used the psy¬ 
chiatrist as a character who 
manipulates the fates of others 
and does not scruple to do ter¬ 
rible things. He has drugs to 
make one tell the truth, hypno- 
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tic eyes and an omniscient 
manner. No matter how drama¬ 
tically effective, he is frighten¬ 
ing. 

With'all this, conscious and 
unconscious, emotion it is not 
surprising that many approach 
the psychiatrist with trepida¬ 
tion, The .average patient has 
lo summon all his courage even 
to make an appointment. 

So many people, who know 
nothing about it, have written 
on p-sychiatry. Ecologists to 
genito-urinary surgeons hav3 
told us at length which parts of 
Freud’s theories they consider 
correct and which parts are in 
error. Books have been written 
on psychiatry by writers who 
have considered it unnecessary 
to have any clinical experience 
and, in spite of the fact that 
Freud himself spent eight hours 
a day for more than forty years 
listening to patients, think that 
they know from casual study 
more than the clinician. 

It is a great relief, therefore, 
to meet a book by an analyst 
who can describe his own ex¬ 
periences and to the practising 
psychiatrist to find how much 
his experiences and conclusions 
are similar. 

Dr. Berg has the advantage of 
a charming style. The adjective 


is a real one—^he charms. Like 
all good writers he starts simply 
and lures one on. He tempers 
the duller theoretical matter 
with an apt story or an interest¬ 
ing clinical example. 

Starting with a description of 
the opening phase of a typical 
interview he moves on ’to des¬ 
cribe an analytical session. The 
reader is surprised to find that 
this dark and dreadful figure of 
the imagined psychiatrist is an 
ordinary man who requests the 
patient to lie on a couch and 
who apparently does nothing 
much more than listen. Dr. 
Berg rightly stresses the need 
for passivity. Only when the 
patient meets some emotional 
barrier must ho intervene and 
help him to overcome it. 

Some patients, of course, 
would never get started alone. 
They have too many inhibitions 
ever to talk at all. A man can 
only think or feel or move as 
Wundt pointed out long ago. 
The patient says that he cannot 
think of anything at all. He is 
not rushing about to the exclu¬ 
sion of thought—in fact he is 
lying quietly on the couch. He 
must therefore be feeling. But 
what is he feeling? This emotion, 
is the barrier. Experience re¬ 
veals his feeling is related in 
some way to the psychiatrist 
and forms the Freudian trans- 
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ference. Only too often he re¬ 
gards the analyst as some stern 
father who will criticise his mis¬ 
deeds—the misdeeds, sometimes 
going back to early infancy— 
which are causing such distress. 
There are, of course, many other 
causes for silence and these 
must be unearthed before the 
patient is free to talk on. 

Having gained our interest by 
touching on the analytic session 
Dr Berg goes on to describe 
types of interview: the psychia¬ 
tric and therapeutic interview, 
and interviewers. He discusses 
analysis resistances and tech¬ 
niques for removing them. 
Then he moves on to the inter¬ 
viewed and describes theory 
and practice. 

In a way Dr, Berg’s title is a 
misnomer. It is of course de¬ 
liberate and part of his skill in 
luring one on. Once he has cap¬ 
tured one’s interest he goes on 
to describe cases. All sorts of 
patients illustrate his theme; 
people afraid to marry, strong 
men who were rent with emo¬ 
tion, sexually inhibited men, 
immature men, perverted men 
and so on. He tells of women 
patients who were inhibited, 
masochistic, oversexed, frigid 
and so on. 

The last part of the book des¬ 
cribes practice; the psychology 


of the interview, love, hate and 
transference and how we un¬ 
wittingly live our dreams. 

It is easy to recommend this 
book since it has so many merits 
and so few faults. The only 
real fault to which one can point 
is that once or twice he allows a 
vulgarism to intrude. Surely it 
was not necessary to call part 
four “Guys and Dolls”. Surely, 
Dr. Berg! 

Everyone who has psycholo¬ 
gical symptoms should read this 
book. The psychiatrist will do 
his patient a favour beyond 
price to suggest it rather than to 
rub his medical chin and say 
that he thinks that things have 
gone so far that perhaps leuco- 
tomy might now be considered. 
The writer can think of at least 
two cases in which psychologi¬ 
cal treatment along analytical 
lines, which Dr. Berg describes 
so clearly have saved two young 
men from having their brains 
irretrivably damaged. 

The most important thing 
which a book such as this should 
make everyone realise is that 
the patient is a human being. 
He is not a machine which 
needs a spare part, not a wire¬ 
less set which may respond to 
a sharp knock, not a criminal or 
a fool to be told to pull himself 
together but just a poor fellow 
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who has been asked to deal with 
more than he can manage. Only 
too often the sins of his parents 
have been visited on him and he 
suffers for the faults of others. 

The book is pleasantly printed 
on a non-shiny paper. It has a 


good glossary and an adequate 
index. The binding is in light 
blue cloth and the lettering 
finely printed in red. It is a 
book anyone might be happy to 
put on his bookshelf. 
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AN FiVAl.UATIVIi SI UI3Y OF A LARGE 
CI.ASS IN THE PSYCHOLOGY OF 
FAMILY RELATIONS* 


FRANCES R. HARPER ami ROIiER'l' A. HARPER 


Modern educators generally 
assume that courses in human 
relations should provide more 
than simply academic know¬ 
ledge for students enrolled in 
these courses. It is usually 
hoped that such courses can be 
designed and operated in a way 
that will constructively influ¬ 
ence the quality of the students' 
relationships with other human 
beings. Educators have yet to 
demonstrate, however, the effec¬ 
tive transmutation of this hope 
into verifiable accomplishment. 
A means for an accurate evalua¬ 
tion of the allegedly construc¬ 
tive behavioral effects of a 
human relations course has yet 
to be devised. 

Even if for no other reason 
than to justify the time and 
energy which is expended by 
the instructors and students 
who participate in courses in the 
various phases of human rela¬ 
tions, effective evaluation of' 
these courses appears essential. 


Kurt Lewin once made the fol¬ 
lowing assertion about the need 
for evaluation ; 

In a field that lacks objec¬ 
tive standards of achievement, 
no learning can take place. If 
we cannot judge whether an 
action has led forward or 
backward, if we have no cri¬ 
teria for evaluating the rela¬ 
tion between effort and achi¬ 
evement, there is nothing to 
prevent us from making the 
wrong conclusions and to en¬ 
courage the wrong work 
habits. Realistic fact-finding 
and evaluations is a prerequi¬ 
site for any learning.^ 

“ The present article is adapted 
from a study of the same title 
made by Frances R. Shepherd 
(Harper) and submitted as par¬ 
tial fulfillment of the Ed.D 
requirements at Teachers Col¬ 
lege, Columbia University. 

^ Lewin, Kurt, “Action Research 
and Minority Problems,” The 
Journal of Social lisues, Vol. II No. -I 
November, 1946, p. 35. 
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As Lewin well knew, realistic 
fact-finding and evaluation in 
education for human relations 
is not so easily undertaken. 
What is realistic? And how are 
facts found? Is it possible to 
(delimit a study sufficiently for 
lit to be manageable and still to 
find meaningful facts about the 
effects of the course on a largo 
class of students? These are 
only a small sample of the kinds 
of problems which must be 
faced by a would be evaluator. 
The study herein reported offers 
no definitive answers to the 
many problems. It is but one 
[exploratory effort in the eva¬ 
luative direction. 

The Setting and Methods of the 
Study, 

This study was an attempt to 
evaluate the structure and pro¬ 
cess, methods and materials 
and student expectations and 
outcomes of a large course 
in the psychology of family re¬ 
lations (ED 208BK, Spring 
Semester, 1951, Teachers Col¬ 
lege, Columbia University; Dr. 
Ernest G. Osborne, Instructor). 
The particular course was 
selected because of the special 
interest and experience in rela¬ 
tion to it on the part of the eva¬ 
luator, its accessibility (includ¬ 
ing a co-operative attitude to¬ 
ward the study on 'the part of 
the instructor), the nature of 
the subject matter and the type 


of teaching-learning process em¬ 
ployed, and the need for more 
information about large classes 
such as this one.- 

The class consisted of 458 gra¬ 
duate students who represented 
a cross-section (l)y major fields) 
of the graduate enrolment at 
Teachers College. It met on 
Friday evenings from 7:30 to 
9:10 in a somewhat antiquated 
auditorium. Teaching methods 
employed were lecture, general 
class discussion, buzz sessions, 
panel discussions, and small dis-> 
cussion groups led by instruc¬ 
tor-appointed students from the 
class. Out-of-class requirements 
were designed to allow students 
a considerable range of choice. 

In attempting to fulfill the 
purpose of assessing ED 208BK, 
the effort was made to design an 
evaluating methodology that 
would present a “clinical case 
study" of the course rather than 
a more structured and contrived 

- In a nation-wide study of marri-< 
age education courses made by 
Bowman (see Bowman, Henry A., 
“Marriage Education in the Col¬ 
leges,” New York; American So¬ 
cial Hygiene Association, 1949, 
p. 9), instructors of these 
courses complained more fre¬ 
quently about size of classes than 
any other single problem of or¬ 
ganizing, teaching, and adminis¬ 
tering. 
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experimental research proce¬ 
dure which would have disturb¬ 
ed the ongoing interactive pro¬ 
cesses. Data regarding course 
process, content, and outcome 
were gathered from voluntary 
respondents from the class as a 
whole by the use of three instru¬ 
ments: a questionnaire, an un¬ 
structured midterm evaluation, 
and an open-ended final evalua¬ 
tion. Further information was 
obtained from a representa¬ 
tive randomly selected 10 per 
cent of the class through the 
use of material gathered in three 
interviews, an opinionnaire, 
and an analysis of their written 
assignments. The final source 
of knowledge about the course 
was provided by five observers 
selected from the class who 
made content 'and process ana¬ 
lyses of twelve of the fifteen 
class sessions. As an aid to ana¬ 
lyzing the data gathered by the 
foregoing methods, a sound re¬ 
cording of all the general class 
sessions was made on tape and 
transferred by office dictaphone 
equipment to permanent re¬ 
cords. 

The evaluation is considera¬ 
bly dependent upon students’ 
opinions about the course and 
its effects on their attitudes and 
actions. Recent studies support 
the contention that the "assump¬ 
tive world” of, or the "ideologi¬ 
cal factors” influencing, the stu¬ 


dents are of great significance in 
the teaching-learning process. 
Stated differently, what stu¬ 
dents believe that they learned 
may be considered in and of it¬ 
self of real functional import¬ 
ance in their lives.® 

For a more objective perspec¬ 
tive of the teaching-learning 
process and a knowledge of the 
instructor’s role in the course, 
the observers’ reports provide 
valuable information. These 
reports are especially useful in 
giving a base for recommenda¬ 
tions for course improvement. 

Limitations of this study. 

Some limitations of this study 
are inherent in the type of in¬ 
vestigation. Others derive from 
handicaps of time, facilities, and 
skills available to the investiga¬ 
tor. Some of the outstanding 
limitations are presented in the 
following paragraphs. 

First, as indicated above, the 
study is limited largely to what 

3 See, e. g., Cantrii, Hadley, et at., 
“Psychology and Scientific Research,” 
Science, Vol. 110 (Nov. 4, II, and 18, 
1949), pp. 461-64; 491-97; 517-22; 
Harper, Robert A., “The Present Status 
of Questionnaire-Derived Opinion 
Data,” Social Forces, Vol. 25 (March, 
1947), pp. 294-297; Preston, Malcolm 
G., et. al. “Impressions of Personality as 
a Function of Marital Conflict,” The 
Journal of Abnormal and Social Psy¬ 
chology, Vol. 47 (Supp. April, 19.'»2), 
p.p. 326-336. 



46 


THE JOURNAr. OF FAMILY WELFARE 


students report to believe that 
they learned from the course. 
No means was available for 
measuring possible direct effects 
of the course on the actual fa¬ 
mily behaviour of the students. 

Secondly, the investigator was 
also forced to rely on voluntary 
student co-operation in respond¬ 
ing to the various evaluative 
instruments. It was felt that 
compulsory student response 
in the investigation would have 
seriously disturbed the ongoing 
pattern of the course. 

Thirdly, somctliing less than 
5 per cent of the waking hours 
of even the most conscientious 
students may be assumed to 
have been consumed by matters 
directly a part of ED 208BK 
during the semester. The more 
than 95 per cent of the time un¬ 
accounted for by cfiurse require¬ 
ments may well have been posi¬ 
tively and/or negatively in¬ 
fluential on the students’ “psy¬ 
chology of family relations.” 
The content of this time and the 

* 4 

nature of these influences which 
ran concurrently with the 
course must naturally go un¬ 
measured. 

Fourthly, the personality of 
the instructor is intertwined 
with educational procedures em¬ 
ployed in the course (and eva¬ 
luated in this study). This 


generally makes it impossible to 
decide that procedure X is an 
effective one to follow in a large 
class in the psychology of 
family relations. AnoJ,her in¬ 
structor with a different per¬ 
sonality might find procedure 
X very ineffective and, conver¬ 
sely, another ’ procedure not 
successfully used in ED 208BK 
very effective. 

Fifthly, this study lacks a 
measurement of the “readiness” 
of students for both the content 
and methods of the course. 
It may be that some of the suc¬ 
cesses and failures reported for 
this particular group of students 
in this particular course in the 
psychology of family relations 
would not apply to another 
group in another setting. Some 
indication of the expectancies 
of students is derived from the 
interviews of the random group. 
But such data are insufficient as 
a base for any broad .generali¬ 
zations. 

Finally, the present study is 
limited in its usefulness as an 
evaluation of ED 208BK because 
it provides no “follow-up” res¬ 
ponses of students. This make.s 
it impossible to distinguish bet¬ 
ween permanent and temporary 
opinions of students after the 
completion of the course. Either 
favourable or unfavourable opi¬ 
nions about the course and its 
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personal outcomes may be posi¬ 
tive or negative “glow feelings” 
instead of long-standing func¬ 
tional attitudes which influence 
ihe students’ future behaviour. 

Results of the study. 

The case study picture of 
ED 2()8BK revealed through the 
written and oral comments of 
the students of the class is of a 
course which deals in a practi¬ 
cal and common-serse way with 
the everyday aspects of family 
living. Although a minority of 
tl;e class cbjected to the infor¬ 
mality of the classroom climate, 
most of the students felt that it 
made for increased learning as 
well as enjoyment. Almost 
every member of the class liked 
the instructor, and many of the 
students weto enthusiastic about 
his personality and ability. 

Structure a id Process. 

The size of the class was an 
annoyance to a minority of stu¬ 
dents, but did not seem to dis¬ 
tract many from their enjoy¬ 
ment of the course. Other as¬ 
pects of the structure and pro¬ 
cess of the course were matters 
that ‘ did not seem to attract, 
either the positive or negative 
attention of the students. 

ether factors appeared, how¬ 
ever, to the five observers who 
were geared to give particular 


attention to structure and pro¬ 
cess. They, too, noted the rela¬ 
tionship between the instruc¬ 
tor’s informal lecturing skills, 
his personality characteristics, 
his apt illustrations, and his 
ability to establish rapport and 
create a permissive atmosphere. 
The observers also thought that 
the instructor was generally 
very effective in handling stu¬ 
dents’ questions and comments. 
They felt, on the other hand, 
that the structure and process 
of the course were at times in¬ 
structor dominated, and that oc¬ 
casionally the instructor would, 
be outright rejecting and disre¬ 
garding of students. 

An over-all analysis of the 
structure and process would 
seem to support the contentiori 

that the instructor had succeed- 

# 

ed in producing a well-organized 
course, in vitally interesting the 
students in the proceedings, and 
in helping them to learn in a 
relaxed and enjoyable way. If 
criteria for a democratically 
operated ■ group are applied to 
the data available, however, 
ED 208BK appears as a jointly 
instructor-centered and subject- 
centered course (contrary to 
indications 'that both instructor 
and students consider it a stu¬ 
dent-centered course). This 
seems true in light of the lack 
of student participation in 
structural and procedural mat- 
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ters (in-the-class), the holding 
of reins of control of panel dis¬ 
cussions by the instructor, and 
his generally dominant, though 
si udent-en joyed, presence in 
the course operations. On the 
other hand, the instructor allows 
the student great freedom of 
choice and emphasis in the out- 
of-class requirements. 

Methods and Materials. 

The lectures were the most 
popular aspect of the course and 
also had the highest rating from 
the observers. Most of the stu¬ 
dents also reported enjoyment 
of class discussion, and the ob¬ 
servers’ reports verified this 
finding. 

More students were critical 
of panel discussions than of the 
lecture or class discussion me- 
thods. Students blamed their 
fellow student participants in 
the panels for being poorly pre¬ 
pared, but implied that the 
instructor could have done a 
more careful job in selecting 
and instructing panels. The ob¬ 
servers negatively rated the in¬ 
structor’s directive handling of 
the panel discussions in process. 

Since the observers could not 
simultaneously record the acti¬ 
vities of 50 or more buzz groups, 
their reports are of little value 
on this method. To a sizable 
minority of the students, how¬ 
ever, the buzz groups were un¬ 


satisfactory because of the in¬ 
structor’s lack of specific struc¬ 
turing of the topic at times and 
because of the feeling (on the 
part of some) that th^ method 
itself tends to be an ineffective 
one. Other students found the 
buzz sessions valuable in getting 
acquainted with some of their 
classmates and as a substitute 
for a “break.” 

The three one-hour discussion 
groups that were distributed 
through the semester had their 
supporters, but many student 
comments pointed out the inade¬ 
quacy of the student leadership, 
the poor method of selecting the 
personnel of the group (alpha¬ 
betical), and the inadequacy of 
instruction regarding the effec¬ 
tive use of the small group dis¬ 
cussions. 

Film showings were recom¬ 
mended by some students as a 
substitute for some of the other 
methods used in the classroom. 
The students who saw films as 
part of their third-point pro¬ 
gram (there were various me¬ 
thods whereby students might 
earn three rather than two cre¬ 
dits for the course) generally in¬ 
dicated the opinion that this 
method was enjoyable and 
worthwhile. 

Regarding out-of-class me¬ 
thods and materials, most of the 
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students who reported said that 
they found the syllabus and the 
reading references helpful and 
the assignments (especially the 
use of personal logs or diaries on 
family-centered matters) fruit¬ 
ful. Most of the class approved 
of the work of their readers 
(graduate students or former 
graduate students hired to read, 
comment on, and evaluate writ¬ 
ten assignments), but there was 
enough objection from a mino¬ 
rity to indicate the need for even 
greater care in the selection and 
instruction of readers. 

Personal Expectancies and 
Outcomes. 

For the overwhelming majo¬ 
rity of the students, expec¬ 
tancies were reported as being 
either met or exceeded by ED 
208BK. Many of the students 
hcped to gain practical personal, 
benefits from the course, and 
most of them seemed to feel that 
they had done so. All but a 
small minority of the students 
reported that the course had 
effected some degree of modifi¬ 
cation in their points of view 
and/or their actions. 

The major directions of re¬ 
ported attitudinal change on the 
part of the students were toward, 
broader perspective, increased 
objectivity and tolerance, grea¬ 
ter self-understanding, and 


more clarity. The chief subjects 
on which ideological and/or 
overt behavioral changes were 
reported were sex, the guidance 
and disciplining of children and 
youth, the role of women in mo¬ 
dern society, divorce, and mari¬ 
tal and familial functioning in 
general. 

Both from the standpoint of 
reported personal effects on the 
students and from the point of 
view of structural and procedu¬ 
ral skill on the part of the in¬ 
structor (as reported by the ob-. 
servers), the class session on 
“Sex Education and Wholesome 
Family Life” was the most suc¬ 
cessful of the semester. The 
session rated next highest by 
the observers ^ was the one on 
“Old Age,” and failure on the 
part of many students to report 
attitudinal effects of this session 
may have resulted from the fact 
that some students completed 
their evaluative comments prior 
to or during this (final) session. 

The class meeting treating 
“The Psychology of Bereave¬ 
ment” had emotional impact on 
the students (negative on some), 
but was .rated low from struc¬ 
tural and procedural standards 
by the observers. The session 
on the “Unmarried Adult,” not 
rated highly by the observers, 
had considerable effect on the 
students. On the other hand, 
the session on “Children in the 
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Famil^J,*' rated moderately 
high by the observers, had little 
reported effect on the students. 

These differences in the re¬ 
ports of the observers and the 
students need not be considered 
as casting reflection on the va¬ 
lidity of either set of judgments. 
The observers’ evaluation of a 
session tended to center on 
structure and process, and the 
students’ evaluation focused on 
personal effects. A relatively 
poorly handled session on the 
subject of unmarried adults, for 
example^ might moan more to 
some students (especially those 
who are unmarried adults) than 
a relatively effectively conduct¬ 
ed session on “Children in the 
Family.” 

The class sessions themselves 
were credited b}'- most students 
as having the greatest personal 
effects of all aspects of the 
course. Small minorities, how¬ 
ever, stated that outside assign ¬ 
ments (mostly logs, but in a few 
instances readings and films) 
greatly influenced them in 
changing their points of view 
about themselves and''or family 
matters. 

Implications and Recommendations- 

Numerous implications and 
recommendations were drawn 
from this study which apply 
specifically to ED 208BK. Some 


of these dealt with evidence that 
the course is not truly student- 
centered or democratic and with 
methods of making it more 
fully student-centered j(in line 
with beliefs about ED 208BK in 
particular and Teachers College 
professed principles in general). 
Other suggestions related to 
such matters as clearer consi¬ 
deration of the function of buzz 
groups, improved instructions 
regarding the function of logs, 
more effective utilisation of 
readers, re-evaluation of topics 
for class sessions, and a better 
system for the instructor to 
“keep in touch” with student 
reaction. 

Some of the recommendations 
which developed from the study 
could be utilized in other 
courses as well as ED 208BK as 
future research undertakings : 

(1) Projective tests of a ran¬ 
domly selected group of a large 
class or of the totality of a small 
class could be given as pre-tests 
and end-tests in an attempt to 
determine non-verbal indica¬ 
tions of attitude changes. In 
ED 208BK (or a comparable 
course) a picture test of the TAT 
variety (designed to present’ 
family-related situations) could 
be constructed and used. The 
results of projective < testing 
could then be compared with 
verbally indicated ideological 



THE JOURNAL OF FAMILY WELFARE 


51 


modifications on the part of the 
same group. 

(2) A method used for testing 
readers’ judgments which was 
developed in the present study 
(and presented in the Ed.D. 
report) could be expanded and 
refined. Excellent, good, fair, 
and poor logs (or other types of 
written work) could be selected 
by a qualified group of judges, 
submitted under varying ficti¬ 
tious names to readers along 
with other papers, and evalua¬ 
tive results compared. 

(3) A method of following up 
students at specified intervals 
over a period of time rubsequent 
to their taking ED 208BK (or 
another course where a com¬ 
parable evaluative program has 
been undertaken) could be de¬ 
signed to determine the per¬ 
manence of reported effects of 
the course in their thinking and 
their living. 

(4) One section of a course 
like ED 208BK could be opera¬ 
ted with strictly student-cen¬ 
tered processes, and the results 
of this class could be compared 
with a matched group (using 
various background and experi¬ 
ence factors for matching) of 
students in the regularly con¬ 
ducted section of the course. 

(5) Or the regular section of 
such a course could be operated 


in a fully student-centered fa¬ 
shion one semester, and in the 
way now operated, another. 
Then matched groups from the- 
two sections could be compared 
by evaluative techniques under 
the direction of the same group 
i)f evaluators. 

(6) The evaluative instru¬ 
ments used in this study could 
be examined by a group of 
sociometric and psychometric 
experts, refined, and tested for 
reliability and validity. Such 
instruments could be useful for 
family life courses throughout 
the nation. 

(7) Instruments for measur¬ 
ing student “readiness” for both 
the content and process of a 
course like ED 208BK could be 
designed and tested. Althougli 
much is said about the need for 
“knowing the group” and un¬ 
derstanding “student expectan¬ 
cies,” the research literature 
reveals very few attempts to 
work out tools for implement¬ 
ing this desirable aim. 

(8) The study strongly sug¬ 
gests the need for surveys on 
college campuses (including 
Teachers College) to determine 
the extent and nature of per¬ 
sonal problems of students and 
the degree to which these pro¬ 
blems are being met by existing 
mental hygiene and counselling 
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resources. Many students sta¬ 
ted that they elected ED 208BK 
in order to obtain help with per¬ 
sonal problems, and many more 
stated that the need for such 
help appeared in the process of 
taking the course. There seem 
to be no reasons for assuming 
that these students are atypical 
of others throughout the na¬ 
tion. It would also seem to be 
foolhardy to assume that 30 or 
so hours in a class of family re¬ 
lations are adequate fulfillment 
of a college’s responsibility to 
help students with their pro¬ 
blems of intimate, interperson¬ 
al relations. 

Conclusions. 

The foregoing recommenda¬ 
tions regarding possible means 
of improving courses and other 
services offered students in the 
broad area of family relations 
(as well as of ways of evaluating 
these means) should in no way 
be considered contradictory of 
the main conclusions which 


emerge from this study. All of 
the evidence available adds up 
to the following major judg¬ 
ments : 

(1) ED 208BK, as judged by 
variously reported student opi¬ 
nions, is a course in the psycho¬ 
logy of family relations which 
considerably and constructively 
influences the family-centered 
beliefs and practices of a ma¬ 
jority of its 458 students (as of 
the semester studied). 

(2) ED 208BK, as judged by 
the reports of selected observ¬ 
ers, is for the most part a course 
with efficient and effective 
operations. 

(3) The often-made assertion 
that courses in marriage and the 
family must have small stu¬ 
dent populations in order to 
function effectively and “to 
reach the lives of students” finds 
no support whatever in this 
study. 
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British Guest reviews Family 

Planning Conference. 

“I consider myself very lucky to 
have been at your 3rd All India 
Family Planning Conference in 
Calcutta from the 5th Jan. 1957. 
Apart from being stimulating, it 
was <such fun. The technical pa¬ 
pers were of the highest standard, 
and the informal talks taught one 
so much. No angle of family 
planning was left out. The for¬ 
eign visitors gave an international 
feeling which .is always an asset. 
Of course, it is the contacts that 
are made at such a meeting that 
are one of the most valuable fac¬ 
tors—to know the people you are 
writing to makes the whole differ¬ 
ence. 

For many people present, th»? 
cost of getting there must have 
entailed sacrifice, and many family 
planning exchequers will be the 
poorer, but our joint cause will be 
the richer, of that I am sure. I was 
impressed by the completeness of 
the programme and how efficient¬ 
ly it .was carried through. Lady 
Rama Rau is a magnificient Presi¬ 
dent (and Chairman) but everyone 
concerned should feel proud of 
themselves, as the rest of us are 
grateful: Grateful for all we 
learnt, and grateful for the uni¬ 
versal friendliness. 

Alas, I had to miss Dr. David 

Mace’s lectures, and was so glad 


of the short address he gave us on 
the first day of the Conference. I 
shall always remember what he 
said. It is vital that his work and 
ours should co-operate—both are 
needed in every country to add to 
the general stability of life and 
married happiness. With ' the 
urgency of your population pro¬ 
blem forever at your heels, I think 
it is admirable that you are deter¬ 
mined to learn about marriage 
guidance at this juncture; less 
far-seeing people might well think 
that they had enough to cope with 
without adding another subject. I 
congratulate you., 

I admired the way delegates did 
not hesitate to go up on the plat¬ 
form and state their difficulties, 
speaking fluently without notes, 
including the delegate from Shil¬ 
long. 

I thought the resolutions passed 
were excellent, particularly the 
demand to medical schools—that 
family planning should be added 
to the curriculum—such an obvious 
“must” for all countries. Good 
luck to Colonel Raina and the 
Government edict that only .con¬ 
traceptives approved by the Gov¬ 
ernment Testing Laboratory should 
be used. 

For myself, as one who has 
battled with the “Conspiracy of 
Silence” in Great Britain for 25 
years (only broken last year), I 
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felt much moved by the excellence 
of the whole meeting I write 
from Australia and am back again 
in the “Conspiracy of Silence” and 
I wish I were still with you all. 
To Great Britain, where I return 
in March, I shall bring back much 
of what you have given me. 

Yours gratefully, 
sd/- Cecily Mure.” 

Mrs. Mure represented the Bri¬ 
tish Family Planning Association 
at the above-mentioned confer¬ 
ence. —Editor, 

Family Planning in Bombay Stale. 

A member of the Bombay Muni¬ 
cipal Corporation has tabled a re¬ 
solution urging Bombay Govern¬ 
ment to revise its attitude to¬ 
wards “artiHcial methods” of fa¬ 
mily planning. 

The resolution views with grave 
concern the “unhelpful” attitude 
of the Government of Bombay to¬ 
wards artificial methods of family 
planning although they are ap¬ 
proved by the Planning Commis¬ 
sion which has provided a sum of 
Rs. 5 crores for family planning in 
the Second Five-Year plan. 

The Bombay Government has 
not viewed with approval family 
planning by artificial methods and 
has consequently not applied for 
any grants provided by the Plan¬ 
ning Commission for the purpose. 

This was revealed in a recent 
leply in the Lok Sabha and it was 
Loped the new ' Government of 
Bombay might reconsider its views 
We do not know whether the new 
Government is reconsidering its 
former decision but nothing would 


be lost if the entire question is re¬ 
considered. 

It is not that the Bombay Gov¬ 
ernment is against famiiy plan¬ 
ning but it is against dokig so by 
artificial methods. One can under- 
F:tand and appreciate the moral 
objections underlying this decision. 

It should however be said in such 
matters it is desirable to take a 
realistic and practical view of 
things. The need for family plan¬ 
ning is not questioned but only the 
methods by which it is sought to 
be brought about. 

No doubt family planning 
through self-control is a consum¬ 
mation much to be wished for but 
this is easier said than done. Per 
sons who have conscientious ob¬ 
jections to artificial methods of 
family planning are not asked or 
bound to resort to them as there 
is no compulsion. 

When the Planning Commission 
is willing to spend moneys to 
achieve this object, there is no rea¬ 
son why persons who would like 
to avail themselves of it shouid be 
deprived of this facility. It would 
be good if the neW Bombay Gov¬ 
ernment views the matter in thi.s 
light and come to a decision. 

Bombay Sentinel, Dec. 1th 1956. 

Health Improvement in India. 

Comparative figures for India 
and the U.S.A., for 1942-1947 reveal 
vividly India’s state of health on 
achieving independence in 1947. 
India: average annual death rate, 
21.8 per 1,000; U.S.A.; 9.6. India: 
infant mortality rate, 158 per 1,000; 
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US.A.: 29. India; life expectancy, 
26 years; U.S.A.; 65 years. 

By the end of the First Year 
Plan (1956) the new Indian Gov¬ 
ernment had improved each sta¬ 
tistic. The mortality rate had 
dropped to 13.4; infant mortality 
rate to 116; life expectancy raised 
to 32 years. 

“Before the Plan, maternal mor¬ 
tality was estimated at 20 per 
1,000 live births. Ill health asso¬ 
ciated with child bearing ran to 
about 20 times this figure.” 

Progress in medical facilities 
during the first Plan; doctors -one 
per 6,100 population increased to 
one per 5,100; nurses—one per 
21,000 to one per 16,000; mid-wives 

one per 20,000 to one per 13,000; 
health visitors—one p'^r 600,000 to 
one per 450,000. The number of 
medical colleges expanded from 30 
to 42 with annual admissions in¬ 
creased from 2,500 to 3,500; medical 
institutions grew from 8,600 to> 
10,000 and 725 additional Primary 
Health Centres were opened in the 
rural areas. 

The Second Five Year Plan gives 
top priority to the training of all 
categories of health personnel. An 
All-India Institute of 'Medical 
Sciences is being established in 
New Delhi. It will comprise un¬ 
dergraduate, nursing and dentistry 
colleges, a post-graduate teaching 
and research centre, and a 650 
bed hospital. Rural and urban 
sections will provide centres for 
field work. Towards the estimated 
cost of ten million dollars, New 
Zealand under the Colombo Plan 
has offered one million pounds. 

News of Population & Birth Control 
Nov. 1956, 


Puerto Rican Family Planning 
Survey Underway in New York. 

An intensive study among Puerto 
Rican families in New York City 
to determine the effects of social 
and cultural influences on family 
planning attitudes has been laun^ 
ched by the Planned Parenthood 
Federation in cooperation with the 
Yorkville Community Health Sur¬ 
vey. 

The survey is being made by 
Cornell University Medical College 
and Payne Whitney Psychiatric- 
Clinic. 

Approximately fifty Puerto Rican 
lamilies will be contacted in the 
10-month study Depth interviews 
are being conducted by Mr. Edwin 
Seda of the Yorkville staff. Final 
psychological tests and psychiatric 
evaluations of family relationships 
will also be made. 

The family planning study is 
part of Yorkville’s major investi¬ 
gation into various family pro¬ 
blems among eight nationality 
groups in New York City. The 
Puerto Rican survey is underwrit¬ 
ten by a grant from PPFA research 
funds. 

Planned Parenthood News, 
U.S.A., Fall, 1956. 

Maternal Deaths 

In the 1955 report of the Central 
Health Services Council for Eng¬ 
land and Wales, the views of the 
Maternity and Mid-wifery Advisory 
Committee on antenatal care make 
important reading from the view¬ 
point of the attention bestowed on 
maternity care in Britain. In 
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India, where maternal mortality is 
still appallingly high—and for the 
most part avoidable—the figures 
given below in the British Me die a 
Journal, (August 11, 1956) are re¬ 
vealing: 

‘‘It is pointed out that, while the 
maternal mortality rate has, since 
the turn of the century, been 
lowered from five to under one per 
100,000, there still remains a subs¬ 
tantial proportion of the present 
500 or so maternal deaths each 
year which must be regarded as 
avoidable. From a Ministry of 
Health inquiry into the cause of 
maternal deaths, it was already 
clear that toxaemia of pregnan¬ 
cy was the principal cause of 
avoidable maternal death in this 
country, and it had been shown 
that it was also a major cause of 
stillbirths and neonatal deaths. 

‘The time seems to have come,’ 
the council states, ‘when a con¬ 
certed effort should be made by all 
three parts of the maternity ser¬ 
vice of the nation to tackle the 
problem of toxaemia of pregnancy. 
This will mean not only research 
by specialists in hospitals into the 
cause or causes and the prevention 
of toxaemia, but also a thorough 
overhaul of the antenatal care 
provided by the general practi¬ 
tioners, midwives, local authority 
clinics, and hospitals.’ 

The report then outlines what 
in the council's view constitutes 
good antenatal care. Among other 
things it says that any evidence of 
malnutrition, renal disease, heart 
disease, pulmonary tuberculosis, 
or other serious illness in the past, 
or any complications in a previous 
pregnancy are reasons for seeking 


a hospital booking. It is desirable 
where practical that all primiparae 
over the age of 30, all multiparae 
over the age of 40, mothers having 
their fourth or more confinement, 
and those with multiple "pregnan¬ 
cies as well as all cases of social 
need, should have their babies in 
hospital. A policy on these gene¬ 
ral lines should be worked out in 
detail in each area and should be 
clearly understood. 

General assessment of the 
mother’s health and nutrition is 
important, especially as heart 
disease and anaemia still remain 
prominent contributory causes of 
maternal death. The council ad¬ 
vises x-ray examination of the 
chest in all cases. Between exami¬ 
nations given by the family doc¬ 
tor, hospital, or clinic medical 
staff, preferably with the midwife 
present, the midwife should see the 
mother at short intervals to check 
blood pressure, urine, and weight. 
Any mother showing signs of a 
lising blood pressure, excessive 
gain in weight, oedema, or other 
abnormality, should be referred to 
the appropriate doctor. It is advi¬ 
sable that the midwife should see 
her patient monthly until the 28th 
week, fortnightly until the 34th or 
36th week, and then weekly. It is 
essential that there should be free 
interchange of information bet¬ 
ween midwife and doctor, and this 
should always be arranged as part 
of the plan for antenatal care 
made at the time of booking. 

With regard to antenatal re¬ 
cords, the council says that it is 
essential that every doctor and 
every hospital or clinic providing 
antenatal care shquld have an eifi- 
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dent filing system with good clear 
records. Arrangements should be 
made to see that reports are ex¬ 
changed between all concerned 
with the care of the mother, both 
before and during labour. Hospi¬ 
tals which do not do their own 
antenatal care should make cer¬ 
tain they receive all information 
before the mother is admitted. In 
domiciliary practice there should 
be a free interchange of informa¬ 
tion between the doctor and mid¬ 
wife. One person, usually the mid¬ 
wife, should be responsible for the 
prompt followup at home of any 
woman who fails to attend at the 
appointed time for antenatal care. 
The council urges that the pattern 
of supervision a mother is to re¬ 
ceive should be mapped out at the 
first visit by the hospital staff, 
family doctor, or midwife with 
whom the primary booking is 
made, although the plan was al¬ 
ways subject to modification in the 
light of events. 

Once early toxaemia and other 
abnormalities have been recogni¬ 
zed there are three essentials for 
a good service: a constant watch 
on all patients, especially non- 
attenders, adequate numbers of 
antenatal beds so that treat¬ 
ment may be started as early as 
possible; and for the multipara a 
good homehelp service so that the 
mother, whether resting at home 
or admitted to hospital, is not 
worried about her home and chil¬ 
dren. The number of antenatal 
beds should bear a relation to the 
needs of the population served and 
not to the number of lying-in-beds. 
The number of cases of toxaemia 
jn similar communities is likely to 
be similar whether the area has 
many or few maternity beds. 


What is required, the council 
feels, is not so much the establish¬ 
ment of new services as a proper 
use of those already existing, and 
it has therefore readily endorsed 
the recommendation of the Stan¬ 
ding Maternity and Midwifery 
Advisory Committee that the 
Minister should circulate to all the 
appropriate authorities a memo¬ 
randum advising them to review 
and organise their services on the 
lines indicated.” 

Farm Expert Sees Overpopulation 
As Imminent Problem ‘in U.S. 

Overpopulation, rather than in¬ 
adequate or inefficient food pro¬ 
duction, is America's most immin¬ 
ent problem, an agricultural expert 
warned the American Chemical 
Society recently. 

Dr. Firman E. Bear, editor-in- 
chief of Soil Science, said the na¬ 
tion can probably produce enough 
to feed one billion people but “how 
long can we continue, with the 
yearly addition of the equivalent 
of one 60,000 city in each of the 48 
states, without finding ourselves in 
each other's way?” 

“Some 1,000 million acres of our 
land.” said Dr. Bear, “will always 
have too little water, even after 
milking the clouds and extracting 
extra supplies from the sea, to 
support more than very sparse 
populations. And much of the re¬ 
maining 904 million acres—some 
of this the most productive land 
we ,have—is being rapidly lost to 
cities, super-highways, factories 
and reservoirs.” 

“The future looks highly excit¬ 
ing,” he said, “but we’d better go 
slow about encouraging our young 
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folks to hurry up and produce a 
lot more of us ” 

Addressing a luncheon audience 
at the Society’s 130th national 
meeting in Atlantic City, Dr, Bear, 
former chairman of the Rutgers 
University soils department, ex¬ 
plained that overpopulation, not 
inadequate food production, is 
already the primary problem in the 
Far East. 

“In every Oriental country large 
acreages of land are being farmed 
with a high degree of efficiency, as 
measured by acre yields . . . but the 
people of India, China and Japan 
average a 2,000-calorie diet in 
which only 5 to 10 percent of their 
protein ' is of animal origin. In 
contrast we enjoy a 3 200-calorie 
diet with nearly 60 percent of our 
protein from animal sources.” 

A recent tour of the Orient, Dr. 
Bear said, confirmed his belief 
“that the Malthusian principle is 
as sound today as it was when first 
promulgated by Thomas A. Mal- 
thus in his ‘Essay on the Principle 
of Population’.” 

In the United States, he said, 
Malthus “may in due time return 
to plague even us, ' synthetic 
chlorophyd urged on by atomic 
energy notwithstanding.” 

Planned Parenthood News, 
U.S.A., Fall, 1956. 

Abortion ii) Russia 

Since the Soviet Government 
lifted its ban on the operation 
there has been a sharp increase in 
the number of abortions perform¬ 
ed in Russia this year (1956). 

(New York Herald Tribune), 
Oct. 25th 1956, 


Because hospital waiting lists are 
long and because they dislike 
publicity in such matters many 
women are being aborted private¬ 
ly and not in hospitals. The 
Minister of Health, • Maria D. 
Kovrigina, said that Soviet medi¬ 
cine had been slow to provide birth 
control services and called for a 
vigorous campaign to spread birth 
control information and thus re¬ 
duce the toll of abortion. 

Government interest in such 
matters does .not end there. 
Marriage Guidance (Britain) re¬ 
ported last year that the Soviet 
Union is now giving much atten¬ 
tion to the education ,of young 
people for marriage and family 
life. A campaign is going on 
against excessive divorce which 
the .new Russian monthly Family 
and School insists is largely due 
to lack of preparation for marri¬ 
age. The cinema is being used to 
deal ‘with the problem of divorce 
and to stress the importance of 
successful marriage. 

News of Population & Birth Control, 

Feb. 1957 

The Bible and Planned 
Parenthood ’ 

Only at times when the earth 
was underpopulated—to Adam 
and Eve and to Noah and his 
family after the Flood—was the 
command given to “be fruitful and 
multiply”. As conditions changed 
this command was not repeat¬ 
ed. In both Old and New Testa ¬ 
ments the emphasis is always on 
the quality rather than the quan¬ 
tity of human life. Thus in 
Deuteronomy (vii. 7)we find: “the 
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Lord did not set his love upon 
you, nor choose you, because 
you were more in number than 
any people; for you were the 
fewest of all people;” and in Isaiah 
(ix. 3): "thou hast multiplied th 0 
nation, and not increased the joy.” 
The emphasis on quality is again 
apparent in the reference to the 
fruit trees (Matthew xii, 33) and 
to the wheat and tares (Matthew 
xiii. 38). The tragedy of excessive 
multiparity is beautifully summa¬ 
rized in Jeremiah (xv. 9): “she 
that hath borne seven languisheth: 
she hath given up the ghost; her 
sun is gone down while it was yet 
day.” The grim alternatives of 
cannon fodder or starvation are 
posed in Job (xxvii. 14): “If hisi 
children be multiplied, it is for the 
sword: and his offspring shall not 
be satisfied with bread ” 

News of Population & Birth Control, 

Feb. 1957. 

Scientists Call for 

‘Concerted Research Programme’ 

A concerted programme of re¬ 
search aimed at discovery of im¬ 
proved methods of birth control 
and Infertility therapy was urged 
by 25 eminent scientists who par¬ 
ticipated in the Conference on 
Physiology of Reproduction held 
in New York City on June 30. 

To coordinate the work, the 
Planned Parenthood Federation of 
America has established a new 
Biological Research Committee, 
headed by Dr. Carl G. Hartman, 
formerly the director of the Ortho 
Research Foundation, Raritan, N. 
J. The 13 member committee Is 
holding its first meeting this fall. 


The all-day conference^ sponsor¬ 
ed jointly by PPFA and the Popu¬ 
lation Council, was designed to 
permit an informal discussion of 
research problems and prospec- 
•tives among the assembled experts 
in laboratory research and clinical 
work from all parts of the coun¬ 
try. 

A summary statement, prepared 
by Dr. Hartman, was published in 
the September 28 issue of Science, 
organ of the American Association 
for the Advancement of Science. 

This group agreed that despite 
tremendous gaps in our knowledge 
there does exist a sufficient base 
of information to justify concerted 
efforts to solve the known pro- 
Diems in this field. While the dis- 
(cussions v/ere focussed primarily 
on improved methods of birth con¬ 
trol, the experts pointed out that 
the increased knowledge woiild alsoi 
aid the lO^^v of American husbands 
and wives who suffer from inabi¬ 
lity to produce children. 

The control of ovulation was 
thoroughly discussed. Promising 
agents in this area include hor¬ 
mones, plant extractives, and 
various new chemical compounds. 
Considerable work is now going on 
and more is urgently needed. 

Somewhat similar problems are 
involved in the production and 
maturation of sperm. It is already 
known that these processes can be 
inhibited by hormones, by nutri¬ 
tional controls, by chemicals, and 
by the application of heat to the 
testes, but none of these methods 
is satisfactory as a control of male 
fertility. 
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A third promising area of attack 
is the fantastically delicate process 
by which a sperm unites with an 
ovum in the upper end of the fe¬ 
male genital tract. It is known 
that fertilization occurs in fluids 
within the oviduct and the fertili¬ 
zed egg wanders in the uterus for 
a few days before implantation. 
However, there is only meagre 
knowledge of the physical and 
chemical properties of the fluids 
involved, and of the factors that 
control the circumstances of fer¬ 
tilization. 

A fourth area calling for inten¬ 
sive study is the physiology of 
cervix, oviduct, and uterus. Im¬ 
portant factors and problems in¬ 
clude the endocrine control of the 
endometrium and cervix, and th« 
musculature involved in the migra¬ 
tions of both sperm and egg. 

The conference indicated its 
concern for more active work in 
this field of research, and authori¬ 
zed the publication of this report 
in the hope of interesting addi¬ 
tional workers in the field. 

In addition to Dr. Hartman, 
other members of the new research 
committee are; Dr. Myron I. Buch- 
man, instructor in obstetrics and 
gynaecology, Cornell University 
Medical College; Dr. M. C. Chang, 
research biologist, Worcester 
Foundation for Experimental 


Biology; Dr. William Von Eggers 
Doering, professor of chemistry, 
Yale University. 

Also Dr. Alan F. Guttmacher, 
director of obstetrics and* gynaeco¬ 
logy, Mt. Sinai Hospital, N. Y.; 
Louis M. Heilman, chairman, de¬ 
partment of obstetrics and gynae¬ 
cology, State University of N. Y. 
College of Medicine and chairman 
of PPFA’s Medical Committee; Dr. 
Milan James Kopac, professor of 
zoology. New York University; Dr. 
James Leathern, Bureau of Biolo¬ 
gical Research, Rutgers University. 

Also Dr. Seymour Liemour, asso¬ 
ciate professor of biochemistry, 
Columbia University College of 
Physicians and Surgeons; Dr. John 
MacLeod, associate professor of 
physiology, Cornell University Me¬ 
dical College; Dr. Warren O. Nel¬ 
son, medical director. The Popu¬ 
lation Council; Dr. Ralph Reese, 
pi'ofessor of dairy husbandry, 
Rutgers University; and Dr. Abra¬ 
ham White, associate dean, Albert 
Einstein College of Medicine. 

Since 1948 the Federation has 
spent nearly $400,000, through the 
Dickinson Research Memorial, to 
support research in the physiology 
of reproduction! 

Planned Parenthood News^ 
U.S-A., Fall, 1956. 
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POPULATION GROWTH IN INDIA 


Shri K. C. K. E. RAJA 


Th(' ‘Population i^rowth in 
India’ is a subject in which the 
promoters of the family planning 
movement are naturally very much 
interested. Indeed, it is th6 exist¬ 
ing large size of India’s population, 
coupled with the prospect of a high 
rate of growth in the immediate 
future, that brings into prominence 
the need for family planning on 
a national basis as a problem of 
paramount importance to be tackled 
along with the others included in 
our reconstruction programme, if 
the effort to improve the standard 
of life embodied in successive five- 
year plans is to bear fruit and the 
conditions necessary for a steady 
advance in economic status and a 
higher level of general wellbeing 
for the people are to be brought 
into existence. The hopes and as¬ 
pirations of the nation to move 
towards a wider horizon of social 
security, in which poverty will be 
eliminated and opportunities will 
be multiplied. to enable men and 
women tp live happier and more 


.fruitful lives, arc enshrined in the 
great tasks that have been under¬ 
taken to develop our human and 
material resources to the fullest 
possible c.xtent. In this context the 
population problem assumes a signi¬ 
ficance which is all-important in 
that the deeply cherished objec¬ 
tives will not be achieved in spite 
of development programmes on a 
large scale, unless a simultaneous 
effort is made to equate the nu¬ 
merical strength of the nation to 
what can be made available, within 
the next few decades, through the 
many projected schemes of inten¬ 
sive exploitation of the country’s 
resources. 

The factors that determine 
population growth 

2. The factors that determine 
growth are fertility, mortality, and 
migration. Migration is not likely 
to be an important factor in dieter- 
mining the growth of population. 
The restrictions imposed on the 
entry of Indians by most countries 
place » severe limitalion m the 
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outward flow of the people of this 
country. Immigration has, at no 
time in the history of the past 
hundred years or more, played a 
significant role in regard to popu¬ 
lation growth. After the partition 
of the Subcontinent into India and 
Pakistan the exchange of inuslims 
and non-iriuslims between Western 
Pakistan and India led to nearly 
equal numbers migrating to either 
country. From Eastern Pakistan 
there has been, during the past 
several years, an intermittent flow 
of non-muslims into India, while 
the outward flow into that part of 
Pakistan has been relatively much 
smaller. The rate of this immigra¬ 
tion into India, is however unlikely 
to become high in the future and, 
in any case, the non-muslirn popula¬ 
tion of Eastern Pakistan, even if 
all of them came over to India, 
would form but small proportion 
of the country’s total number of 
inhabitants. Therefore, migration 
is a factor of little significance in 
relation to the overall picture of 
population growth in India. 

3. On the other hand a large and 
spectacular fall in the death rate 
may be anticipated within the 
next two or three decades. This 
fall may prove to be of appreciable 
ftipoVtahc'e' even towards the latter 
■pkVf of^ the period covered by the 
i^cbnd-fivfe-year plan and to be 
pfB^fl^kstvely more significant in the 
succeeding lf^e-yea.r periods. This 
change is. due to a comprehensive 
“^aith campaign, which has been 


in progress during the past few 
years to control the more widely 
prevalent infectious diseases in the 
country, and to improve environ¬ 
mental hygiene in the rural areas. 
About 200 million people were 
estimated to be subject to malaria 
when a national campaign was 
started against this disease about 
three years ago. Another impor¬ 
tant disease is tuberculosis and it 
has been held by competent tuber¬ 
culosis workers that the annual 
mortality from this disease in India 
may be of the order of half a mil¬ 
lion and the number of active cases 
about'two and a half millions. It is 
difficult to say how far these figures 
can be taken as reasonably correct 
estimates. A tuberculosis survey 
now in progress will, when com- 
jjh'ted, probably throw more light 
on this ((uestion. In any case tuber¬ 
culosis pl^iys, undoubtedly, an 
important part in producing morbi¬ 
dity and mortality in India. An¬ 
other group of causes responsible 
for a large amount of illhealth and 
death consists of bowel diseases, 
dysentry, diarrhoea, , the enteric 
fevers and cholera, towards the 
dissemination of which polluted 
water supplies, defective sanitation 
and flies contribute materially. 

4. The national health pro¬ 
gramme, now under active develop¬ 
ment, makes provision for a deter¬ 
mined attack on all these important 
diseases and on others such, as 
leprosy and "filariasis, which iarh 
prevalent over wide/areas in jAc 



THE JOURNAL OF FAMILY WELFARE 


til 


^country. In Ceylon it has been 
estimated that the result of the 
malaria control programme was to 
reduce the crude death rate by 11 
per 1,000 of the population. If a 
similar saving of life takes place 
over the 200 millions exposed to 
malaria in this country, the addi¬ 
tional annual increase of popula¬ 
tion will be of the order of about 
2.2 millions. The malaria control 
programme is expected to cover all 
the affected areas before the end 
of the second-five-year plan. As 
regards tuberculosis a BCG vaccina¬ 
tion programme, which has been 
in progress on a large scale over the 
country as a whole, is "also expected 
to be completed by the end of the 
second plan. This extensive im¬ 
munisation of the susc eptible popula¬ 
tion and a progressively growing 
use of the newer drugs for the 
treatment of patients suffering from 
the diseases will undoubtedly bring 
down the incidence of the diseases. 
Even where the patients arc not 
fully cure^, their .span of life will 
become prolonged and the annual 
mortality from tuberculosis will be 
reduced to an appreciable extent. 
Simultaneously with these develop¬ 
ments the provision of safe water 
supplies and improvement of 
sanitation are being started in the 
wide rural areas of the country and 
these measures willj iii their turn, ' 
prombte a large scale reduction- in 
t)^ iiaetdeficc of bow^l diseases. In 
fffit,-uhder nioderh conditions, the 

^ ’ ar preventiye 


measure aganist insect-borne dis¬ 
eases and of antibiotics and sulpha 
drugs as curative agents for a wide 
variety of infective conditions en¬ 
ables man to control disease on a 
scale which could never have been 
thought of it in the past. This pro¬ 
cess of controlling morbidity and 
mortality and of prolonging life has 
been started on a sufficiently large 
scale to promote a remarkable re¬ 
duction in the annual loss of life in 
the country and thus to provide a 
})owerful stimulus to an unprece¬ 
dented rise in the growth of popu¬ 
lation. 

5. The position can therefore be 
met only by a simultaneous fall in 
the birth rale of the country. 
Coritrol of fertility is not, however, 
so easy to achieve as a reduction 
in the death rate. The adoption 
and effective use of contraceptive 
measures require the establishment 
of conditions that arc not so easy 
to create as those necessary for an 
active campaign against infectious 
diseases. Motivation towards a 
small family involves many factors 
of which one of the most important 
is a sufficiently well-developed de¬ 
sire in the parents to maintain a 
reasonable standard of life for them¬ 
selves and their children and to 
equip the latter educationally and 
in other ways to secure a good start 
in life. It is this desire that pro¬ 
motes a declining birth rate with 
a steady rise in the levels of material 
Comfott. In India, while bur suc¬ 
cessive five-yea^ plans will no doubt 
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work steadily towards this end, 
the immediate future hardly seems 
to hold the prospect of producing 
people and of thus creating a strong 
incentive towards sustained affort 
such a standard of living for the 
at family limitation. Other factors 
that militate against a rapid advance 
of birth control practice in the 
country are the lack of privacy and 
of facilities for peisonal hygiene in 
the homes of large st'ctions of the 
people in both rural and urban 
areas. The desire to secure freedom 
' from the continual drudgery of 
childbearing will no doubt act as 
a motivating agent for the accep¬ 
tance of family limitation in the 
case of women, whether they be 
rich or poor. It is perhaps due to 
this desire that, during the several 
field studies carried out in the coun¬ 
try, large percentages of women 
have expressed their willingness to 
accept birth control. This is a 
hopeful sign and may point to the 
possibility of religious or sentimental 
objections to contraception being 
largely non-existent. How far this 
assumption is justified will become 
clear only when the national family 
planning programme penetrates it¬ 
self into different part of the coun¬ 
try. When this happens it may 
also become possible to assess the 
extent to which the willingness, 
which has been expressed for the, 
adoption of birth control, will trans¬ 
late itself into a continuous and 
effective use of its practice so as 
to produce an adequate spacing bet* 


ween successive births. In any case 
it is difficult to believe that, in the 
immediate future, the family 
planning programme will gain*suffi¬ 
cient momentum to enable the birth 
rate to step down and keep pace 
‘with the fall in the death rate that 
the public health programme will 
undoubtedly help to bring about. 
The implications of this situation 
arc so important that it seems per¬ 
tinent to ask whether recourse may 
be had to other methods in combi¬ 
nation with contraception and whe¬ 
ther these will help to bring down 
the birth rale quickly under the 
conditions prevailing in India. 

6. A country in which a remark¬ 
able reduction of the birth rate has 
been achieved within a few years 
is Japan. Here the process adopted 
to secure this end was indeed 
drastic. It was legalisation of abor¬ 
tion and the provision of facilities 
for the purpose. The result achi¬ 
eved was a fall of the birth rate 
from about 34 to 20 per 1,000 of 
the population. On the other 
hand the price paid for this achi¬ 
evement has been heavy. I was 
in Japan a few weeks ago and Dr. 
Koya, the head of the family plan¬ 
ning movement in that country, told 
me that, in spite of attempts to 
popularise contraception, the num¬ 
ber of registered abortions continued 
to be in the neighbourhood of 1.2 
millions, a year, while the total an¬ 
nual births numbered about 1.8 
millions. The authorities in that 
‘country have the impicssioj} that 
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registered and unregistered abor¬ 
tions may together equal or even 
exceed the total number of live 
births each year. It is indeed a 
sad state of affairs if, as Dr. Koya 
said, the same young woman under¬ 
went, in some cases, three successive 
abortions within the course of a 
year. In so far as India is con¬ 
cerned acceptance of abortion as a 
practical step towards retarding the 
rate of growth of population can 
hardly be imagined. Neither pub¬ 
lic opinion nor the government of 
the country will tolerate th(' adop¬ 
tion of this measure as a practice 
to be sanctioned by iht^law of the 
land. 

7. Sterilisation is another effec¬ 
tive method of promoting a rapid 
fall in the birth rate. If the adop¬ 
tion of sterilisation is permitted 
only on a voluntary basis and if 
fa<'ilitirs for it are offered only to 
those couples who have already had 
a certain* number of children to be 
prescribed by law, or in other cases 
when medical reasons justify its use, 
then the ciucstion of formulating 
a national policy in regard to this 
measure may become ber*''ft of a 
large part of the objection that may 
be advanced against its widespread 
practice. There is always the dan¬ 
ger of promiscuity being encouraged 
by a large scale campaign of sterili¬ 
sation; but, so long as this method 
of relief from repeated childbearing' 
will be made available only to those 
who ask for it, the couples who 
accept sterilisation do so with their 


eyes open to the dangers that lie 
ahead. As a safeguard it may be 
laid down that sterilisation would 
be permitted only with the consent 
of both the husband and the wife; 
this is, indeed, necessary if the 
sanctity of home life is to be pro¬ 
tected and the maintenance of a 
happy and harmonious atmosphere 
in the home is to be promoted. 
A further safeguard would be to lay 
down that sterilisation would, in 
no case, be offered to single men 
and women. 

8. The effectiveness of sterilisa¬ 
tion in reducing population growth 
needs hardly any demonstration; 
even so it may be mentioned that 
it has been adopted and shown to 
be a powerful check, for instance, 
in Puerto Rico. In India, however, 
it may not be easy to organise a 
suflic iently extensive campaign of 
sterilisation to produce a rapid re¬ 
duction in the birth rate of the 
country. Such a leduction can be 
brought about only by tackling the 
large rural population representing 
over 80 p.c. of the people of India. 
In the villages inadequa.'-y of doctors 
and lack of the necessary facilities 
for carrying out the operation stand 
as formidable obstacles to the de- 

j 

vclopment of a campaign of sterili¬ 
sation even if the people can be 
induced, through persuasive pro¬ 
paganda, to accept the measure. 
It should be remembered that, in 
Japan, the practice of legal abortion 
on a Idrge scale has been helped by 
certain circumstances, namely a 
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muc h larger proportion of qualified 
doctors to the population, (Japan 
has fiv;' times more doctors) the 
smaller size of the country and its 
division into some 800 health centres 
with their medical organisations 
close enough to the people of even 
the remoter areas. India will take 
some years to reach a similar state 
in regard to medical facilities. 

9. Sterilisation of women is done 
more easily soon after confinement 
than at other times; if this is adop¬ 
ted as the common procedure, then 
the opportunities for sterilising 
women will become much less than 
that of dealing similarly with the 
male population. This lessened 
opportunity and lack of facilities in 
the rural areas for doing the opera¬ 
tion under proper conditions at the 
time ot confinement will rule 
out the campaign as a practical pro¬ 
position. It may be urged that the 
desired result of producing a rapid 
fall in the birth rate may be 
brought about by sterilising men on 
a large scale in the villages and 
that teams of doctors and nurses, 
with the necessary eejuiprnent, may 
tour the countryside and carry out 
an active sterilisation programme. 
That such a campaign can be deve¬ 
loped on a successful basis has been 
demonstrated in various parts of 
the country by the “eye camps” in 
which teams of medical personnel 
move from centre to centre in the 
rural areas and offer organised 
ipcdical aid including surgical , 
treatment to the people suffering 


from eye diseases. Large scale 
sterilisation of only one sex has its 
disadvantages and, if as suggested 
sterilisation is to be offered *only 
with the consent of both the hus¬ 
band and the wife, it is not at all 
certain that a campaign for sterili¬ 
sing only Ttiales will gain sufficient 
support in the country. 

10. This somewhat lengthy digres¬ 
sion into the possibility of develop¬ 
ing a sterilisation campaign has 
been made in order to show that, 
as a practical step towards a rapid 
fall in the birth rate, it is hardly 
likely to prove successful, particu¬ 
larly in the immediate future. 
I’his assumption is strengthened by 
the possibility that, in a country 
like India with its great diversity 
of cultures, traditions and religious 
practices, a prolonged process of 
educational effort may be found 
necessary before sterilisation be¬ 
comes widely acceptable, 

11. An active campaign for the 
spread of contraception appears, in 
the circumstances, to be the one 
task on which the government and 
the people might concentrate. 
Steps in this direction arc already 
in progress and, as the y6ars go by, 
adoption of conception control by 
the people on an increasingly large 
scale and the utiliisation of sterilisa¬ 
tion as a further effective check on' 
■childbearing may be expected to 
bring down the birth rate consider- ; ■ 
ably. ' But the questiph is-whdthot 'f;! 
the immediate fu^re JidRk put' 
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prospect o£ such a reduction. In 
most Western countries, where 
family planning has been establish¬ 
ed as an accepted practice, its 
spread through the different strata 
of the community took place 
through a period of several decades. 
One of the reasons for this was 
that the birth control movement 
was essentially based on voluntary 
effort, the public authority having 
adopted either an attitude of in¬ 
difference or of even disapprobation 
in some cases. On the other hand, 
organised governmental effort and 
the purposeful cultivation of a pub¬ 
lic opinion conducive to the spread 
of contraceptive pracJice will na¬ 
turally help to promote its more 
rapid spread among the people. 
In India these powerful supports 
to the adoption of birth control arc 
being organised and they will no 
doubt help to counteract, to some 
extent, the effects of those un¬ 
favourable factors mentioned ear¬ 
lier, which may retard the spread 
of the family planning movement. 
How far these opposite forces will 
help to neutralise each other is a 
question to which time alone can 
provide an adequate answer. It 
seems, however, fairly clear that 
the public health movement may 
produce more tangible results in 
the next one or two decades than 
the campaign for Jimking fertility 
arid that, in consequence, the rate 
'of'|p(^ji pf popi^lation may prove 

definitelyin, ex- 
pi whipfi/th^e country ex- 


perienced during the past thirty or 
forty years of the present centu^. 

Some forecasts of India’s 
population 

12. Three forecasts of the growth 
of India’s population may be 
quoted. Mr. R. A. Gopalaswami, 
Registrar-General of India and 
Census Commissioner, suggested in 
his 1951 Clensus report that a con¬ 
servative estimate of India’s popu¬ 
lation in 1981 would be 520 mil¬ 
lions. 

13. In his book, “The Population 
of India & Pakistan” Dr. Kingsley 
Davis gave certain projections for 
India’s population. He gave them 
as figures within a certain range 
and those representing the highest 
and the lowest are quoted below:— 

India & Pakistan together 
1970 2000 

(Population in millions) 

Highest . . 550 790 

Lowest ... 465 560 

14. These projections relate to 
India and Pakistan together. In 
separating the figures for the Indian 
Union what was done was to reduce 
the combined projections on the 
basis of the average rates of growth 
of population in India and Pakis¬ 
tan respectively during the period, 
1941-19.50. These rates were cal¬ 
culated from the figures given by 
Dr. Davis for the populations pf 
the countries in 1941 and 1950 res- 
pectively. The assumption* pf thp 
same rates of growth , cpntuu4%. 
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till 1970 and 2000 may not be justi¬ 
fied; but, in dealing with these 
population figures, we are working 
so much in the field of conjecture 
that no error of a very serious na¬ 
ture is perhaps being introduced. 

Projections for Indian Union 
1970 2000 

(Population In millions) 

Highest . . 443 640 

Lowest . . 379 454 

15. Dr. Davis’s book was publish¬ 
ed in 1951. He could not have 
taken into account the probable 

effects of the health programmes 
now in operation. These were 
started two or three years later. 
It is equally likely that Mr. Gopala- 
swami’s estimate did not take note 
of these Kealth developments. 
Therefore a third estimate of 
India’s population growth made 
recently by Coalc & Hoovef, which 

Projection of the population 

(Population 

Year 1970 1981 

(Davis) (Gopalaswami) 
Maximum 448 520 


Minimum 379 


takes into 'account the saving of 
life that' health programmes may 
bring about, has special significance. 
The authors take, India’s popula* 


* tiou in 1956 to be 384 millions and 
jjoii'i out that, if the present ra,te 
ot fertility continues, the pojjula- 
t’on will hav.’ risen to a little more 
than double this figure by 1986. 
Two more estimates arc made by 
tliein. eac h being based on the as¬ 
sumption that the birth control 
campaign in India may start to 
prot’uce its effect at different stages 
during the 30-years period between 
19.')6 and 1986. The lower of 
these two estimates of population 
growth points to an increase of 
about 53.4 per cent, above the 
present level or a population of 
589 millions. 

16. The population projection I 
have quoted relate to different 
years and, for the sake of facilita¬ 
ting a comparison of them all, they 
arc brought together in the follow¬ 
ing table:— 

of the Union of India 
in mtUions) 

1986 2000 

(Hoover & Coale) (Davis) 

775 (present fertility 640 

rate continues 
during 1956-86) 

634 (fertility reduction — 

by 50 p.c. between 
1966 and 1981) 

589 (fertility reduction 454 
by 50 p.c. betw'een 
. 1956 and. 1981) 

17. These projections show a wide, 
range of variation . . 

mum for 197p has alreiddTb^co ex*"- 
ceeded ^ 1956, Ip'ddf jcohnecdott; 
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it shovld be mentioned that his 
book was based on figures prior to 
the census of 1951, The three 
estimates of Coale & Hoover are 
of a higher order than those of 
Davis and of Gopalaswami. These 
projections for 1986 are particular¬ 
ly important because the authors 
have taken account of the probable 
effects of both the public health 
programme and of the birth con¬ 
trol movement that is now being 
organised. For the reasons I have 
set out at some length it seems un¬ 
likely that the family planning 
campaign would produce an ap¬ 
preciable reduction in the birth rate 
of country wiAin the next six or 
seven years. Theiefore the proba¬ 
ble strength of India’s population 
at the end of thirty years is likely 
to be nearer 634 millions than the 
lower limit of 589 millions. 


19, Gopalaswami expressed the 
opinion that, according to his best 
judgement, agricultural develop¬ 
ment in India would not produc.e 
sufficient food to satisfy- the needs 
of his anticipated population of 
520 millions in 1981. But on one 
can be absolutely sure of the pos¬ 
sible future changes in agricultural 
output when technological develop¬ 
ments may alter the assumptions on 
which present estimates of produc¬ 
tion arc based. In any case agri¬ 
cultural resources in relation to the 
strength of population in India as 
well as the economic aspects of the 
population problem arc being dis- 
cussed this morning and I am sure 
that the contributors of these papers 
will enable us to see the situation 
in its proper perspective. I do not 
propose, therefore, to pursue the 
matter further here. 


18. An interesting point brought 
out in the report of Hoover & 
Coale is that the earlier a fall in 
the birth rate starts the better will 
be the economic position of the 
people by 1986. 

1956-86 —FertUity & 
Feiiod Fertility 


20. I shall now turn to the ques¬ 
tion of demographic studies. The 
Government of I^dia, in association 
with Sir Dorabji Tata Trust and 
th:* Dpi ted Nations, have establish¬ 
ed a Demographic Teaching & Ro¬ 
per Capita Income 

Income per adult 
consumer (Rs. per year) 


1956 

Present rate 

341 

1986 

(a) Present rate continues 

387 


(b) 50 p.c. reduction between 

1966 and 1981 

508 


(o) 50 p.c. reduction between 

4956 and 1981 

654 
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search Centre at Bombay,' which is 
intended to serve not only India 
but also other Asian countries. The 
institution is at present in the pro¬ 
cess of being organised. It may 
be of interest to describe briefly its 
structure and functions. It consists 
of the following cooperating units:- 

(1) the main unit with its staff 
of a Coordinating Officer, a 
Statistician, a Demographer 
and clerical and other sub¬ 
ordinate personnel; this staff 
will be strengthened by the 
United Nations to enable the 
Centre to perform its functions 
in Sthe national and inter¬ 
national spheres; 

(2) the Indian Cancer Research 
Centre, Bombay, with its two 
units dealing with fa) Human 
Variation and (b) the Phy¬ 
siology of Human Repro¬ 
duction respectively; 

(3) the Tata Institute of Social 
Sciences, Bombay; 

(4) the Department of Sociology 
of the University of Boftibay; 
and 

(5) the Gokhale Institute of Poli¬ 
tics & Economics; Poona. 

The scheme has, at present, been 
sanctioned for five years. 

21. The Demographic Centre is 
an autonomous institution with a 
Governing Body for its management. 
Dr. John Matthai is the chairman 
and the members are the Heads of 
the various institutions participating 


in the scheme, representatives of the 
Ministries of Health and Finance 
of the Government of India, the 
Director General of Health Services, 
the Director of the Indian Council 
of Medical Research, a represen¬ 
tative of Sir Ratan Tata Charities 
and the Coordinating Officer, who 
is also the Secretary of the Govern¬ 
ing Body. 

Teaching & Research Programmes 

22. It is the task of the main unit 
to promote, in collaboration with 
the other units mentioned earlier, 
integrated programmes of teaching 
and research. The minimum 
qualification of tlje fellows to 
be taken for training is an M.A. or 
M.Sc. in any one of the subjects, 
Mathematics (with preference for 
those who had Statistics as a special 
subject). Statistics, Economics, 
Biology, Sociology or Psychology. 
Out of about 300 applicants 15 were 
called for interview and 4 were 
sel(!cted, there subjects being Mathe¬ 
matics (with Statistics), Economics, 
Biology and Sociology respectively. 
In the second and third years of 
the working of the scheme more will 
be taken and a standing strength 
of 9 fellows will be maintained. The 
course of training will extend over 
a period of two years. 

23. Demography is a new science 
which requires a comprehensive 
range of equipment for those who 
are being trained to fulfil its. 
functions. The programme of 
teaching during the first year, will 
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therfore cover theoretical training 
in the different subjects dealt with 
by individual units of^ the organi¬ 
sation as well as practical work and 
participation in the researches un¬ 
dertaken by the Centre. During 
the second year each student will 
be posted, in turn, to these different 
units to participate in their work. 
It is expected that, with this back¬ 
ground of training, the outgoing 
student will be able to associate 
himself effectively with the planning 
of development programmes at the 
National and State levels and to 
become a useful member of a Centre 
for the teaching of Demography. 

24. A few brilliant students among 
these fellows will be permitted to 
go on with further studies in their 
own special subjects to enable them 
to secure Doctorate degrees in these 
subjects. '^These fellows, after such 
specialisation, should be able to ful¬ 
fil, to a fuller extent, the task of 
organising departments of Demo¬ 
graphy in Universities and of 
making contributions of value to 
planning and research in their own 
fields of study. 

25, The United Nations will 
maintain about 10 persdns under 
training at the Centre. 

26. The conception of demography 
embodied in the structure and 
functions of this Centre is com¬ 
prehensive. While ■ devoting at¬ 
tention to the economic and social 
aspects of the population problem 
with a view to assistir^ in the na¬ 


tional development programnip, it 
has been considered essential that 
the quality aspect should not also 
bi' neglected. In India, as the result 
of certain social customs practised 
over a period of many centuries, 
there exist different communities 
among whom endogamous marriages 
have prevailed. The country there¬ 
fore presents invaluable material 
for the study of problems of genetics. 
Certain studies already carried out 
at the Human Variation Unit of the 
Indian Cancer Research Centre 
have shown that, among endoga¬ 
mous groups of people in Bombay, 
who were tested for the incidence 
of seven different genetical traits 
such as blood groups, colour blind¬ 
ness and reaction to the taste of 
Phenyl-thio-Carbamide (PTC), 
significant differences exist of the 
same order, in some cases, as those 
among the Whites and Negroes in 
the United States, 

27, Another important problem 
requiring investigation arises di¬ 
rectly out of the family planning 
programme that is being developed. 
As this programme gradually ex¬ 
tends over the country', the existing 
differential birth rates among 
various sections of the people, if 
any, will tend to get accentuated 
so as to alter the structure of the 
population. It is therefore desirable 
that studies should now be started 
to measure the distribution of intel¬ 
ligence in the population, parti¬ 
cularly children, as well as of cer¬ 
tain defects and disorders which are 
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known to be heritable. The picture 
thus developed will enable later in¬ 
vestigations to be carried out in 
order to .indicate the changes that 
may take place and afTect the 
health and wellbeing of the people. 

28, There are other institutions in 
India interested in the population 
problem, which is sufficiently ex¬ 
tensive to admit of participation by 
workers from various fields of 
spientific study including Public 
Health, Sociology, Anthropology 
and Psychology in addition to 
Economics, Statistics and Genetics. 
It might be useful if particular cen¬ 
tres can develop interest in special 
fields of study. 


29. The various social sciences, 
which may be brought together 
under the term “behaviourial scien- 
ces,” have contributions of their 
own to make towards the study of 
the population problem. Demo¬ 
graphy in its broader sense is the 
study of man and is therefore in¬ 
terested in interpreting man to him¬ 
self as well as in providing such 
information and factual data as may 
enable him to develop his own inner 
resources and the resoUrc.es of. the 
outer world in which he lives, so 
as to promote the creation of an 
expanding range of opportunities 
for him to live a fuller and richer 
life. 
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THE STABILITY OF MARRIAGE* 


A. JOSEPH BRAYSHAW 


Marriage—and still more divorce 
—^is a subject on which there are 
always differences of view; but the 
need for istability in marriage is 
surely the point at which all res¬ 
ponsible opinion finds common 
ground. On this subject, even 
mdre than most, we may start from 
different assumptions and reach 
different conclusions. We may ac¬ 
cept marriage as ordained by God; 
or regard is as the product of social 
evolution. We may view it as the 
private concern of a husband and 
wife, or as a matter in which so¬ 
ciety has so vital an interest that 
in some circumstances it must over¬ 
ride i the wishes of the couple. 
Whatever attitude we take, how- 
evbr^ we normally accept as ^elf- 
evident the proposition that it is in 
the interests alike of individuals 
and of societ^r that marriages 
should be stable and enduring. 
Whatever else we may believe, it 
is surely plain that every marriage 

•Brpehitn*: by tb*. Mvr- 

fMi» Chtidmm Camdit ./s,, 

1. Bmtmt. 


breakdown represents a private tra¬ 
gedy and a public ill. The impera¬ 
tive need to care for 'children over 
quite long periods is a fundamental 

reason for a stable marriage. 

. ! ■ » 

In recent' years we have been- 
very much reminded of it by our 

I ^ I 

recognition that much delinquency 
and anti-social behaviour springs 
from the want of a secure and 
happy home. When, further, we 
consider that one.illegitimate child 
may cost the community thousands 
of pounds before leaving .school, 
and that a delinquent child may 
cost far more, we must acknowledge 
that, even in the most mundane 
terms, 'the effects of instability in 
marriage have ‘an enormous impact 
on society; while in terms of human 
suffering the cost is incalculable. 

THE POSITION Of* MARBI^OE 
TOHAT . 

If we '‘consider only those marri¬ 
ages [in England} whferc t]be wife 
is stdi of child-beadng age,^ we 
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find that in 1953 more marriages 
were disrupted by divorce (24,443) 
than by death of either partner 
(20.003). This arises, of course, 
in part from the success of medi¬ 
cal science in staving off death 
longer. It is nevertheless of great 
significance from the point of view 
of population policies, and from 
the viewpoint of countless indivi¬ 
dual children. 

GRANDFATHER’S DAY 

How different is the family today! 
Husband and wife, as equals, must 
somehow agree upon scores of 
matters that were not even open 
to discussion by their grandparents. 
For though of course there are 
many strange households here and 
there, in the main marriage has 
become a partnership of equals. 
It could not be otherwise. If men 
and women are equal, then hus¬ 
band and wife will regard themself 
as equal. In the home they have 
■got to reach joint decisions. Ob- 
-viously there is far more chance of 
disagreement when there are far 
more things to be settled jointly. 

MODERN MARRIAGE 
PARTNERSHIP 

The truth is that this modern 
marriage partnership is a much 
richer and more worthy concept, 
-with much more scope for husband 
and wife each to give of the best. 
But it is much more difficult. In 
the home, as in the State, dictator- 
'.ship is clear-cut and definite. 


whereas a democratic sharing of 
responsibility is at once more 
worthwhile and more difficult. It 
can only be achieved by , the 
attainment of a certain level of 
education and responsibility . . . 

In this sense there is indeed a 
bright side to the picture of break¬ 
down and change that we were 
considering just now. The modern 
“democratic” marriage of equal 
partners is a fuller and finer rela¬ 
tionship but, as I have suggested, 
certainly more difficult. Every 
modern marriage of thinking people 
presents husband and wife with the 
problem of reconciling equality 
with respect for differences. 

FORMATION OF MARRIAGE 
GUIDANCE COUNCIL 

It was at first no more than a 
small group of doctors, clergy and 
ministers, lawyers and social work¬ 
ers who were anxious to do what¬ 
ever might prove possible to pre¬ 
vent marriage breakdown. I have 
deliberately put it in this rather 
negative way because it must be 
owned that, at first, the emphasis 
was more upon preventing marital 
disasters than upon the positive 
fostering of successful marriage 
that we now recognise as a greater 
aim. It was assumed, too, that 
ignorance—especially of sexual 
functions and attitudes was the 
great enemy that was to be worsted 
by the spread of accurate know¬ 
ledge, so that truth wouki be vic¬ 
torious and all would he well. 
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PRINCIPLES OF MARRIAGE 
GUIDANCE COUNCIL 

Questions of principle were 
largely settled by the adoption of 
“tell points”. The wording of these 
has recently been revised but their 
purport remains the same. They 
include our beliefs that “marriage 
should be entered upon as a part¬ 
nership for life, with reverence and 
a sense of responsibility”, “the right 
basis for personal and social life 
is that sexual intercourse should 
take place only within marriage” 
and that “children are the natural 
fulfilment of marriage and enrich 
the relationship between husband 
and wife; nevertheless scientific 
contraception, when used according 
to conscience within marriage, can 
contribute to the health and hap¬ 
piness of the whole family.” . . . 

The difficult object of divorce 
has never caused us serious trouble. 
The movement includes people of 
very different views on this subject, 
but we are united in the belief that 
the most important thing is to 
prevent, so far as possible, the de¬ 
sire for divorce. 

Again, every effort is made to 
avoid being instrusive. People are 
not visited in their homes, save 
occasionally when both parties 
request it; for there must be no 
suggestion that the errant husband 
or wife is being “cornered” by some 
guardian of public morality come 
to bludgeon them into being good. 
A service is provided for those who 
desire it, and who come asking* for 


help. This means that those who 
bring marriage difficulties to a 
marriage counsellor are a group 
that is weighed with people of some: 
initiative and sense of responsibility,, 
although of course many people- 
come to Marriage Guidance Coun¬ 
cils on reference from other social 
workers. It is a matter of satisfac¬ 
tion to us that people of every 
class, income and education do seek 
our help in marriage difficultes, 
from the most unlettered to people 
whose names are known to every 
newspaper reader. 

For our part, we regard marriage 
not merely as one of the external 
relationships that is giving trouble 
to a patient, but as something of 
unique value. While we are deeply 
concerned with the individual, we 
are still more concerned with the 
couple and the family. To attempt 
to treat one partner without enlist¬ 
ing the aid of the other comes near 
to imposing a solution instead of 
guiding husband and wife to help 
each other to find a solution ta 
their difficulties themselves. 

MARRIAGE COUNSELLORS 

We know that voluntary service 
is often accepted by organisations 
that dare not examine credentials 
too closely for fear of losing valued 
help. In such delicate and res¬ 
ponsible work as marriage counsel¬ 
ling, however, we have from the 
first imposed rigorous selection and 
thorough training. Candidates 
first be sponsored by a 
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Ms^rriage Guidance Council, and 
then attend a residential selection 
conference at which they meet five 
selectors including a psychiatrist. 
The object of the selection is to 
choose for this work those who 
are really suited by temperament. 
They must on the one hand be 
sympathetic, tolerant, patient and 
free from prejudices, while on the 
other hand they must be analytical 
and objective, avoiding taking sides 
and free from inhibitions. This is 
a formidable combination of vir¬ 
tues, and the high proportion of 
about two-thirds of the candidates 
who pass the Selection Board 

springs largely from the fact that 
they are all sponsored already by 
local Councils that have considered 
them suitable. After this a train¬ 
ing course relates to the spiritual, 
psychological, medical, legal and 
social aspects of sex, marriage and 
the family. This is followed by a 
probationary year’s counselling, 
concluding with a careful assess¬ 
ment of the work done. The result 
is that these marriage counsellors, 
-of whom there are over 600 
throughout the country, form—so 
far as I know—by far the most 
carefully selected and thoroughly 
trained voluntary social workers in 
the land. That men and women who 
give their time freely should be 
prepared to go through «uch selec¬ 
tion and training—which is arran¬ 


ged by the national body to main¬ 
tain consistently high standards 
throughout the country—gives^ elo¬ 
quent testimony to their sincerity 
and seflessness, and their recogni¬ 
tion of the delicacy and responsi¬ 
bility of their task. 

CONCLUSIONS FROM 
REMEDIAL WORK 

The London Marriage Guidance 
Centre alone had helped over 12,000 
couples by the end of 1954, and 
throughout the country over 8,000 
cases a year are assisted by marri¬ 
age counsellors. From the reme¬ 
dial side of the work two clear con-* 
elusions stand out. First, that it is 
of the utmost importance to tackle 
marriage problems promptly when 
they arise. The natural reticence 
that people feel about their inti¬ 
mate worries makes them reluctant 
to seek help until a situation be¬ 
comes quite intolerable, and drives 
them to drastic action. By this 
time there may be a legacy of frus¬ 
tration and bitterness and trea¬ 
chery—to say nothing of solid pha¬ 
lanxes of relatives—so great that 
their difficulties are beyond human 
help in our present state of know¬ 
ledge. Secondly, the crucial factor 
is the will to succeed. Many war¬ 
ring couples, bemused by childish 
ideas or over-simplified plycholq^,^ 
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come to Marriage Guidance Coun¬ 
cils with a pathetic belief that we 
can, as it were, wave a magic wand 
oyer them and send them away arm- 
in-arm. Such faith in experts is 
touching, but it is not enough. 
In almost every case there is 
need for slow, patient effort in 


curbing tempers, admitting mis¬ 
takes, refusing to take offence, 
learning afresh. While much skill 
and patience, sympathy and objec¬ 
tivity are needed of any reconciler, 
really determined effort is essential 
from those who would themselves 
overcome their difficulties. 
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ROLE OF FAMILY PLANNING IN THE 
PREVENTION AND TREATMENT 
OF TUBERCULOSIS* 

Dr. a. M. AWAN, md., tdd., mph., f.c.c.p, 

Department of Tuberculosis, King Edward Medical College, Lahore. 


Tuberculosis is an ancient killer 
of man and has be'=‘n responsible 
for more deaths than all the wars 
ever fought in this universe. This 
social disease prevails due to a 
nation’s own stupidity, ignorance 
and apathy towards modern techni¬ 
ques of public health and social 
welfare. It is definitely a prevent¬ 
able and a curable disease. High 
incidence of tuberculosis in a coun¬ 
try reflects that its people have 
not become sufficiently health con¬ 
scious and have not yet learnt to 
conquer this environment so as to 
eradicate all those multiple causes 
which lead to the spread of white 
scourge. One can say that in such a 
country people dig their own graves. 

Pakistan is primarily an agricul¬ 
tural country making rapid strips 
towards industrialisation in several 
pf the urban areas. Its two pro- 

R 0 pcrt‘‘Fiim(ly Pianning Asso- 

cimSan of 


vinces are already terribly congest- 
^ ed. Sanitation and public health are 
in an infancy stage. Agriculture 
and animal raising are still on most 
primitive lines and food shortages, 
though of smaller nature, are not 
infrequent. The diet of the people 
is ill balanced, insufficient and in¬ 
ferior. High cost of living and low 
earning result into deficiency of 
costlier essential nutrients like pro¬ 
teins and vitamins. Poor diet is one 
of the principal factors in the high 
mortality rampant in the country. 
Literacy rate is about 14% and 
forms a great obstacle in the way 
of community health education 
campaign. In short all the environ¬ 
ment! conditions needed for the 
spread of white scourge are pre¬ 
valent in abundance. 

It is generally estimated that in 
Pakistan every year 2 lakh persons 
die of tuberculosis and another 10 
lafch suffer from active Pulmoli^^ 
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disease. Every year it produces a 
socio-economic loss of 170 crores of 
rupees in the form of lives, loss of 
wages and expenditure on treatment. 

The need of the time, for the 
prevention and control of tuber¬ 
culosis, is that we must affect socio- 
economical revolution and raise our 
standard of living. We must tap 
all our national resources, and use 
the available ones discreetly. This 
can be only possible if, at least for 
years to come, we can intelligently 
limit the increase in birth rate and 
halt the rapid increase of our 
hungry and naked teeming millions. 
It will be only then that our exist¬ 
ing national resources and those 
which we soon intend to exploit, 
will be able to affect an improve¬ 
ment in our living standards and 
thus promote our national health. 
It can be only then that the on¬ 
slaught of white scourge on our 
hearths and homes would halt. We 
thus vitally need a mass-scale na¬ 
tional community health education 
campaign for restricting further ap¬ 
preciable increase in our population. 

There is indisputable evidence 
that poverty is the most important 
predisposing cause of the spread of 
tuberculosis. Tuberculosis takes its 
greatest toll of peole in countries 


with low standard of living and 
among the under-privileged class 
of population. The exemplary low 
death rates from tubercul<5sis in 
western countries are really due to 
the socio-cconomical movement in 
those countries. Increase in per 
capita income results into better 
standards of living, better host re¬ 
sistance and decreased chances for 
the transmission of tubercle bacilli. 
Wolf (1940) has stated that in 
nations and people having higher 
standards of living tuberculosis 
mortality and morbidity rates are 
low. Startwell (1951) said that 
general improvement in the econo¬ 
mic and social status of a commu¬ 
nity is the surest way for the re¬ 
duction in the tuberculosis rates. 
In the year 19.)2, at Lahore, tuber¬ 
culosis incidence was investigated 
in 423 contacts of T.B. patients. 
It w’as found that a direct relation¬ 
ship existed between the income 
per capita and the occurrence of 
this disease, as will be appreciated 
from the following table. 

TABLE I 

Relationship between tubercu¬ 
losis attack rate and family per 
capita income among 423 tubercu¬ 
losis contacts in Lahore in 1952 
(Awan, 1954.) 


Income per capita Contacts New cases T.B. Attack 

examined detected < rate% 


Rs. 0-10 

280 

25 

8.9% 

Rs. 11-20 

107 

8 

7.5% 

Rs. 21 and above 

36 

1 

2.8% 

Total 

423 

34 ' 

8.0% 
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A low income results into under¬ 
nutrition and malnutrition due to 
scanty, cheap and inferior type of 
diet of which resort is made under 
such difficult circumstances. It is 
an established fact that deficiency 
of diet, particularly that of pro¬ 
teins and vitamins A. G. & D 
lowers human host resistances to¬ 
wards tuberculosis. The grave in¬ 
crease in the incidence and morta¬ 
lity from tuberculosis of different 
countries during times of national 
stress e.g. wars and refugee migra¬ 
tions, bears witness to the great 
predispositional effect of malnutri¬ 
tion on the incidence of tuber¬ 
culosis. Piatt (1946) has reported 
an incidence of 27.4% of active 
pulmonary tuberculosis among the 
half starved men of Dauchan Con¬ 
centration Camp. McDoughal 
(1949) states that adequate nutri¬ 
tional standards are of vital impor¬ 
tance for the prevention and treat¬ 
ment of tuberculosis. During the 
early part of first world war, the 
high price stimulated the Danes to 
export their dairy and meat pro¬ 
ducts to other combatant countries. 
During this three year period tuber¬ 
culosis mortality increased by 
25%. By 1917, the German sub¬ 
marines blocked all trade with out¬ 
side countries and the dairy and 
meat products became available 
in the home markets at cheap 
prices. The result was a dramatic 
one and tuberculosis mortality in 
Denmark th 1918 fell to pre war 
kvfi. t 


Getz and Koerner (1943) have 
shown that vitamin A deficiency 
can be correlated with incidence 
of tuberculosis. Wahl (1950) has 
stated that vitamin C and vitamin 
A deficiency appears to be in 
relationship with the prevalence 
of tuberculosis. Rich (1951) points 
out that protein deficiency has 
an adverse effect on acquired 
resistance against tuberculosis. 
Ganion (1945) has demonstrated 
that proteins and more specially 
globulins, play a major role in the 
defence and immunization pro¬ 
cesses of the body. Stoerk-et-al 
(1947) have shown that pyridoxine 
deficiency results in a depression 
of the antibody formation. 

It is this obvious that balanced 
and adequate quantity of food is 
e.sscntial for every member of .the 
family. If this is ignored than 
body resistance would decrease and 
invite tuberculosis. We must there¬ 
fore plan to increase our family 
only when sufficient resources are 
available for providing good food 
for every member. No one should 
dare to have a child unless he can 
provide adequate food for the new 
mouth. 

t 

Lowering of per capita income 
naturally results into smaller un¬ 
sanitary houses and would result 
into over-crowding. Sartwel (1951) 
has reported- that in crowded envi¬ 
ronments the rise in infectivity rate 
with age is fast^r^ especially when 
there is an open case of^ tuberculosis 
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in the house. In Pakistan, at any 
time' of the year, there are about 
10 Jakh T.B. patients, while there 
are only 2000 T.B. Hospital beds. 
Therefore, a majority of our patients 
stay at their homes in crowded en¬ 
vironments and freely spread in¬ 
fection. Chalmers (1913) has 
stated that tuberculosis mortality 
rate varied directly with the size of 
the house, being at its highest in 
the houses of less than three rooms. 
Peters (quoted by Clerk, 1952) has 
shown that mortality rate from 
tuberculosis was much greater in 
one apartment house as compared 
to houses with four or more rooms. 
Overcrowding facilitates the trans¬ 
fer of tuberculosis infection from 
person to person. In the 423 T.B. 
contacts investigated at Lahore a 
direct relationship was found be¬ 
tween the average available ac¬ 
commodation and the incidence of 
tuberculosis, as will be seen in the 
table given below:— 

TABLE II 

T.B. attack rate in 423 contacts 
as related to average family mem¬ 
ber accommodation. 


It is, therefore apparent that 
increasing the size of family with 
the resultant over-crowding is at‘ 
tended with added risk towards 
getting tuberculosis. 

For the prevention of tuberculosis, 
therefore, every effort must be made 
to improve income per capita or at 
least to keep it from falling by an 
intelligent limitation of the size of 
the family. Families must be plan¬ 
ned according to the earnings and 
social environment available. Large 
families without adequate financial 
means, result in lowering of the 
standard of living and produce 
various environmental conditions 
which favour the spread of tuber¬ 
culosis. Houses become over¬ 
crowded, food per head becomes 
smaller in quantity and poorer in 
quality, standard of personal hy¬ 
giene and sanitation gets lowered 
and recreational activities disap¬ 
pear. Emotional and social conflicts 
make their appearance. In Lahore 
a direct relationship was observed 
between the size of the family and 
occurrence of new cases of tuber¬ 
culosis among 423 contacts as will 
be seen in the table No. III. 


Average share of 

Contacts 

New cases 

Attack rate % 

rooms 

examined 


. .. 

0 — i room 

250 

22 

8.8% 

i J room 

138 

12 

8;7% 

More than i room 

35 

0 

0 
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TABLE in 

Relationship of the size of the 
family and the incidence of tuber¬ 
culosis in 420 contacts in Lahore 
(1952). 


not dare to have the baby. Mere 
desire for having a baby for the 
gratification of our unsatisfied 
emotions is not justifiable and in 
fact is socially criminal. 


Size of family 

Number of 

contacts 

New cases 

of T.B. 

Attack rate 

2-3 persons 

8 

0 

0 

4-5 persons 

57 

3 

5.3 

6 persons 

60 

3 

5.0 

7 persons 

85 

5 

5.9 

8 persons 

77 

6 

7.8 

9 persons 

136 

17 

12.5 


Having a baby is not just adding 
a new doll to your collection. It 
is the arrival of a little human 
being in a new group, which is 
already having enough of socio¬ 
economic stresses. Little one in an 
individual, with its multiple social, 
economical and emotional needs. He 
needs space, food, clothing, parental 
time and attention, medical aid and 
mothers may have to give up their 
jobs for months if the health and 
welfare of the new baby is not to 
be disregarded. Expenses are going 
to add up, Having a family is a 
serious responsibility and should be 
onlj^ embarked after a carefully 
calculated consideration. Unless 
we are in a position to shoulder our 
great responsibilities, and fully ap- 
pi^ciate the human needs of the 
Xitw one ih the fatnily, we shpiild 


Tuberculosis in the household is 
a serious handicapping social com¬ 
plication because it is accompanied 
by a host of problems. Tubercular 
patients are unable to work, they 
have to be i.solated, fed, clothed, 
medicated, nursed and attended. 
On the top of it, having a baby is 
almost a social catastrophe. House¬ 
hold problems arc simply multi¬ 
plied. 

Tuberculosis is a dangerous infec¬ 
tious disease for infants and small 
children. When exposed to infection 
in the family they are very liable 
to get progressive tuberculosis and 
succumb to it. Majority of our 
patients are at their homes getting 
ambulatory treatment. Under such 
public health conditions, as are 
existent in this country at this time, 
isolation of either the children or 
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the patients is impossible and ex¬ 
posure at home is unavoidable. 
Both tuberculosis mortality and 
morbidity are therefore very high 
among infected infants and small 
children. Rich (1951) has given 
tuberculosis mortality in infected 
infants in U.S.A. as 4,920 per lakh 
as compared to adults between the 
ages of 20—34 years, in whom it 
was 90 per lakh. It is therefore 
apparent that the birth of a new 
born in a household with a case 
of tuberculosis is hazardous to the 
baby. 

The subject of the effect of 
pregnancy on tuberculosis lesions 
is today surrounded by a mist of 
confusion. Conflicting evidence 
has been brought forward by 
specialists for and against the oc¬ 
currence of conception in tuber¬ 
cular female. There is no evidence 
that a tubercular w'oman is less 
able to conceive or to carry the 
child except in the terminal stages 
or in acutely active phases of 
illness (Pagel et al, 1953). Tuber¬ 
culosis does not produce and ces¬ 
sation of sexual longings, rather 
with therapeutic rest and good 
diet etc. it probably stimulates 
sexual desire. 

Various studies have pointed 
out that there is a very little dif¬ 
ference between tuberculosis morta¬ 
lity rate of males and females up 
to the age of puberty, but at this 
period it is true that the female 
mortality rate rises above that of 


the male, and remains high for a 
variable lime, falling then to a 
level below that of males, and re¬ 
maining at a considerably lower 
level until old age, when the two 
mortality rates tend to approach 
each other (Rich, 1951). It is rare 
for the female mortality rate not 
to rise above that of the males at 
puberty, or not to fall below that 
of the male at the close of the 
childbearing period. Awan (1954) 
has recorded higher morbidity 
rates in Lahore females during the 
childbearing period. 

Since long majority of tuber¬ 
culosis specialists and obstetricians 
have been confidently believing that 
childbearing exerted an unfa¬ 
vourable influence on tuberculosis. 
It is widely believed that during 
pregnancy and puerperium arrested 
lesion tend to become dangerously 
reanimated and active lesions tend 
to advance with greater rapidity 
(Rich 1951). Not infrequently 
the first symptoms of tuberculosis 
closely follow labour. Nicholson 
(1932, 1933) found in Detroit that 
in 27.4% of all cases, the onset of 
tuberculosis began within a year of 
pregnancy. Robinson (1931) ques¬ 
tioned 200 tuberculosis specialists 
in Great Britain, America, France, 
Switzerland etc. and found that it 
was the opinion of the gq^t 
majority, that childbearing exerts 
a deleterious effect upon tubercular 
mother and that late pergnancy 
and the puqrperium were*tthe most 
xlangeroui^ periods. 
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A large number of leading tuber¬ 
culosis specialists dread pregnancy 
in tuberculosis, and strongly advise 
contraception. Pregnancy in the 
tubercular, at best, is a mighty big 
strain on. body powers and family 
resources. It is bound to lengthen 
the sickness duration and increase 
expenses. Once pregnancy has 
occurred then it fcas to be usually 
continued because the dangers in¬ 
herent in abortion are as many as 
in continuation of pregnancy. 
Williams (1930) has stated that 
while he is no longer a radical in¬ 
terventionist, he regards the occu¬ 
rence of pregnancy in woman with 
tuberculosis as a great misfortune 
and consequently recommends the 
prevention of pregnancy by the 
available contraceptive methods. 

Rich (1951) has stated that he 
does not regard as acceptable any 
of the statistical studies attempting 
to show that childbearing has no 
potentially deleterious effect upon 
tuberculosis. He goes on to say 
that the truth of the matter un¬ 
doubtedly lies in’ a midposition 
between the contradictory views 
of the extermists, as regardless of 
any sf>ecific effect of pregnancy in 
itself, there are inherent in child¬ 
bearing certain general conditions 
whi<^ by themselves tend to influ- 
ei^e tuberculosis unfavourably and 
these conditions may or may not 
always exert influence on the disease 
ch^nding u{^n a vaiicty of cir¬ 
cumstances. 


One of the important effects of 
resistance is inhibition of generali¬ 
sation of infection. It is of interest 
to note that Rich (1951) has re¬ 
corded a greater incidence of 
miliary tuberculosis and tubercular 
meningitis in tubercular gravida. 
Pinner and Kaspper (1932) found 
miliary tuberculosis twice as com¬ 
mon in tubercular gravida. 

We are not yet in a position to 
offer proper control and manage¬ 
ment to our tubercular females. 
Tubercular gravida need even bet¬ 
ter care and managements and this 
is so difficult to procure for even 
the selected few. No same physi¬ 
cian would like to purposely submit 
his tubercular patient to any other 
physical and mental strain equiva¬ 
lent to that encountered by women 
during pregnancy and child care. 
Pregnancy is physically exhausting 
and mentally disturbing and is 
accompanied by a loss of about 
{—J litre of blood. The excess of 
physical work involved in carrying 
the awkward burden of uterus and 
foetus during the later half of the 
pregnancy may have an unfavour¬ 
able influence in the case of a wo¬ 
man who therapeutically needs 
mental and physical rest. The 
effect of good nutrition on the 
tubercular is beyond -dispute. The 
transfer of nutritive materials to 
the foetus and to the nursing in¬ 
fant from the tubercular mother 
may constitute a dangerous drain. 
Socio-economic conditions • (ff qur 
people are already had that it 
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is quite difficult for the majority 
of our healthy women to afford 
adequate nutritional requirements. 
The vomiting of early pregnancy is 
an additional factor to be consider¬ 
ed. The additional expense attend¬ 
ant upon the increase of the size 
of the family would be most inop¬ 
portune as the family is already 
crushed with the expenses of 
modern costly treatment of tuber¬ 
culosis. Such additional expense 
usually makes the family diet poorer 
still. The task of caring for the 
new born, the broken sleep, added 
responsibility, etc., are going to be 
harmful specially when women is 
already physically and mentally 
below par due to tuberculosis com¬ 
plicated by pregnancy. Childbear¬ 


ing therefore constitutes a definite 
hazard to the tubercular females, 
especially in our country.. We 
must therefore compulsorily health 
educate all our tubercular patients 
about the modern techniques of 
contraception for purposes of the¬ 
rapeutic family limitation. Tice 
(1950) has stated that during the 
active phase of tuberculosis and for 
a few years after quiscence, preg¬ 
nancy should be avoided because 
double load certainly increases the 
hazards for women. When pulmo¬ 
nary tuberculosis is inactive or 
healed and has been so far 2—3 
years, pregnancy need not be dis¬ 
couraged provided other social or 
medical contra-indications do not 
exist. 
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THE DOCTOR’S ROLE IN PROMOTING 
FAMILY PLANNING 

A SOCIAL WORKER’S VIEW POINT 


Smt. SHANTA NAVKAL 
Social Worker. Bombay. 


Medical science deals with the 
two basic facts of human existence, 
Life and Death. It is the science 
of the “machine that runs ma¬ 
chine.” 

Medical practitioners are chiefly 
concerned with the well-being of 
the human being, in other words, 
with the maintenance of the health 
of the human body and the cure 
of the diseases that affect it. Rapid 
progress has been made in recent 
times by these master-craftsmen— 
if doctors may be so called—^in the 
prevention and the control of these 
diseases. And now, infertility 
treatment and conception control 
have enlarged the scope of the ser¬ 
vice" that doctors can render to hu¬ 
manity. 

!' , . ^ 

, layman plays a significant 

role in the doctor’s 'work, “nie 
yaat v knowif^ge at ‘tl» doctor^s 


command is useless to him unless 
his patient, i.e., the layman, is 
agreeable to accept the doctor’s 
help. He needs to have the con¬ 
fidence of his patients in order to 
be successful in his profession. It 
is the faith of the patient in the 
humanitarian motives of the doctor 
that has made it possible for him 
to experiment and evolve safe and 
reliable method of treatment in the 
different fields of medicine. The 
patient feels sure that the know¬ 
ledge thus acquired will be made 
available to him by his doctor when 
the need arises. 

Family Planning through the 
control of conception is urgently 
needed in this country today. It 
is a health measure for the welfare 
of the country. It has its impor¬ 
tance as a itactor of social and 
economic progjress as well, but its 
first aim is to improve the hfcaltli 
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of the mother and the child by 
regulating the spacing and limiting 
the number conceptions. Over¬ 
population is hampering the ad¬ 
vancement of the nation in every 
field. Poverty and ill-health are 
rampant. The general standard of 
living of the people is extremely 
low. Steps to improve the condition 
of the people cannot be effective 
unless and until the growth of 
numbers does not over weigh the 
rate of progress in the availability 
of the es.sentials of life, such as food, 
houses, educational facilities, medi¬ 
cal facilities and jobs for all the 
ablebodied persons in the country. 
The key solution to the vast pro¬ 
blem of improving these conditions 
in the country lies in family plan¬ 
ning. 

The social workers can convince 
the masses of the need for family 
planning. They can give the in¬ 
dividual families the overall picture. 
They can instil enthusiasm in the 
populace to improve their condi¬ 
tions and raise the standard of living 
by means of family planning. But 
it is the doctor who must deliver 
the goods. Safe and effective con¬ 
traceptive methods that do not re¬ 
quire a doctor’s supervision may 
soon replace the more cumbersome 
appliances of conception control. 
But even then, it is the doctor’s 
recommendation that will ultimate¬ 
ly count. Doctors have a very im¬ 
portant role to play in the promo¬ 
tion of family planning. 


Hitherto, family planning has 
appeared only to a meagre extent 
in doctor’s prescriptions for health¬ 
ful living. Planned parenthood has 
great potentialities as a branch of 
preventive medicine, but these have 
yet to be sounded. The doctor, as 
the repository of his patients, in¬ 
timate and personal problems re¬ 
garding health, is in a position to 
guide parents about the spacing or 
limitation of births. His role is 
unique in that his advice will be 
'welcomed without protest by his 
patients. When doctors start pre^ 
scribing family planning on a wide 
scale, it will have gained a firm 
footing in the country. 

Every mother of a large family 
knows the economic and the 
physical strain of looking after all 
her children properly. Lack of 
sufficient finance to meet the grow¬ 
ing needs of the family very often 
leads to sickness and all ill health 
of all its members and especially of 
the mother. It does not require 
much inducement to convince her 
of the need for family planning. 

I have seen an old woman in a 
village, hearing of voluntary 
parenthood, exclaim, “Had I but 
known of it, I would have had a 
happier life.’’ Let it never be said 
of a doctor, “Had he but taught 
me to plan my family . . .*’ in. these 
days whep good and safe methods 
of contraception have been develop¬ 
ed. With, the doctor’s«trecommen- 
dation^ people will practiie theia,^ 
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but without it, they might hesitate 
to do so. 

It should form a necessary part 
ot the training for marriage to 
inform young couples as well as 
adults on the thrcshohl of marriage 
about contraception. As a social 
worker with some experience I feel 
that, in order to safeguard against 
quacks and harmful methods, in¬ 
struction on the safe and healthy 
ways of conception control should 
be imparted voluntarily by all 
doctors to every adult patient. He 
need not wait to be asked about it, 
but should take the initiative and 
teach about family planning as a 
part of his advice on healthy living. 
It is a kind of illiteracy in marriage 
not to know about planning a 
family and the doctor is, in my 
opinion, the most competent person 
to remove it effectively, for his 
words carry weight. 

Where a doctor has not himself 
studied the subject of family plan¬ 
ning, he should direct his patients 
to good and reliable clinics where 
only the safe and the harmless 


contraceptive are prescribed. Where 
the patients are too remotely placed 
to come into contact either with 
the doctors or with the clinics, as 
in the rural areas of India, mobile 
vans could carry the necessary 
appliances and medical personnel 
to them. 

Even when it is the contraceptive 
method of the foam tablet, it is 
safer, I think, to always have the 
doctor to prescribe it. 

The social w'orkers have done the 
spade-work of agitating fpr the 
need for family planning and 
awakening the consciousness of the 
people. They have even persuaded 
the government to take up the 
cause. It is now the doctor’s turn 
to seriously undertake the task of 
promoting planned parenthood 
throughout the country. It will 
augur well for India’s future when 
doctors launch forth a campaign 
for health, spreading to every cor¬ 
ner of the land and include family 
planning as one of the necessary 
measures for achieving it. 




MEDICAL EDUCATION AND PROBLEMS 
OF SEX AND MARRIAGE* 

Dr. B. SANDLER 


The first approach of a couple 
in difficulties is usually to the 
family* doctor. He will give ad¬ 
vice, based on his undergraduate 
training and postgraduate experi¬ 
ence. But only in recent years has 
any attempt been made to give 
medical students any kind of train¬ 
ing to help them deal with pro¬ 
blems of marriage and sex which 
they will meet when they are in 
practice. To many doctors the 
subject is distasteful and they may 
themselves be ignorant. As a re¬ 
sult their patients may suffer. 

I wanted to find out if there had 
been any improvement in the 
teaching on marriage and sex since 
I was a student, when there was 
none. I sent a questionnaire to 
forty-seven medical schools in 
Great Britain and abroad asking 
for details of the instruction given 


* Family Planning^ London 
April 1957. 


on problems of the physical and 
psychological background of mar¬ 
riage, sexual maladjustments, nor¬ 
mal coitus and conception and the 
associated problems of contracep¬ 
tion. Thirty-six replies were 
received, twenty-four from Britain 
and twelve from abroad. Of these, 
only two said they gave no instruc¬ 
tion at all and one said “such in¬ 
struction was not desirable for stu¬ 
dents”. Only five gave formal lec¬ 
tures on coitus and conception and 
a further six discussed it in clinics, 
a total of eleven. Twelve gave 
one formal lecture on contracep¬ 
tion and another seven arranged 
for clinical instruction. Seven 
gave lectures on sexual maladjust¬ 
ment and another five discussed it 
in the clinics. Finally, none dis¬ 
cussed in formal lectures the psy¬ 
chological problems of the back¬ 
ground to marriage, but fourteen 
mentioned the^ in a general way 
during the course of clinical teach¬ 
ing. 
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These figures suggest that prob¬ 
ably less than half the students 
at these medical schools enter their 
professional life with any adequate 
training to deal with marital pro¬ 
blems. 

WHAT THE STUDENTS THINK 

It is interesting to compare the 
opinions of the teachers with the 
students’ own opinions. Enquiry 
was made of graduates from five 
universities who had qualified be¬ 
tween 1951 and 1953. The teach¬ 
ing staff of these universities had 
informed me that sex instruction 
was included in general clinical 
teaching although not in systema¬ 
tic lectures. They were satisfied 
that the students received adequate 
training. Nevertheless, at only one 
university was the training regard¬ 
ed as satisfactory by the graduates. 
At four others all the graduates 
stated that they were dissatisfied 
and had very little or no instruc¬ 
tion. These results may be com¬ 
pared with the replies given by 
teachers and clergymen, reported 
by Ingleby in the Bulletin of the 
National Marriage Guidance 
Council (April/May, 1952). Doc¬ 
tors are at a disadvantage as com¬ 
pared with these two professions, 
which are also concerned with the 
problems of everyday life. 

TEACHERS 

Of ^1 training colleges and 7 
ufiivc^rsity education departments 


all except 3 deal with sex and mar¬ 
riage problems. They were divi¬ 
ded by Ingleby into three groups. 

Group I Fifteen covered only 
the anatomy and phy¬ 
siology of sex. 

Group II Twenty-one discussed 
the psychological impli¬ 
cations and the train¬ 
ing for sex teaching in 
a broad sense. An at¬ 
tempt was made to dis¬ 
cuss emotional adjust¬ 
ments and sex relation¬ 
ships in terms of the 
students’ own personal 
adjustments. 

Group III Ten colleges attempted 
to give a broader ap¬ 
proach to sex in the 
wider setting of marri¬ 
age and the family: in 
some cases this included 
a separate course of lec¬ 
tures. 

CLERGYMEN 

In sixteen out of twenty Church 
of England colleges courses of 
9—12 lectures with special refer¬ 
ences to the ethical and psycholo¬ 
gical aspects of sex and marriages 
were given. Other denominations 
gave some training on marriage 
but none was as comprehensive as 
the Church of England training. 
From this it would seem that 
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doctors arc the least equipped of 
the three professions dealing with 
these problems. If the main ob¬ 
stacle, apart from inertia, is the 
overburdened medical curriculum 
surely the time has come to dis¬ 
card those items which owe their 
place to tradition for what is of 
increasing importance in the mo¬ 
dern world. 


THE MEDICAL STUDENT^S 
OWN ATTITUDE 

In the medical press there has 
been much discussion recently on 
general problcni.s of medical edu¬ 
cation, but nowhere has there been 
any discussion of the problems of 
educating medical students in 
questions of sexual and marital 
disharmony. It is easily forgotten 
that the student is an adolescent 
who has just left the security of 
the parental home, often for the 
first time. 

He is especially likely to produce 
his own emotional problems since 
he often combines an unusually 
high intellectual equipment with 
an inadequate emotional develop¬ 
ment as compared with the average 
adolescent in commerce or industry. 
In the case of medical students, 
moreover, the study of anatomy 
and physiology may induce them 
to make mechanistic approach to 
problems which arc primarily spi¬ 
ritual and psychological. 


To the student whose sex edu¬ 
cation has been inhibited or dis¬ 
torted by his home background the 
problem can be most serious, for 
he may already be the victim of 
emotional tensions when he arrives 
at the university. It is often for¬ 
gotten that sex education does not 
begin with the formal talk by 
father to son, as pictured in Vic¬ 
torian times, but starts in early 
childhood with the absorption of 
the unconscious attitudes adopted 
by those around the child. We 
all receive sex education of some 
sort, sometimes adequate and en¬ 
lightened, sometimes distorted or 
inhibited. It begins with the 
mother at the earliest age of the 
child’s life. 


Sometimes to a child parental 
attitudes are puzzling; a finger put 
in the nose, mouth or ear brings 
little reaction from its parents but 
a finger put anywhere near the 
genitalia provokes a violent and 
(to him) inexplicable reaction. 
The horror and disgust stimulate 
his curiosity and may mould his 
own attitude into one of disgust. 
In a girl such a taboo, imparted 
at an early age and persisting 
through adolescence to marriage, 
cannot be easily thrown off simply 
because sex has been legitimised 
by a ceremony. The subconscious 
inhibitions persist and this under-' 
lies dyspareunia, vaginismus and 
frigidity in many caseS^. 



THE jpURNAL pF 

THE UNRECOGNISED 
QUESTION ABOUT SEX 

It is unusual to find a normal 
.child of seven who has not asked 
a question about sex. If the 
parents deny ever being questioned 
it usually means the child has ask¬ 
ed in an indirect manner and the 
question has not been recognised. 
For example, one small girl had 
watched a small boy having his 
bath. Later she pointed to her 
nipples and said, “see, I have two 
buttons like Tommy." This was 
not just a statement of fact but 
an undirect question to the mother, 
“Why haven’t I got the other 
parts that Tommy has?” It was 
fortunately recognised as such by 
the mother and the child reassured 
that she had not lost some portion 
of her body. 

The mechanics of sex may be 
learned but this is not enough, the 
child needs also some understand¬ 
ing of the place of the family life 
and community. It is not enou.gh 
to teach a boy how a motor cycle 
works—he q^lso needs to know the 
Highway Code. A child therefore 
can enter adolescence ill—equipped 
for sexual experience; for until 
then he has not had to cope with 
powerful emotions. 

! Sexual precocity is a problem in 
certain areas. I have encountered 
four cases of pregnapey. in school- 
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girls under the age of 16 where the 
fathers were sciioolboys. The 
worst case was a girl of 13 who 
delivered herself in an unlighted 
room and hid the baby and the 
placenta in a suitcase during the 
night and then went to .school and 
walked round the local museum 
studying art! A week later the 
body was discovered accidentally 
by the girl’s mother. It then ap¬ 
peared that this child had had re¬ 
gular intercourse for two years 
with a schoolboy in the mother’s 
own home. She had received bio¬ 
logy lessons at school, she knew all 
about the mechanics of sex and 
so did the boy. What began as a 
mere erotic exploration and adven¬ 
ture ended in disaster for both of 
them. The girl being under 16. 
the boy w'as technically liable to 
prosecution for rape. 

THE SPIRITUAL 
BACKGROUND 

A knowledge of the mechanics of 
sex is now more widespread than 
it used to be but is without the 
spiritual background and cultural 
discipline which other generations 
invoked. The present-day stimula¬ 
tion of the senses by advertise¬ 
ments, films and novels does not 
necessarily imply that those who 
see them are equipped to deal with 
the emotional situations arising 
from contact between the sexes. 
The doctor himself be one of the.se 
people. . , 
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A doctor who has not clarified 
his own thinking may be worse off 
than an ordinary member of the 
community since his medical teach¬ 
ing places undue emphasis on or¬ 
gan dysfunction. A doctor unable 
to recognise his own shortcomings 
may be unable to tolerate similar 
inadequacies in his patients. The 
advice he may give to his patients 
with unrecognised psychosomatic 
symptoms resulting from sexual 
tensions may be disastrous. Dis¬ 
like of taking a full sexual history 
may lead to mistaken diagnosis. 

Thus a story was given of “lack 
of se.xual satisfaction” by a wife. 
A careful history revealed, how¬ 
ever, that this lack of satisfaction 
was not due to any fault of heis 
but rather to the inability of her 
husband to complete the .sexual act. 
He often failed to obtain an emis¬ 
sion and there was a long history 
of dizziness, periods when he was 
unable to walk straight and on two 
occasions he had suffered from 
acute retention of urine. Exami¬ 
nation revealed that he was suffer¬ 
ing from disseminated sclerosis 
and his impotence was only part 
of the general picture of wide¬ 
spread nervous disease which was 
progressive. 

SUGGESTED IMPROVEMENTS 
IN THE MEDICAL CURRICULUM 

Even in gynaecological clinics 
the problems encountered are so 


often seen from the viewpoint of 
the specific organs in which that 
clinic specialises rather tl^an as a 
syndrome of the whole individual. 
When the basis of teaching is con¬ 
fined to the anatomical or physio¬ 
logical it follows that most doctors 
who acquire any knowledge of sex 
by the time they graduate do so 
not by organised instruction in the 
subject but by private enterprise! 
Yet the public hunger for this 
knowledge has been shown by the 
volumes of correspondence that 
women’s journals receive and by 
the letters which follow articles in 
the press. 

I believe therefore that there is 
a case for an improvement of 
medical education on these mat¬ 
ters and the following suggestions 
are put forward for incorporation 
in the medical curriculum. 


1. The student .should receive in¬ 
struction in .sex education and 
be helped to solve his own 
personal problems; if he can 
understand himself he can un¬ 
derstand others. Each uni¬ 
versity should have an adviser 
for students to whom they 
could bring their personal pro¬ 
blems. An adviser who can¬ 
not perceive the unasked' ques¬ 
tions may be wqrse than no 
adviser at all. 
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2. Each university library should 
contain a selection of books 
and pamphlets on these pro¬ 
blems and the advice sought 
of the National Marriage 
Guidance Council as well as 
of the Family Planning Asso¬ 
ciation for help in the provi¬ 
sion of pamphlets, film-strips 
or lectures. 

3. Systematic lectures on the 
physiological and psychologi¬ 
cal background of normal 
coitus should be given to 


senior medical students and on 
the relation of sex to the lar¬ 
ger sphere of family life and 
human relations. Such sub¬ 
jects as marriage guidance, 
pre-marital preparation and 
marital disharmonies do not 
appear to be covered in the 
present syllabus in many 
cases. 

4. Instruction in contraception 
is needed. This can consist 
of lectures, films and demon¬ 
strations. 




MARRIAGE RELATIONS IN YUGOSLAVIA 


C. MINDEROVIC 


The Basic Law of Marriage in 
Yugoslavia gives effect to the cons¬ 
titutional principle of the equality 
of spouses. This same principle 
serves as a basis for regulating 
personal, property and other matri¬ 
monial and family relations, with 
due emphasis on equality in every 
case. 

The principle of free will and 
unqualified consent of both spouses 
on contracting marriage is the 
most vital factor of this law and 
requires a little elucidation in the 
context of conditions in Yugoslavia. 
In certain provinces, particularly 
those with a Moslem population 
e.g., parts of the People’s Republics 
of Bosnia, Serbia and Macedonia 
it was the practice, and it has not 
quite disappeared even today, to 
sell brides to prospective husbands 
even at the tender age of thirteen. 
A folk song, still current in such 
parts, tells of the woes of a poor 
young man who wanders far from 
home to earn enough money to buy 
himself a wife. Although' secular 


traditions cax'mot be erased in one 
night, and Yugoslavs are conscious 
of the fact, this particular legisla¬ 
tion, in barring minors from 
marrying, is helping the progressive 
forces to change such absurd usages. 

The Yugoslav Marriage Act 
further provides monogamy as the 
only form of matrimony. This 
provision serves to prohibit poly¬ 
gamy, which was current among 
Moslems before the war. (There 
are about two million Moslems in 
Yugoslavia). 

The husband, prior to the 
enactment of this Law, was 
treated as the head of the family 
and the wife was placed in a wholly 
subordinate position. Under the 
old Serb Civil Code, which was 
effective in Serbia till 1945, woman 
had been put on a par with minors, 
mentally defective persons and so 
on. The new Law however main¬ 
tains the solidity of the family and 
provides woman complete equality 
with man, in both the rights and 
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duties toward the family. This 
relates to mutual assistance bet¬ 
ween the spouses, the conduct of 
housework, determination of the 
place of abode, the selection of 
work and occupation and choice of 
the family name by the spouses. 
The family name that both spouses 
will Ix'ar for instance may with 
their mutual consent, be that of the 
husband or the spouses may each 
keep their own family name or 
they may decide to add to their 
own family name that of the other 
spouse. Where the parents do 
not agree otherwise, the family 
name of children will be that of 
their father. 

The Law simultaneously empha¬ 
sises the changed economic status 
of women as an active producer 
receiving the same wages as men 
for equal work. 

The spouses have identical rights 
and obligations in the upbringing 
of their children. Their contribu¬ 
tion to the maintenance of the 
family is also commensurate to 
their respective material circum¬ 
stances. Where maintenance of a 
destitute spouse is concerned, the 
law makes no distinction whatso¬ 
ever between man and woman and 
the sole proviso is that the one 
from whom maintenance is claimed 
will have material possibilities to 
comply. 

Further, the law* provides that 
**a spouse shall not be liable for 
the commitments the other spouse 


may have assumed before contrac¬ 
ting marriage, nor for those he 
might assume after contracting 
marriage.” 

However, where it is a question 
of commitments, one of the spouses 
had assumed “for the current needs 
of the union” during the course of 
matrimony, then the other spouse 
also si:all be liable for the same. 

The problem of the property of 
.spouses in matrimony has been 
solved by legislators in that both 
husband and wife are free to dis¬ 
pose independently the assets they 
ow'ncd prior to contracting marri.- 
age. One spouse may authorize 
the other to manage his property 
on his behalf. In this Way the 
Basie Law of Marriage safeguards 
the property interests of the wife 
and renders impossible her exploi¬ 
tation by the husband. 

Joint property, i.e. the property 
as acquired by spouses through 
their individual or common w'ork 
during the period of marriage, 
equally belongs to the husband and 
wife and is managed by them in 
agreement. 

Upon dissolution of a marriage 
by decree of divorce, such property 
is divided between the spouses, and 
the same may be cfTccted during 
the subsistance of marriage pro¬ 
viding they so desire. The .share 
due to each spouse is subject to 
their accord, but in the event of 
difference on the matter the Court 
is competent to decide, always with 
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due regard for the contribi^tion 
and acquisition made by each 
spouse. 

The Law relating to the property 
relations of spouses provides that 
at the distribution of property 
“account shall be taken not only 
of the earning of each spouse but 
also of the assistance they had ex¬ 
tended to one another, of the work 
performed in the conduct of domes¬ 
tic economy, the care for and 
maintenance of property and every 
other form of work and co-opera¬ 
tion in connection with the 
management, maintenance or ad¬ 
vancement of joint property.” 

According to this provision, a 
woman performing household tasks 
and conducting a joint household 


becomes entitled to share the pro¬ 
perty her husband may earn during 
matrimony in consideration? of her 
enabling him to work without 
hindrance by managing the house. 

Husband and wife, may transfer 
their property to one another by 
agreement, subject to such agree-- 
rnent not being at variance with 
law. For instance, they may not 
limit or exclude by agreement their 
right of sharing the joint property, 
and they are free to agree that 
their whole propefty or a part 
thereof shall form their future joint 
property, with the necessary ar¬ 
rangement for its management and 
spending. At the same time the 
law provides that such agreements 
may be revised by the spouses 
during the period of marriage. 




PREGNANCY IN STERILITY 

AN ANALYSIS OF 130 CASES SUCCESSFULLY TREATED 


Dr. J. K. KAR, M. S. 

and 

Dr. (Smt.) K. TILAK, M. D. 


At a time when we are faced 
with the problems of a growing 
population, it is indeed strange 
that the problem of infertility is 
confronting us more and more. At 
the Family Welfare Bureau the 
sterility problems are being tackled 
by a team of Surgeons, Gynaeco¬ 
logists and others and some measure 
of success has been achieved. 


1500 cases of sterility have regis¬ 
tered at the Clinic during the last 
4 years. Of these, a total of 986 
couples have been actually examined 
and treated. In the remaining 
515 cases, either husband or wife 
refused examination and were 
therefore not include in the present 
study. Of these 986 couple.s, 
successful pregnancy was achieved 
in 130 cases, (13-2%) TABLE I. 


1. 

Total infertility ca.ses 

RB Scries 

930 

S Series 

571 

Total 

1501 

2. 

Husband or wife refusing 
examination or treatment 

348 

167 

515 

3. 

Couples actually treated 

582 

404 

986 

4. 

Pregnant cases 

82 

48 

130 


In RB Series those who attended upto 30-4-57 are included. 


In the series of pregnant patients, 90 were cases "bf Primary sterility 
and 40 were of Secondary sterility, (TABLE II). 




RB Scries 

S Series 

Total 

1. 

Primary Sterility 

59 

31 

90 

2. 

Secondary Sterility 

23 

17 

40 


TOTAL 

82 

48 

130 


In tabulated Primary or Secondary Sterility only those who are pregnant 
are classified according to wive’s Primary or Secondary Sterility. 
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On analysis it was found that 13 
patients w'cre pregnant on admis¬ 
sion to the Clinic; 47 cases became 
pregnant in 0 to 6 months of 
attendance; 24 cases in 6 to 12 
months. Pregnancy occiired in 
1-2 years in 17 patients and 5 
patients in 2-4 years. In 22 cases 
it was not known when they be¬ 
came pregnant, as they did not 
attend the Clinic but only res¬ 
ponded by letter, (TABLE III). 


b) The Cervical Factor:— 

1) Cervical Infection:— Infec¬ 
ted cervical smears as s«en on 
routine examination indicated 
correction of cervical infec¬ 
tion, the eradication of which 
was achieved by the use of 
antibiotics locally and paren¬ 
tally or silver nitrate electro¬ 
coagulation of the cervix in 
cases of endocervical .erosions. 
Pregnancy was achieved in 
28 cases. 


PREGNANT AFTER WHAT PERIOD 


Pregnant on 
admission 

0-6 mths. 6-12 mths. 

1-2 vrs. 

* 

2-4 yrs. not 

known 

S Series 

6 

11 

8 

7 

3 

11 

RB Scries 

9 

36 

16 

10 

— 11 

TOTAL 

13 

47 

24 

17 

3 

22 


Evaluation of therapy probably 
responsible for pregnancy. 

Pregnancy which occured in 130 
cases, has to be attributed to 
several factors, in both partners, 
male as well as female, and though 
there may have been several fac¬ 
tors in each sterile couple, preg¬ 
nancy has been attributed to the 
most obvious causes, viz; vaginal, 
cervical, tubal, correction of ovu¬ 
lation defects, therapeutic insemi¬ 
nations, improvement in general 
health, operative interference, male 
factor etc. 

a) Vaginal Factor: — Correction 
of vaginal PH and removal of 
trichomonas infection this re¬ 
sulted in 4 pregnancies. 


2) Cervical Erosion:— Electro¬ 
coagulation of cervical ero¬ 
sions resulted in 8 ca.ses of 
pregnancy. 

c) Correction of uterine dis¬ 
placement:— Retroversion of 
the uterus was corrected in 7 
cases with the use of a pessary 
and the patients became preg¬ 
nant. 

d) Tubal Factors:— 

1) Patency:— Establishment of 
patency of the uterine tubes 
by R. T. (Rubins by R. T. 
test) Using either the syringe 
method or the G02 apparatus. 
This resulted in pj^egnancy in 
20 cases, 
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2) Hystero-salpinagraphy: -- In 
o-'ic case pregnancy resulted. 

3) Tubal Inflamation was treated 
by pelvic diathermy and re¬ 
sulted in pn gnancy in 2 cases. 

4) Drug Therapy:— In 4 cases, 
tubal inflamation was control¬ 
led rfrectiv(‘ly with Antibiotics 
and pregnancy resulted. 

Correction of Ovulation defects:— 

An ovulatorv menses was rccor- 
/ 

ded in several cases. Csclical oes- 
trinprogt'steron thcrapv given foi 
3-4 months to one case, ccurccted 
the ovulatory defect in this case 
and resulted in jjregnancy after 12 
years stc'rility. 

Pituitaiv irradiation by X-rays 
has reccntlv been inaugurated b\ 
us for conection of ovulation de¬ 
fects without success so far. 

Therapeutic Insemination:— 

A number of sterile (ouples were 
fo\md to. be normal in alt respects: 
yet pregnancy had not be<'n achie¬ 
ved after a number of years of 
married life Therapeutic Insemina¬ 
tion with the husband's semRn count 
at or about the time of ovulation 
resulted in pregnancy in 8 cases. 

Advice rcgaiding fertile period 
and proper coital technique w'as 
respomiblc for pregnancy in 3 cases. 
2 patients conceived after improve- 
nient of general health by atten¬ 
tion to diet and administration of 
vitamins. 


Pregnancy following Operative 
Interference:— 

Dilatation and Curettage of the 
cervix and uterus enabled 8 petients 
to achieve conception, ventral 
suspension, myomectom*’, tubal 
implantation and extroversion of 
ovaries as a form of therapy was 
responsible for cure of sterility in 
22 ca.scs. 

Correction of Male Factor:— 

S<'men defects either in the form 
of oligozoospormia or Azoospermia 
(obstructive or non-obstructive), 
were present in 17 of the sterility 
cases in whom pregnancy was noted. 
Of these 17 cases, semen defects 
were corrcclcd by Vaso-epididymal 
an.islomosis in 7 cases, excision of 
varicoclc in one case, and the 
remaining cases improved with vi¬ 
tamins and hormones. 

Besides all thest' cases mentioned, 
there were 1.’) cases who became 
pregnimt where it is difficult to 
access the factors responsible. 

In this series few cases are 
included under 2 or 3 different 
headings (such as treatment of 
cervical infection and improve¬ 
ment in male factor and ventrisus- 
pension) as it is not possible to 
access a single factor responsible for 
rcsultitig pregnancy. Multiple 
factors seem to have achieved the 
result. 

Results of Pregnant Cases:—Out, , 
of 986 .sterile couples, pregnancy 
was achieved 130 cases (13.2^-).. ' 
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A careful study of Table IV will 
show that there were 130 cases of 
pregnancy. Live births were re¬ 
corded in 49; there were 21 cases 
of abortion, and 3 stillbirths. In 
36 cases the results could not be 
assessed as they failt'd to respond 
to repeated enquiries. 19 patients 
have still to deliver as they are in 
various stages of pregnancy. 1 hero 
were no ectopic pregnancies re¬ 
corded in any of the 130 cases. 


3) Correction of male factor such 
as relief of obstructive azoos¬ 
permia by V. E. anastomosis, 
improvement of oligozoos- 
permia by vitamins and 
hormones* was re.spon.sible for 
pregnancy in 17 cases. 

4) 4'h( rapeutic insemination with 
husbands semen at or about 
ovulation times should be 
tiied in couples who are other- 


TABLE IV 

RESULTS OF PRECNANT CASES 


1 . 

Live births 

I’otal 

49 

2. 

Abortions 

21 

3. 

Still births 

5 

4. 

Ectopics 

— 

5. 

Results not knowm 

36 

6. 

Still carrying 

19 


In “results not known" are classified cases who w'ere pregnant but who 
inspite of numerous li'tters did not inform about results of pregnancy. 


Summary and Conclusions:— 

1) 130 cases of pregnancies weie 
Successfully achieved in 986 
sterile couples investigated and 
treated during the last 4 yeais. 

2) Correction of female factors 
such as cervical infection; 
tubal blockage and retroversion 
of uterus resulted in pregnancy 
in 97 cases. 


wise normal success wgs achie¬ 
ved thus in 8 cases. 

.3) No case of ectopic pregnancy 
was recorded in any of the 
130 pregnant patients. 

6) An attempt has been made to 
evaluate the various factors 
w'hich on correction contribu¬ 
ted towards the successful 
treatment of sterility. 



Hohs, Abstracts & Tlcvitvcs 


RATES OF MORTALITY 
REDUCED 

Maternity and Child Welfare 
Programmes Make Progress* 

Reduction in tlie rate of infant 
and maternal mortality in a com¬ 
munity can be regard d as a fair 
indication of improvement in the 
health standards of its people. 
Since 1948, with the rapid develop¬ 
ment of services for maternity and 
child welfare under tin- First and 
the Second Fivc-Year-Plans, there 
has been a sharp decline in infant 
and maternal mortality rates. 

There is no reliable data avail¬ 
able on maternal mortality prior 
to 1982. But no doubt its inci¬ 
dence, even in cities, was very high. 
In 1939, it stood at approximately 
20 per thousand live births, by 
1954, it had come down to 10 per 
thousand in the jural areas, and as 
low as 2 per thousand in cities 
where welfare services were com¬ 
paratively good. 

The infant mortality incidence has 
niso declined. In 1910, it \yas 212 

Hi® Llcentfiite 


per thousand live births; 127 in 
1950. and by 1954 it had come 
down to 116. In areas where ser¬ 
vices for children are better deve¬ 
loped, the infant mortality figure 
is even lower, 96 per thousand live 
birth.s. 

Fhc Community Project Deve¬ 
lopment programmes in N. E. S. 
Blocks include health services for 
mothers and children. During the 
First Five Year Plan, special pro¬ 
visions were made for training staff 
for maternity and child welfare 
and for augmenting .services for 
mothers and children in some of 
the backward areas. 

It is also proposed to cover 
3.000 National Extension Blocks 
under the Primary’ Health Centres 
Scheme during the Second Five Year 
Plan period. The Maternity and 
Child Welfare Services will be in¬ 
cluded in the activities of the 
Health Centres, 

A provision of Rs. 45 lakhs has 
been made in the Second Five 
Year Plan to assist medical colleges 
to improve paediatric training, so 
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that during their training the medi¬ 
cal personnel receive adequate in¬ 
struction in paediatrics and are 
better equipped to play their role 
in child health services. 

HEALTH PROGRAMMES & 
NURSES 

The iiflh meeting of the* Central 
Council of Health which met at 
Ranchi .some time ago emphasised 
the importance of the role of mu¬ 
ses play in the dcvelojunent of the 
country's health programmes. The 
Central (’ouiuil of Health had 
appointed a Nursing Committee 
(among (he five C^ommittees) to 
studv and report on various health 
problems some years ago. After 
revievsing conditions cjf service, 
emoluments et<‘. of the nuising pro¬ 
fession the Committee had submit¬ 
ted its report to tlu' aicl Council 
Meeting which was held at Trivan¬ 
drum in 1953. The Council had 
forwarded its recommendations on 
the report to State Governments. 
The Council at its 3th meeting ex¬ 
pressed deep concern ovei’ the 
limited progress in implementing 
the recommendations made by the 
Nursing Committee by the State 
Governments, and again urged 
them to improve ih(' emoluments 
and working conditions of the 
nurses. 

At present in India, there arc 
only 17,000 nurses and 21,000 rnid- 
■wives practising, which is quite a 
small number, for our actual re¬ 
quirements. According to the 


Health Siarvey and Development 
Committee there should be a ratio 
of one nurse to 500 of popylation, 
and for everv 100 births, 1 mid- 
wife. On this basis, 7 lakhs and 
87,300 nurses and mid wives respec¬ 
tively would be needed for the pre¬ 
sent population. 

TRAININC; OF NURSES 

A scheme for the training of 
about 6,000 additional Auxiliary- 
Nurses and inidwives in the Second 
Five’ Year Plan at an estimated 
cost of Ks. 89 lakhs, to iiu'ct this 
increasing demand foi health per¬ 
sonnel in conuf'ction with expan¬ 
sion ol health programmes, under 
C'.ommunity Development Projects, 
has been iiu hided. 

Cet'tK's, attached to big hospitals, 
have volunti'cred to train nurses, 
and tlu' nursing (olleges at Delhi 
and Wllore ofTcr a higher basic 
course, heading to a li.vSc. degree 
in nursing. Centres at Bombay, 
I3elhi. Calcutta, Madras, Lucknow, 
Nagpur, Patna, Indore, Poona, 
Ranchi, 'I'rivandrurn and Vizaga- 
patam train Hc'alth Visitors. 

MEXICO AND THE U.S. 
BORDER CLINICS 

'I'he population of Me.xico has 
jumpt'd from 19,630,000 in 1940 
to 2.3,790.000 in 1930 and to 
29,673,000 in 1935. In each an¬ 
nual message since 195.S the Presi¬ 
dent of Mexico has referred to the 
difficulties created thereby. Last 
January 14(h, an important article 
headed “Problems increases r with 
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Population Increase” appeared in 
El Nacional, the official organ of 
the Government party in power. 
It predicts that Mexico may ex¬ 
pect 34,607,752 inhabitant.s by 1960, 
or an annual increase from 1956 
of one million persons a year. 

“This increase.creates national 

problems of geometric size. 

every year one million hectares nf 
fertile land for the production of 
basic food; employment for one 

million persons.and hundreds 

of new schools for new childien. 
Every four years, a city the size 
of Mexico city would have to be 
built to absorb 4,000,000 new p-r- 

sons.Is all this possible?” He 

points out the hopelessness of 
maintaining natural resources and 
the inevitable lowering of standards 
of living. Measures taken to con¬ 
trol population in India, Japan and 
Puerto Rico are reported. 

Not to act now (and (]uickly) 
to place birth control methods with¬ 
in reach of the Me.xican people, 
he says, w'ill mean that “we are 
handing down to our children a 
time bomb which will produce na¬ 
tional disaster within 20 or 25 
years.” 

Except for a very few doctors 
who charge exhorbitant fees, the 
only known source of contraceptive 
information in Mexico is a com¬ 
passionate 65 year old Mrs. Maria 
de R. Meza. Although no birth- 
control clinics exist in Mexico, a 
frickle of Mexican women have 


begun to discover clinics in some 
of the U.S. border towns, parti¬ 
cularly in Nogales, Los Angeles, El 
Paso and San Antonio, 

In all these place's, the Planned 
Parenthood centres receivj' many 
temporaly patients from among 
tliosi; w'ho manage to cross the 
border. It is I'ncouraging that 
within the past tw'o years these 
centres were able to advise many 
Mexican families, especially Mexi¬ 
can women. They all go home 
with literature and supplies. 

It is also gratifying that with¬ 
in the past 14 months six Mexican 
doctors applied for instruction, re¬ 
ceived literature and bought large 
su|rplies of contrac eptives. 

The Executive Secretary of the 
San .Antonio Centie believes wide 
distribution of sound simple litera¬ 
ture in Spanish plus a clinic in the 
'Pexas Valley or nearby area woul'd 
spread planned parenthood through¬ 
out Mexico. This hope seems to 
be attested by the hundreds of 
letters requesting help received 
from Mexico and other Latin 
American countries by the Planned 
Parenthood Federation of America 
and by the International Planned 
Partmlhood Fc'deration. These in¬ 
quiries followed birth control arti¬ 
cles in the Spanish edition of the 
widely read magazine. 

The conscientious use of a medi¬ 
cally prescribed contraceptive me¬ 
thod prevents the necessity for 
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abortion. Most American physi¬ 
cians give contraceptive advice— 
and at fees far less than the “cheap” 
Mexican abortionist charges. Fur¬ 
thermore, in the U.S.A. there are 
596 reputable birth control clinics 
where the fees are Tess than those 
charged by private doctors and 
where no fee is charged the 
indigent. 

The chief hurdles in the way of 
family planning in Mexico include 
the traditional opposition of the 
Roman Catholic Church public 
ignorance and the cultural barriers 
of “Modesty” in women and of 
“Machismo”. f)r pride in virility 
in men, 

- The Fan.Uv Pfanning A^^nciathn of 

Hongkong 

Quarterly Bulletin 

MORE NEWS OF BIRTH 
CONTROL IN CHINA 

The South China Morning Post 
for March 1957 reports increasing 
official action in Communist China 
in attempts to limit the growth of 
China’s 600 million population. 

Radio Peking reports that 
4,500 citizens of Peking visited the 
birth control exhibition which 
opened in Chungshan Park on 
March 1957. Similar exhibitions 
are being held in many parts of the 
country. On display are charts 
explaining the processes of concep¬ 
tion, methods of contraception, 
charts and models on the advan¬ 
tages of properly-spaced child 
births. 


A spokesman of the Health 
Ministry said that birth control 
was ht^ginning to show practical 
results in Communist CTiina, the 
New China News Agency reported. 
Peking's birth rate last year was 
down 13.9 per thousand from 43 
per thousand in 1954. 

Madame Li Teh T'seun, in an 
address to the Political Consulta¬ 
tive Conference on March 1957, 
referred to a speech by Chairman 
Mao Tse-l'ung. In this the Chair¬ 
man has advocated the setting up 
of a spe( ial organisation to study 
and give guidance on the question 
of birth control. 

Madame Li emphasised the need 
for more ])rojJagancla work in birth 
control to be aimed at young and 
middle-aged men. She said that 
clinics should give advice and guid¬ 
ance to both s(“xes. Propaganda 
should also he aimed at discourag¬ 
ing early marriage, and she suggest¬ 
ed that it should be considered 
whether to raise the age limit of 
20 for men and 18 for girl stipu¬ 
lated under the marriage law. She 
thought the marriage of middle- 
school students (about 13 to 19 
years) should be absolutely for¬ 
bidden. 

Abortion and sterilisation, she 
said, should only be subsidiary me¬ 
thods to contraception and people 
who bad abortions should be made 
to bear all costs tHfemselves 



THE JOURNAL OF FAMILY WELFARE 


155 


not benefit from the state health 
services. 

—The Family Planning Association of 
—Hongkong Quarterly Bulletin. 

STERLIZATION 

The Human Betterment Associa¬ 
tion of America which concerns it¬ 
self with every aspect of human 
sterilization, held a conference on 
November 2, 1956. J'opics discussed 
included the various conditions un¬ 
der which sterilization could be re¬ 
commended, its Ici^al asp('( is. 
the mores of Puerto Ricans in res¬ 
pect of family limitation, some 
world population problems and 
finally specific ways of spi.'ndiny the 
French Fund ($10,000 in the com¬ 
ing year given by Mr. Graham 
French of Philadelphia with the 
possibility of annual rene^valj for 
the purpose of helping those in 
financial n'ad who require sterili¬ 
zation. Mentally defective or re¬ 
tarded persons are generally regard¬ 
ed as suitable candidates for early 
sterilization, in some cases '..s soon 
as they reach puberty. 

Some of those present thought 
that married couples should be al¬ 
lowed to choose sterilization on 
socio-economic grounds having de¬ 
cided that their families wer*' com¬ 
plete but this view' takes no note 
of the pos.sibility of some catastro¬ 
phic event eliminating one or more 
children and perhaps one partner 
of the marriage at one fell swoop 
whereupon another child or possib¬ 
ly another fruitful marriage might 
be desired and perhaps achieved. 


Dr. Alan F. Guttmacher has de¬ 
vised a formula for both ward and 
private patients. He believes that 
sterilization on so< io - economic 
grounds should not be offered to 
w'omcn unless they are under thirty 
with six living children, between 
thirty and thirtyfive with five living 
children, and beyond thirty-live 
with four children. 

It is reported that Puerto Rican 
women in New York “disappear” 
from time to time on borrow'cd 
money to Puerto Rico “to be fixed”. 
Such women will be greatly help¬ 
ed by the French Fund. That men, 
often willing and anxious to have 
their wn’ves “fixed”, would be un¬ 
willing to allow themselves to be 
“fixed” was not always the t a.se 
according to Mr. j. L. Cox who 
pointed out that male sterilization 
is giadually being accepted in 
Puerto Rico as understanding of its 
benefits became more widely known. 

THE SEXUAL QUESTION— 

A BOOK FOR YOUNG PEOPLE 

by 

Prof. Dr. RODOLF NEUBERT 
Reviewed by 

Dr, med. Anne-Marie Durand Wever 
For the first time among the 
dozens of books on sexual questions, 
that it is my duty to read, I have 
run across one that, though con¬ 
taining excellent factual informa¬ 
tion and carried by a high sense 
of responsibility, uses the subject^ 
for political propaganda. 

In the “German Democratic Re¬ 
public” (Russian 2one in Germany) 
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(DDR) inonoganiatic marriage is 
cited as the ideal compared to 
capitalistic countries where immo¬ 
rality and loose morals are said to 
dominate. Legislation has pro¬ 
claimed equal rights for women, 
but men and women are physiologi¬ 
cally different, woman is the bearer 
of new life and therefore deservent 
of greatest protection, esteem and 
politeness, here also the laws are 
claimed to be exemplary. 

Neubert, who.se book is intended 
for the teenagers from 14—18 cites 
Lenins opinions in the question of 
.sex. For an advanced society only 
Monogamy is acceptable. Boys and 
girls should grow up together and 
learn to know each other and get 
acquainted. By comradeship, ten¬ 
derness and mutual understanding 
they .should find out whether they 
would harmonize sufficiently for life 
companion.ship, and not until they 
are physically and socially ripe 
should the last bodily union be 
under taken. Although the unmar¬ 
ried mother and the illegitimate 
child are by law placed on a par 
in DDR, a child needs not only the 
mother but also a father. Birth 
Control may be justifiable in wed¬ 
lock but is even here uncertain and 
in the end harmful. Coitus inter- 
ruptus and the rhythm method are 
clearly negated. The interrup¬ 
tion of pregancy is considered 
harmful and unlawful,, the re Laws 
are’ cited in full. 

Neubert’s discussion of the 

problem whether early intercourse 


is advisable or harmful is worthy 
of notice. He has no doubt about 
its being harmful and of no advan¬ 
tage lo the developmerft of the 
girl and while it will not harm the 
boy, it will not do him any good, 
he would better employ his surplus 
vitality in preparing for his future 
vocation. In the socialist stale 
every possibility e.xists for every 
young person independent of per¬ 
sonal, social and financial status. 
4'he author states explicitly that the 
moral outlook has changed since 
Hodann and other communist pre¬ 
cursors advised proletarian youth 
on early sexual contacts Ix-cause at 
that time no other diversions, no 
possibility of social improvement 
were existent. 

'I'he fusion of politics and ethics 
is interesting and very regrettable. 
We should be glad to place Neu- 
bert’s highlv ethical book in the 
hands of adolescents if the propa¬ 
ganda were not so pr<‘dominant. 
Involuntarily one is led to wonder 
w'hcther Neubert, whose book for 
children of 9-14 is such that I 
should gladly put it in the hands 
of my own grandchildren, whether 
the author who writes an excellent 
style and who is evidently well read 
and highly educated, is really an 
ardent communist or whether he 
has written the book in this trend 
because he has to prove himself 
or to atone? We Berliners are 
sometimes rather sceptical—. 

— M, Pyrt^d-Wever^ Berlfff, 
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THE LATE Dr. A. P. PILLAY 


The Family Welfare Bureau of 
the Family Planning Association of 
India commemorated the first an¬ 
niversary of the death of the late 
Dr. A. P. Pillay on tin* 27th June 
1957, by the unveiling of his por¬ 
trait by Srnt. Dhanvanthi Rama 
Rau, President of the organisation. 

Dr. A. P. Pillay was the medical 
Director of the Family Planning 
Association of India from 1951 
until his death in 1956, and had 
been responsible,for building up the 
work both in the Kutumb Sudhar 
Kendra, where Birth Control work 
is being done, and in the Family 
Welfare Bureau, where infertile 
and subfertile couples are being 
treated. A glowing tribute was 
paid by Dr. G. M. Phadkc, the 
present Director of the Bureau, to 
the excellent pioneering work done 
by Dr. Pillay. Dr. G. L. Jhaveri, 
Dr. Hai and Dr. (Mrs) Kar as¬ 
sociated themselves with the ap¬ 
preciation of the services rendered 
by Dr. Pillay. 


Smt. Dhanvanthi Rama Rau in 
unveiling the portrait said that she 
hoped that his portrait would be 
a constant inspiration to the young 
doctors who were working in the 
Bureau, and that his dynamic 
personality would still continue to 
pervade the Institute and help 
those younger men who were now 
integrated with the work that he 
had pioneered. He was also res¬ 
ponsible for editing jthe Family 
Welfare Journal for the promotion 
of education of the lay public in 
matters concerning this field of 
work. Smt. Dhanvanthi Rama 
Rau deeply deplored his death at 
a time when only the foundation 
of the work had been laid, for he 
was unique in giving selfless devo¬ 
tion, to a cause in which he had 
specialised. 

I’he Family Planning Association 
of India suffered a great loss in 
his death. 
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ELIMINATION AS A MAJOR BASIC 
FACTOR IN THE TOTAL HUMAN SEX LIFE 


Dr. ERNEST HARMS, 
Editor of The Nervous Child 


Since the start of the second de¬ 
cade of this century, when I was 
introduced to the sex psychology 
of Sigmund Freud, I have struggled 
in my mind with certain of his 
fundamental theories. Although I 
admired the analytical master's 
keen and consequential way of 
thinking and formulating ideas, 
from the beginning I had an un¬ 
clear, indefinable notion that Freud 
had sacrificed the detailed investi¬ 
gation of certain more complicated 
realities so that he could formulate 
an all-over, sw’ec'ping theory that 
would be easily proven and gene¬ 
rally acc-eptable. In the decades 
since then I have had to continu¬ 
ally deal with problems of a sexual 
nature in my professional task of 
a.ssisting troubled people. Only 
very slow^ly, however, have I been 
able to synthesize my objections to 
Freud’s theories into a clarity 
which would permit me to formu¬ 
late and crystalize them into a 
scientific scheme'. It is only in re¬ 
cent years that I have become 


more successful in working out 
these rather complicated ideas 
with enough clarity so that I can 
challenge my professional field into 
discussing my theory. I would like 
here to add a sentence to this in- 
troduct paragraph on my .own 
scientific background that applies 
to this study. My thinking on these 
problems has developed more from 
the beneficial studies of biological 
workers like Juergen Harms (8) 
and Edwin G Conklin (3) rather 
than from actual sexologists like 
Havlock Ellis and M. Hirschfeld 
—not to speak of the lapses in a 
recent monstrous re.search project 
on sexual behaviour (10). 

If one examines the theoretical 
basis of Freud’s concept of human 
sex activity more carefully, one 
will find that he places human sex 
urges, biologically, entirely and 
solely on the basis of propagation 
(5). This propagative urge is 
cloaked into the subconscious when 
it does not come completely into 
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the open. The Freudian school’.s 
way of thinking specifically tends 
to sec everything motivated by sub¬ 
conscious or instinctive sources 
which can neither be very simply 
proven or defined from conscious 
ones. This is especially true in 
details of the human sex urge. 
Anyone who will, in an unsophisti¬ 
cated way, inform himself about 
the human desire for cohabitation 
will realize how little true is the 
belief that it is identical with the 
desire to create offspring. The 
male, of i ourse, evidences this truth 
the most, although it seems less 
obvious at first in the female. 
While it is true that a large group 
of women will defend their sex urge 
with the most legitimate considered 
desire to have a child (4), probing 
a little dec'per psychologically we 
find that over half of all women 
live in permanent fear of becoming 
pregnant. This fear, a major ele¬ 
ments in most hysteric and neuro¬ 
tic states in women, must be psy¬ 
chologically based on a still more 
deeply-rooted desire for sex-life 
(2). If wc come to the bottom 
of conscious or half-conscious sex 
urges in women (which happens 
not too often except in a very 
truthful analysis), we find that the 
desire for motherhood is only so¬ 
cial consciousness legitimazing 
quite an elementary urge to coha- 
bitate (II). 

These arguments, and others as 
serious, but less clear to establish, 
pressured this author’s thoughts 


away from the Freudian path. I 
have searched for a difl'erent ap¬ 
proach to those realities which un¬ 
til now have neither been cleared 
up, nor even properly described. 
Various schools have attempted to 
seperate the actual fact of propa¬ 
gation from factors and experience's 
which do not seem to be immedia¬ 
tely geared to it. As far as I 
can see, however, all interpreta¬ 
tions attempted during the past 
100 ycai's have run in (he sarn<’ 
direction as Freud's. They at¬ 
tempt to separate psychological ex¬ 
periences of various shades of ero¬ 
tism and pleasure from the physio¬ 
logical aspc'ct of propagation. J'he 
end result throws everything not 
labled propagation into a general 
“psychological bag” (5). Tuo 
things were evident at the start of 
my own investigation. First, not 
all sex urge was identical with 
propagation. Sc'cond, not every¬ 
thing that had been called “psycho¬ 
logically” motivated in the human 
sex urge was purely psychological 
at all. Other physiological ele¬ 
ments secerned to be actually in¬ 
volved. 

One element belonging to the 
wide* sphere of women's sexual or¬ 
ganic life led me to the track of 
the interpretation attempted here. 
Actually this clement, menstruation, 
may be called only secondarily 
sexual (14). An organic interpre¬ 
tation of menstruation best explains 
the motivating factor in this pro¬ 
cess to be eliminaticm. This paper 
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will attempt to show that the ele- 
mination factor, appearing as a 
secondary sexual function in female 
menstruation, is actually a major 
element of the entire sex life. 
Elimination, together with propa¬ 
gation and psychological eroticism, 
will be recognized as the threo 
major motivating factors. 

However, before I can present 
the role of elimination in menstrua¬ 
tion so that we understand its fur¬ 
ther major role in human sex lib', 
I would like U) point out that 
very basic function played by eli¬ 
mination in the total household of 
the human body. H. R. Conklin 
(3a) in a short paper excellently 
described those elimination funr- 
tions which arc active in the hu¬ 
man body. It is what I like to 
discuss at first here. We all kno^v 
that .solid and licjuid elimination 
is connected with our nutritional 
proccs.scss. Certainly elimination 
is also part of our respiratory func¬ 
tions. In our bodies toxic sub¬ 
stances are continously being pro¬ 
duced, which would cause severe 
illness and even death if not eli¬ 
minated through urine and pers¬ 
piration. St^mc toxics are elimi¬ 
nated by skin blemishes or even 
abscesses. Finally, there is a per¬ 
manent elimination occuring in 
the surface layer peeling of our 
skin. Within this framework, 
then, eliminatory processes in pay 
opinion play a basic role in the 
sex life of man. Menstruation 
takes up a major part of this role. 


although it does not play a posi¬ 
tive part in the actual sex-urge 
(for menstruation actually fjlays a 
negative role). Nevertheless, in 
order to also understand the posi¬ 
tive side, we must discuss the ac¬ 
tual eliminatory of menstruation 
more in detail (19). In the center 
of menstrual elimination stands the 
ovuLation process. Every month 
the human female pioduces an egg 
which is eliminated if it has not 
been fertilized. Together with this 
egg a certain amount of organic 
matter, a large portion of which 
is blood, scheduled for the earliest 
fatal life, is also expelled monthly 
by the fi'male organization. I’here 
is no doubt that menstruatiem is 
a very specific type of the general 
procc.ss of crimination taking place 
throughout the* body. 

In order to focus properly on 
the actual role of elimination pro- 
cc.sscs in the sexual functions, we 
must widen this study’s hoiizon for 
a moment to cover the propaga¬ 
tion of organic life on this earth. 
'This broader view shows us the 
tendency to greatly overproduce 
in order to preserve the species. 
Plants produce a tremendous sur¬ 
plus of male pollen as well as seeds. 
Clouds of pollen fill the air of 
which perhaps one in a thousand 
hais a chance to fertilize. We see 
the same phenomenon in the ani¬ 
mal kingdom. It is seen, in a 
more limited degree, among the 
human species. Out tsf idte dozen 
ova produced in the female body 
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annually, one may have the chance 
to be fertilized. Out of the many 
thousands of spermata contained 
in one single male discharge, only 
one is required to fertilize one ovum. 
Overproduction .seems basic to the 
principle of preservation of the 
species; as we now sec, elimination 
.seems to be the “biological control’’ 
of this overproduction. In the 
plant world where propagation is 
an “e.\ corpore” act, where pollen 
and seeds arc strewn outside the 
parental organization over wide 
areas, their elimination simply 
means their organic destruction. 
Since the propagative process in ani¬ 
mals and man is “in corpore", a 
cohabitation of the two sexes, 
these eliminatory function takes 
quite a different form. 

While the human species uses a 
rather lomplex ^vay to propagate 
and preserve itself, this method 
must, teleologically speaking, never¬ 
theless he the best and simplest 
one. 'I'hc “fresh ovum" which 
the female body produces and eli¬ 
minates every month, the loss of 
such a mass of spermata, are not 
the only ways we consider elimi¬ 
nation of unused reproductive ma¬ 
terial. If this were the case, wc 
would not have to step outside the 
realm of previous speculations on 
sex.* Our problem begins at the 
point where elimination, which we 
have now definitely established as 
a major basic factor of sexual life, 
enters into actual sex-urges and 
sexual desire (10). 


The modern study of sex has 
been greatly widened and compli¬ 
cated by the enclosure of endo¬ 
crinology into this field (12); the 
fact of gland secretions and hor¬ 
mone influences have w'idened this 
study far beyond the simple process 
of propagation (13). While a 
(ertain amount of substance pro¬ 
duced in our body are directed at 
propagation, they arc actually used 
ior this purpose only to a limited 
degree. With these surplus sub¬ 
stances ihc're is an acute problem 
of elimination. The need to elimi¬ 
nate, while actually a very decisive 
component of the sex urge, is to¬ 
day falsely seen to be a drive to 
propagate. It is vagely believed 
that all those substances which the 
body produces in connection with 
propagation (beside the materials 
of female menstruation) are inter¬ 
nally absorbed, and do not actually 
require elimination. We wish to 
prove that this is not so; we wish 
to show that elimination of these 
substances is actually a major cause 
for .sexual desires. In introducing 
the elimination concept as a con¬ 
crete factor of human sex life we 
do not intend to abandon most of 
what Freud, in his theories on this 
subjetT, points to as the psycho¬ 
logical factors in the human sex 
urge. On the contrary, this con¬ 
cept gives evidence to support these 
theories, while at the same time 
it limits them to a sphere in which 
they are definitely valid. 

When human male and female 
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inert, their psychological sexual 
“contradiction” and connected 
nervous functions arc automatically 
tuned to erotical activity. Thi.s, 
however, is only the outer, superfi¬ 
cial side of our bisexual exislance. 
(All that Freud emphasizes as be¬ 
ing caused by the psychological 
constiousness or subconscious func¬ 
tioning of our sexual life, with the 
many sources and forms of conflicts 
about which Freudians have filled 
volumes, docs not interest us hert?. 
Our view is focussed upon the bio- 
It'gical functions of sex.) If this 
eroticism takes a deeper footing 
into each one's biological existante, 
our glandular activity will be 
aroused, and in turn will induce 
the production and secretion of 
substances used for propagation or 
cohabitation. In the male this is 
represented by the seminal fluids 
and in the female by the hormonic 
and mucous secretions, sometimes 
called the libidinal excretions (16)- 
Since human sex activity and pro¬ 
pagation is an “in corpore'* pro¬ 
cess, in which the male contri¬ 
bution is deposited during cohabi¬ 
tation, we must first be occupied 
with the production and coital eli¬ 
mination of sc'inen. Non-recogni¬ 
tion of the male eliminatory pro¬ 
cess in coitus has caused much 
misunderstanding and confusion in 
studies on sex behaviour. We must 
recognize that traditional theories 
do not make it easy to acknowledge 
this fact. Our understanding here, 
however, will come more easily if 


we turn for a moment to the matu¬ 
ration of the male sex organization. 
Sincere students like Rohleder (17), 
puzzled by the problems sui'tound- 
ing masturbation and nocturnal 
and involuntary pollutions have 
tried to find an c.xplanation for 
biological maturation in the ado¬ 
lescent. St'xual maturity in the 
male means that the sperm-pro¬ 
ducing organization has developed 
until the completion of being able 
to dispen.se semc'n. This is autej- 
matically c-onnecU*d to the func¬ 
tioning of the phallus, which mostly 
has begun much earlier in some 
boys. In most young males, in 
fact, the sexual organization more 
or le.ss starts to become productive 
independently fiorn the spontaneous 
psy< hologi( al stimuli belii'ved to 
be a major factor in later, mature 
.sex life. The result of this deve¬ 
lopment is the involuntary noctur¬ 
nal emission which is an elimina¬ 
tion in a very real sense. Of 
course, not all spermatic produc¬ 
tion is eliminated in nocturnal 
emissions. If the organic pres.sure 
of the stored material becomes un¬ 
bearable during waking hours (the 
reason being either an especially 
large quantity, or a neurotic cons¬ 
titution unable to stand much phy¬ 
sical or mental pressure), the re¬ 
cently matured teen-age boy may 
feel the imminent urge to mastur¬ 
bate. We certainly do not want 
excuse or apologize for onanism, 
but the point we have developed 
here has tried to take-away from 
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masturbation the unsound aspect of 
its being a moral mis-doing, or a 
crime against the boy. We pre¬ 
fer to give a more scientific and 
natural basis to the process by des¬ 
cribing it as the elimination of or¬ 
ganic products which in certain 
circumstances produce pressure 
that the young body finds unbear¬ 
able. While there is an entire 
literature on adolescent problems, 
especially on masturbation, we find 
in it no really satisfactory expla¬ 
nations. Most of what is offered 
remains in the circle of moral prea¬ 
ching, which may cither advise 
physically tiring the total body by 
means of sports, or occupying the 
self with “other matters”. The 
more natural point of view, how¬ 
ever, seeing it as an elimination 
gives us a much sounder basis from 
which to search for really helpful 
solutions. Here, of course, I must 
seriously emphasize that we do not 
advocate teen-age sex life on an 
adult level (as is habitual in some 
primitive and aboriginal groups). 
There is no doubt in my mind 
that healthy and .sound pedagogi¬ 
cal solutions can be found. These 
will be discussed briefly at the end 
of this paper, since the scope here 
will not permit a more detailed 
discussion of this problem. 

After acknowledging the role of 
elimination in the physiological 
conditions of adolescent males, only 
one small step is necessary in order 
to understand and accept the simi¬ 
lar role of elintination in the sex 


urge of the mature male. There 
is no doubt that most of the sper¬ 
matic production in the mature 
male is an instantaneous reaction 
to outside stimuli, caused by con¬ 
tact with one female. We live now 
in a mass .society with continually 
mixed contacts. Male and female 
in our society live under the in¬ 
fluence of constant sexual stimula¬ 
tion with naturally induced hor- 
monic and spermatic, activity. This 
activity eauses a latent need for 
elimination. Throughout our .so¬ 
cial world there is a basic sex urge 
which is not, as we have pointed 
out before, identical with an urge 
to create offspring, or, as common¬ 
ly expressed, “to raise a family”. 
The sex urge is caused rather by 
a physiological need for elimination. 
'The common use of contraceptives 
shows this from the social hygiene 
side. We can make our presenta¬ 
tion a little more complete by 
pointing to the permanent stimulus 
which becomes a habitual factor 
in marital life. With older people, 
dire( t stimulus may not even be 
necessary, for after the middle of 
life a strong organic habit, requir¬ 
ing elimination, has developed. 
There can be no doubt that the 
elimination factor does play a de¬ 
finite role in every sexual urge- 
no matter in what form and under 
what circumstances it may occur. 
Elimination functions, together 
with the various erotic urges and 
the desire for propagation,, arc a 
basic part of the male sexual life. 
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There is considerably more re-l^' 
luctance to acknowledge the elimi-?, 
nation urge in the female. OR 
course, it is true that in actual co-^ 
habitation the male partner pro¬ 
duces and releases the majorl 
amount of substance. The point of 
view which might first seem most 
justified maintains that if positive 
female sex urges arc not totally 
geared towards conception they 
must fall into the field of psycho¬ 
logical and erotical pleasures. Seri¬ 
ous sex scht>lars like Rohleder (18), 
however, have already pointed out 
that the female body produces a 
certain amount of substanceSj 
partly hormonic and partly mu¬ 
cous in nature. These are the re¬ 
sult of sexual stimuli, and are di¬ 
rected tow'ards cohabitation. Roh¬ 
leder has called them the “Libi- 
doesen Ausfluesse” (libidinal excre¬ 
tions.) There is no doubt that t'le 
similar desire to eliminate these 
sexual substances exists in the fe¬ 
male just as in the male. We 
know that most hf'althy women 
during actual (ohabitation secrete 
a considerable amount of liquid 
substances. I consider that one of 
the few’ meaningful revelations w’e 
have received from A. Ch. Kinsey 
and his colleagues concern the 
widespread masturbation impulses 
in women (II), for this informa¬ 
tion supports our contentions about 
-he eliminatory needs. Of course, 
in this, as well as in many other 
aspects touched on in this paper, 
problems come into the foreground 


that require detailed organic re¬ 
search and experimentation to set 
straight or revise present theories. 
One very important point concerns 
these “libidinal excretions”. What 
can we consider to be their bio¬ 
chemical character, their specific, 
functions (20) ? It has been point¬ 
ed out that the,so excretions be.''idcs 
being a lubricant, serve as the 
liquid base in which the male sper- 
matoza travels towards its goal. 
Here elimination has a very seri¬ 
ous and definite function. 

In rounding out this first presen¬ 
tation of the elimination concept, 
it seems to me that certain aspects 
need to be discussed briefly, in 
order to connect our ideas with 
some important tangential 
thoughts. As in many other as¬ 
pects of human existance, difTcren- 
tiation and typological differences 
play an important role here. Much 
too little of this, in fac t, has been 
applied to previous studies in sex, 
although such types of sex-beha¬ 
viour w’ill become most important 
in the sight of a practical applica¬ 
tion of our elimination concept. 
Certain types of individuals in 
which elimination plays a varying 
role will have to be specified. 
7'herc must be a clear separation 
of the different ways in which eli¬ 
mination itself fits into a relation¬ 
ship with the other factors making 
up the human sex urge and sex 
experience. With certain types we 
will be forced to abandon the prio¬ 
rity of psychological j^ctors. Espe- 
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cially concerned here are certain 
Freudian concepts (5). Wilhelm 
Reich’s psychologistic sex theories, 
instinctively rather than rationally 
rejected by many, will almost en¬ 
tirely lose their validity (15. IB). 
The elimination concept will be a 
very special corrective influence 
on such subconscious effects as the 
famous female hysteria. However, 
our concept will prove most im¬ 
portant in developing a human 
understanding and sound therapy 
with many sex deviants. But, of 
course, one paper this size can in 
no respect be sufficient to elabo¬ 
rate satisfactorily on these aspects. 

It is usually customary to intro¬ 
duce any new theory or concept by 
presenting historical sources and 
backgrounds. I felt, however, that 
I should deviate from this habit 
in regard to this problem, and only 
now at the end note that there are 
also ancestors of this idea. We 
have to go far beyond the past 
century to find any real roots for 
our concept. These are found, 
however, very realistically present¬ 
ed among the prominent medical 
writers in the second half of the 
eighteenth century. Among thc.se 
predominates the famous Swiss- 
Frenchman Simon Andre Tissot, 
whose insight into sexual life is 
expressed in his well known, realis¬ 
tic study of masturbation, “L’Ona- 
nism”. In his largest, most mature 
work “Traitee des Nerves et de 
leur Maladies”, Tissot dwells in 
great detail on the dangers to men¬ 


tal health in sexual abstinence for 
certain types of people in certain 
circumstances of life. He points 
out that abstinence frequently may 
cause physical illness and mental 
disease. He had insight, in the way 
of thinking of his time, into the 
mechanism or hysteria which 
Freud described in great detail 
later. Tissot’s prophylactic and 
therapeutic thinking climaxed in 
the demand for proper elimination 
of sexual secietions, according to 
the needs of each individual. He 
represents the concept of elimina¬ 
tion as clearly and definitely as it 
could have been done at his time. 

Remaining to us now is the task 
of linking our presentation to the 
usual slant of .sex instruction. If 
our concept possesses practical ap¬ 
plicability at all, it will prove most 
meritous in this direction. The 
theory will especially help to clear 
up a great deal of confusion into 
which the public mind has plunged 
in the matter of sex instruction— 
a confusion caused by the contra* 
diction between teaching religious 
ethics and the concrete results 
presented by recent medical phy¬ 
siology and psychology. The es¬ 
sence of the religious concept is 
that, if men would live according 
to a definite cultural pattern, and 
obey and practice the ethics of 
emotional religious control, all 
psychic sexual urges (and with 
these the actual secretion of sexual 

ft 

.substances) would be non-existent. 
Sex then .would be limited to the 
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desire for conception. From the 
social hygienic point of view, how¬ 
ever, this concept appears com¬ 
pletely unworkable. Throughout 
the entire sphere of modern civi¬ 
lization our social relations not 
only make such a devoulty religious 
life impossible, but also make in¬ 
evitable the frequent outside sti¬ 
muli of a psychologically sexual 
character. Realistically, therefore, 
almost every healthy individual is 
certain to produce some amount 
of sexual substances, which must 
in this or that way be channelled 
into eliminatory procedures. At 
this point we meet our first major 
practical problem. To what degree 
is our body able to absorb or eli- 
minate internally sexual substances, 
especially those produced by the 
male body? To what degree could 
this actually be done? We know 
that a certain degree of absorption 
does occur, but we do not know 
how this happens. Where is the 
borderline of health, and where 
docs the danger of disease develop? 
In the same way we also need more 
definite knowledge of the female's 
need to eliminate her libidinal ex¬ 
cretions. Here fundamental re¬ 
search should be the basis of a 
really healthy sex instruction. A 
still more important and serious 
question touches the same problem 
in the maturing youth. Apparently 
there is a normal transition from 
the maturing boy’s involutionary 
pollution to the organically widely 
controlled production of seminal 


substances which, as we must 
expect, is under normal circums¬ 
tances directed towards cohabita¬ 
tion for its release. Actually, we 
know nothing about this organic 
transition and reduction in seminal 
production, although this know¬ 
ledge alone could be the basis for 
a healthy sex-education. So long 
as we do not know the actual, basic- 
facts, how can we wish to help our 
growing youth to make a healthy 
adjustment? How wifi they escape 
those psychological impairments 
which Freudian suppression con¬ 
cepts show actually to be so 
harmful to the minds of modern 
man? Our ignorance of sut;h 
basic- factors as, elimination in the 
sex functions must continue to 
raise these c|uestions. We must 
continue to hope that further re¬ 
search will yield an answer. 
Actually, this brief paper can only 
be a first sketch of the outlines of 
this concept. These thoughts, 1 . 
hope, will Idc expanded to their 
proper importance in a future 
series of papers. 
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FAMILY PLANNING & THE CHILD 


Dr. GEORGE COELHO 


Planning the family comes from 
respect and love for tl^e child. The 
primary motive is to condition the 
home and environment in such a 
manner that the child can be rear¬ 
ed into an adult with love and 
comfort. There is a section of 
people who broadcast that man 
thrives best on difficulties - and it 
is a large family reared under con¬ 
ditions of stress that pushes out 
genius on the world. But by and 
large many think otherwise and 
consider a full loaf better than 
half. Hence a planner has his 
family within the economic frame¬ 
work. 

Besides the economic there are 
other aspects of the child to be 
considered. One of these is the 
health of the child, physical and 
mental. With the advances in 
medicine, many of the sufferings 
and illnesses that children went 
through a quarter of a century ago 
can be avoided if care and fore¬ 
thought is exercised. 

We are now aware that certain, 
diseases are genetically transmitted. 


If the disease is going to be a 
serious handicap to the child, con¬ 
ception should be avoided in these 
cases. Transmission is not always 
hundred per cent. Hence an over- 
optimist may take a chance per¬ 
haps to regret for all time. A 
serious disease genetically transmit¬ 
ted is mental disorder. When it is 
manifest in the families of both 
parents then one will have to be 
cautious. 

The first three months of intrau¬ 
terine life are very important. 
During this period the cells multiply 
and organise themselves into the 
different tissues of the body and 
the human form is assumed. The 
cells are more vulnerable and if 
damaged may multiply and orga¬ 
nise themselves differently. Mon¬ 
strosities and deformities will be 
the result. The virus of German 
measles has a disturbing effect on 
these cells; causes cataract in the 
eye, deafness and lesions in the 
structure of ^e heart. Similarly 
radiations from x-ray and atom 
bombs are harmful. Deficiencies 
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in thyroidy» iron, vitamins are re¬ 
flected in the quality of the foetus. 
Hence it is very desirable that the 
mother should avoid these dangers 
and eat a sound diet during preg¬ 
nancy. 

In view of the . great risks of 
birth every mother should ensure 
that the birth canal is normal and 
presents no anatomical difficulties 
for the transit of the child, and if 
so she must be prepared to deliver 
the child by alternative routes 
safely. In this process of delivery 
all attention is on the mother who 
is in travail—naturally so. But the 
risks to the baby are very real and 
sometimes we would plead for 
greater thought to the baby. Effi¬ 
cient medical aid at this time is 
very important and family plan¬ 
ners should give it high priority. 

After birth the child needs food 
to build up his body, protection 
against physical and social trauma, 
opportunities to exercise and en¬ 
large his talents and assurance that 
he is welcomed to the human so¬ 
ciety. 

Fortunately nature provides 
nourishment during the first few 
months of life. Breastmilk is ideal 
for the baby. But some mothers 
are unable to feed the baby for 
more than a few weeks. To-day 
this is not a catastrophe as babies 
can be successfully reared on the 
milk of the cow and the buffalo. 
The other foods are also pressed 
into service earlier. In our country 


there is a scarcity of protein. A 
good protein is supplied by milk 
and the imported skimmed milk 
powder can be used for this pur¬ 
pose; further it is comparatively 
cheap. Food habits vary from com¬ 
munities and places and are gene¬ 
rally legacies of the past. They 
have been adjusted to local condi¬ 
tions. Some of these habits need 
correction, some taboos are no 
more rational. Education, wider 
travelling and trade have broken 
down many barriers. Hence we 
would utilise all the food available 
around us, in feeding our children 
and ourselves. 

Protection against disease does 
not simply mean giving a few peri¬ 
odical injections by the doctor. 
It involves the entire mode of 
living which should be hygienic. 
These protective inoculations are 
useful and should be availed of 
by everyone. Such inoculations 
are available against typhoid, 
cholera, whooping cough, diphthe¬ 
ria, tetanus and now poliomyelitis. 
Similarly one cannot protect one¬ 
self against malaria by taking 
drugs. A balanced diet contain¬ 
ing natural foods and supplemented 
if necessary by manufactured pro¬ 
ducts can protect against the de¬ 
velopment of deficiencies An open 
air life, clothing the body in clo¬ 
thes suitable to our climate and 
keeping the body surface and ori¬ 
fices clean by baths and ablutions 
are integral parts of <his pro¬ 
gramme. Not only the child, but 
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the entire family should follow 
this programme. Environmental 
hygiene is another important jjlank 
in this protection and this is an 
aspect that is sadly neglected in 
our country. 

Protection from social lailures 
can only come from example in 
the home and elsewhere. If a high 
pattern of conduct is set up in the 
home it will continuously' seep 
into the child. Such parents will 
introduce ihc' (hild ic^ only similar 
patterns outside the home and 
thus make life c ven. Theie is a 
danger' that the aspirations of the 
parents may not be in tune c\iih 
those of the child and of his en¬ 
vironment. Then there must In; 
adjustment. If the parents realise 
that the environment is unhealthy 
for the child he should be removed 
from such an environment rather 
than expecting him to overcome 
it. Such continuous adjustni' ni 
will prevent antagonism which 
may run off into various channels 
damaging to the safety of the 
child. 

The child grows up developing 
his physical and mental talents 
and he niu.st b.- prewided with op¬ 
portunities for them. The daily 
run of life provides him with these 
Opportunities in the home, in the 
school and in the f)layground. The 
parental interest in the home, the 
curriculum in the school and on 
the playflteld are all worked with 
this objective. However there is 


a tendency to apply the* blue print 
universally and that is 'where the 
rub comes in. To-day in our over¬ 
crowded schools, incompetent 
teachers are unable to find out 
the capacitic*s of their children. 
In marching with the crowd many 
a child suffers a mental trauma 
from which he may never recover. 
Family planners should therefore 
pay more attention to the progress 
of the child in school and work 
for the removal of the gioss ano¬ 
malies of our schools which are 
derived from poorly paid, incom- 
pelenl teachers. Parents should 
take more interest in their child¬ 
ren, understand their talent and 
guide them though the bent of the 
child may be very different from 
the ambition of the parent. 

Being born, the child looks 
round the world to see if he is 
welcomed or not. He always look 
for an assurance that he is liked 
and he is wanted. I'he feel of the 
breasts, the warmth of the mother, 
the cuddling, the tender .soft words 
spoken to him, give him this as¬ 
surance. Gradually he makes his 
demands first of food, then of his 
other comforts and later of his 
other likes and dislikes. He also 
likes to make his contribution to 
the family. It is in the manage¬ 
ment of this period that great tact, 
forethought and patience is need¬ 
ed. It is of primary importance to 
impress upon the child that all 
our dealings with hii^ are rriotiva- 
ted by the sole object of welcoming 
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him into our human family and the 
correctives we apply are also with 
the same object of fitting him with 
the pattern. Showing to the child 
an appreciation of his behaviour 
and originality, yielding to him 
when his plan is different from 
ours, but not harmful neither to 
him nor to the society, goes a long 
way in creating a sense of friend¬ 
ship and a feeling of dignity in the 


child. Family planning does not 
mean having a single child, pam¬ 
pering the child and creating' a 
menace to the family and ♦^he 
society. On the contrary it aims 
in protecting the child when and 
as needed, and then leaving him 
on what seems to us, in our lights, 
the right path of human happiness 
and prosperity. 
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PSYCHIATRY AND THE MARRIAGE 
GUIDANCE COUNSELLORS 

G. de M. RUDOLF 


Psychiatry is the science of the 
abnormal mind, A psychologist 
is a person trained in normal 
psychology, a psychiatrist is a 
medically-trained individual who 
has also been trained in abnormal 
psychology. Psychological abnor¬ 
mality to one observer may be 
normality to another, psychological 
abnormality in one environment 
may be normality in another, 
psychological abnormality at one 
age may be normality at another, 
both as regards the individual and 
the race. Care is necessary not 
to classify as abnormal that which 
is really normal but abnormal to 
the observers owing to his limited 
experience of living conditions in 
other places or in other social or 
income levels. The converse holds 
good. Abnormality must not be 
missed when the personality is be¬ 
ing assessed. 

Mania is a condition of rapid 
thought process, the mind passing 
rapidly from subject to subject so 
that connection may seehi non¬ 


existent. 7'hc body may respond 
to the thoughts so that noise, over¬ 
activity and violence may ensue. 
The.sc conditions necessitate treat¬ 
ment in mental hospitals. But 
there arc many hypomanic persons 
amongst the general population. 
They are regarded as bright and 
sociable, but they are in reality 
so satisfied with their own happi¬ 
ness that they fail to see unhappi¬ 
ness in others. They talk freely 
and, often constantly, ad are in¬ 
variably active and often fail to 
finish each occupation begun with 
so great an energy. 

Depression is the opposite of 
mania. The sufferer, an apt des¬ 
cription, feds that nothing is worth¬ 
while, nothing is of interest; that 
an empty void would be preferable 
to anything else, that life is un¬ 
bearable. This feeling leads to 
suicide. And here, the Counsellor 
must take care. Easily, he may 
convert a non-suicidal depression 
into a suicidal one by probing in¬ 
to history arid memories, previous- 
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ly suppressed- These may com¬ 
prise thoughts or deeds of shame, 
Uever forgivable. If not forgiv¬ 
able by God or man, life can never 
again be pleasant. Death is the 
only alternative. That is the suf¬ 
ferer’s view. 

If in doubt as to whether a p>er- 
son possesses a tendency to com- 
)nit suicide, the Counsellor should 
have no more dealings with the 
case, except under authorization of 
a psychiatrist, or other doctor if 
no psychiatrist is available. 

Never disbelieve a person if he 
Says he wants to commit suicide. 
A mistake of too light a treatment 
cannot be rectified, a mistake of 
too grave a treatment can. Many 
persons say a person who talks of 
suicide does not attempt it. This 
IS untrue, but people who cry freely 
seldom commit suicide. People 
who wish to commit suicide may 
hide this desire. There are many 
ways of attempting to determine 
the depressive’s true conscious sen¬ 
sations, but these are for use by 
the highly trained psychiatrist who 
is less likely to do harm to the 
patient than is a lesser trained in¬ 
dividual. 

As with mania, so with depres¬ 
sion, degrees of intensity are not 
constant. They may vary from 
day to day, or hour to hour. 
They vary from place to place, 
from person to person. There is 
no sharp line of demarcation bet¬ 
ween mild and severe forms. The 
very severe case spends all his 


time in acute misery, ignoring his 
environment. The less severe case 
can take some little interest in his 
surroundings and his companions. 
We leave paranoia on one side as 
it is, in its milder forms, difficult 
to diagnose and difficult to treat. 

Anxiety neurosis and hysteria 
need clear differentiation from 
anxiety states and deliberate, cons¬ 
cious self-seeking. Anxiety neuro¬ 
sis is based on unconscious motives 
producing conscious reaction. A 
condition of anxiety, or worry, can 
be due to fully conscious motives 
producing fully conscious reactions. 
Hysteria is a condition in which 
unconscious motivation draws at¬ 
tention to the personality for ego¬ 
centric reasons. Self-seeking is a 
conscious process by which the in¬ 
dividual attempts to benefit him¬ 
self deliberately, often at the ex- 
p>ense of others. Anxiety states 
and self-seeking attitudes may be 
decreased by. conscious process, so 
that Counsellors may improve 
these conditions. Anxiety neurosis 
and hysteria, being based on un¬ 
conscious motivations, cannot be 
cured on a conscious level, but 
need the offices of a psychiatrist • 
in order to treat the unconscious, 
the content of which is unknown 
to its owner. 

The Marriage Guidance Coun¬ 
sellor must be able to distinguish 
these various states from a condi¬ 
tion known as psychopathic per¬ 
sonality. This is an over-emotion¬ 
al state which may show evidence 
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of any, or all, of the conditions al¬ 
ready described. The subject sel¬ 
dom learns from experience and 
so is frequently in trouble. He 
may think that he will be more 
successful in the future, but is not 
so. He is emotionally uncontrol¬ 
led and undisciplined. 

The schizophrenic, with his dimi¬ 
nutive the schizoid, may show 
bizarre reasoning as well as man¬ 
nerisms. The slighter degrees 
may be without delusions or hallu¬ 
cinations, but will still show the 
presence of abnormal thought-pro- 
cess. Ideas may be contrary to 
one another, logical coherence may 
be absent and curious thoughts 
may be prominent. 

The Counsellor must deal with 
these different types in different 
ways. He must, of course, be 
sympathetic to all, but the hypo- 
manic case will need tolerance and 
extreme patience as he talks rapid¬ 
ly and passes quickly- from subject 
to subject without intervening 
pauses. He may be humorous and 
may gesticulate. He may be en¬ 
tertaining and happy, but beneath 
this outer veneer of activity and 
brightness the Counsellor must look 
for the troubles and difficulties in 
the client’s life, even though the 
client appears to be making light 
of them. The depressed- individual 
is different. He may talk slowly, 
or quickly if agitated in addition. 
He will appear perhaps, apathetic, 
giving the impression that his story 
is not really of worth-while im¬ 


portance. A lesser degree of de¬ 
pression produces a more active 
plaint. The client will reiterate 
his troubles and beg for help. He 
may overstep the bounds of reason¬ 
able behaviour in his suggestions 
for relief. His trouble may be ex¬ 
aggerated out of all true propor¬ 
tions, owing to the depression mak¬ 
ing molehills into mountains. If 
the depression is variable from day 
to day, or from week to week, the 
magnitude of the trouble will vary 
correspondingly. Hence, a visit to 
a Counsellor is worth-while on one 
day, but, although circumstances 
may not have changed, needless 
on another day. The depression 
has passed and life is less grim. 
The Counsellor must assess the 
true state of affairs, again looking 
through the haze, this time of 
depression. 

The anxiety neurotic, including 
the obsessional, must be treated 
with sympathy. He does not know 
what causes the emotional condi¬ 
tions in which he finds himself. 
He is distressed that he is dis¬ 
tressed. He knows he is not 
like himself. Any suggestion 
that his condition is due to his 
own fault and that he must “pull 
himself together” is meaningless 
and cruel. Such suggestions mere¬ 
ly prove to the client that the 
maker of them is without know¬ 
ledge and ignorant of his sufferings. 
The client had been trying to help 
himself and because he could not, 
came to the Counsellor. Hysteria 
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is in much the same category. 
Telling the hysteric to move his 
paralysed limb whilst he still be¬ 
lieves he cannot use it. telling 
him to stop stammering whilst he 
still believes he cannot control it, 
telling him to stop the over-emo¬ 
tional thoughts and actions whilst be 
still believes he cannot control them, 
merely exposes the Counsellor’s 
ignorance and lowers his useful- 
ne.ss in the eyes of the client. 

Anxiety or worry with conscious 
knowledge of its cause can be dealt 
w'ith by direct encouragement and 
building up of the client’s morale. 
He must be taught to decide and 
act, rightly or wrongly, on his 
decision. He must not be allowed 
to sit on the fence, sometimes sway¬ 
ing to one side and sometimes to 
the other. Jn this way, conflict of 
a conscious nature arises with its 
consecpient distress. The worried 
client should be soothed and his 
worries discussed openly with him. 

The self-seeker who knows of his 
selfishness must be told to be moie 
thoughtful for others. But this 
must be done carefully and gradu¬ 
ally. If he is told to change his 
outlook too abruptly, which, need¬ 
less to, say, he does not want to 
do, he will leave and not return 
for further discussion. The consci¬ 


ous— level selfish self-seeker can 
only be converted gradually to be¬ 
ing less selfish. He must be train¬ 
ed by the Counsellor whilst he is 

<WLF 

regarded as his friend. 

Little can be done by the 
Counsellor to alter a schizophrenic 
or schizoid personality. He can 
ask a psychiatrist to treat the client 
if the condition is sufficiently 
severe, and it must be remembered 
that the sooner treatment is given 
the higher is the proportion of suc¬ 
cessful results. If the condition is 
one of schizoid thought, then the 
Counsellor should guide the client, 
perhaps perplexed by the apparent¬ 
ly curious hehavdour of others, 
along his way. Minor decisions 
must be made for him, difficulties 
diminished or removed, and con¬ 
ditions altered to suit the un¬ 
changing schizoid condition, "^^he 
Counsellor cannot alter the .schizo¬ 
phrenic, he can only make the way 
less difficult both for the client and 
his contacts. 

This limited account of elemen¬ 
tary psychiatry and its relation¬ 
ship to Counselling leaves out 
much. It is dogmatic without be¬ 
ing explanatory, but the hope is 
held that it may send some days 
of practical light through the theo¬ 
retical obscurity. 


* Marriage Guidance Bulletin, 
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ROLE OF HEALTH VISITORS IN 
FAMILY WELFARE 

Mrs. KRISHNA PURI 


With the j^rowing complexities 
and difficulties of modern life, an 
increasing number of agencies 
have begun to function to deal 
with the problems of individuals 
and of groui)s in our community. 
In this development there has be;en 
little or no planning, and various 
problems in turn have been dealt 
with by the creation of various 
types of social workers. The time 
has come for a review of the whole 
position to try to secure as simple 
and as orderly a plan as possible 
for the organisation and adminis¬ 
tration of our social services. The 
time is certainly opportune to con¬ 
sider the position with regard to 
health visitors and their scope of 
work in the Family Welfare Field. 
The History of Health Visiting: 

The origins of health visiting are 
to be found in the 19th century. 
Though it is difficult to fix the 
exact date due to such a gradual 
social evolution, one can easily say 
that the beginning can be seen in 
Florence Nightingale’s pleas for 


‘Household Hygiene’ which she 
pressed forcefully and eloquently 
in her notes on Nursing. From 
these shadow'y beginnings pro¬ 
gress was rapid in the last de¬ 
cades of the 19th and early part 
of the 20th centuries. Home visi¬ 
ting . to teach the elements of 
rnothercraft found an immediate 
affinity with the child welfare 
centres. The teaching of child 
care, whether in the home or irt the 
clinic, was seen to be part of the 
same process to be handled by the 
same person. Thus launched, the 
work of the nurse in the social 
field expanded with each new ap¬ 
preciation of the social aspects of 
health and disease. 

The Child Welfare movement 
was started by voluntary workers 
at the beginning. Social welfare 
societies were formed to start child 
welfare work, and in som? cases 
Municipalities undertook to help 
these organisations. Nurses were 
employed in clinics, and Home 
Visiting was eTcpecimented' withy 
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and efforts were made to train in¬ 
digenous midwives for this pur¬ 
pose. To start with, there was 
little system in this new service. 
Those who were working had very 
hazy ideas about the work and, al¬ 
though well meaning and enthusias¬ 
tic, they had no considered policy to 
proceed upon. Often the motive was 
a vague feeling that something ought 
to be done but how, and what 
the ‘something’ should be was not 
subjected to close scrutiny. There 
was no central organisation to which 
application could be made for help 
or guidance, and those employed to 
do the work knew very little about 
it. This lack of properly trained 
workers led to the establishment of 
training schools for Health Visitors 
of which that at Delhi was the first. 
T^ady Chelmsford, wife of the then 
Viceroy, was keenly interested in 
the, subject and found a League to 
promote child welfare. This league 
is now incorporated with the Indian 
Red Cross Society. “Health Visi¬ 
tors’ Training Schools” now exist at 
Calcutta, Madras, Nagpur, Bombay, 
Poona as well as at Delhi. 

Health visiting, therefore, having 
its origin in voluntary effort, is now 
almost exclusively a scientific ser- 
.vice. Its object has been primarily 
to persuade, guide and advise 
mothers in ways of health and belter 
horne conditions and it undoubted¬ 
ly has had great success. Since 
same kind of work on health 
education is necessary in. schools, 
school nurses are expected to be 


qualified Health Visitors. 

The Health Visitor is primarily 
concerned with the healthy, and her 
object is to preserve health and 
watch for early signs of departure 
from the normal; she visits her 
families at intervals. They have 
rcspon.«<ibiIities in preventive work, 
medical and communicable disca.se. 
A general improvement in the phy¬ 
sical health of the population and 
especially in the health of mothers 
and children, must nece.ssarily be 
the interest of the Health Visitor 
in her role as health educator and 
social adviser. 

The Field of Work and Functions: 

I'he term Health Visitor itself 
indicates the field of work in which 
such a worker must function. She is 
called upon to undertake a variety of 
tasks with a human approach and a 
personal,concern for the well-being 
of the families she visits. There is 
an obvious risk of over loading 
such workers to the extent that 
the primary purpose of the w<nk 
can become deviated. If the field 
is too wide, or the functions too 
diverse, the health visitor would 
become ineffective. Her prim.iiy 
task is to act as health educator 
and social advisor. Health educa¬ 
tion must be based on practical ad¬ 
vice to members of a family in 
their homes, on ‘ their personal 
health and the health of their fa¬ 
milies relating such advice to the 
environment and economic condi¬ 
tions of those in need of such ser- 
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vices. The faniily unit is import- 
tani, the cultural background must 
be studi<.*d and the sociological 
conditions must be analysed before 
advice on physical, psychological 
and social factors can be offered. 

The approach to health educa¬ 
tion lioni rh(‘ point of view of 
faniily planning, therefore, is a 
difficult one. for unless complete 
confidence can be established bet¬ 
ween the health visitor and the 
mother in a home, the lattei would 
not be prcparcnl to discuss with the 
health visitor the private and per¬ 
sonal pioblems that may be effec¬ 
ting the general health ®f her 
family and heisclf. It is easier to 
i;xcrcise these functions in reia- 
tion.ship to problems of children 
and communicable (diseases sue h as 

B.. leprosy and venereal diseases. 

Maternity, Child Welfare Service 
and Faniily Planning: 

In all dorm*sti( life inaternity, 
child welfare and family planning 
in our opinion form the basis of 
healthful living, ft must be the 
purpose of the health visitor to 
carry out a re-orientation within 
the home in these departments in 
the light of present day' conditions 
and circumstances. Advice during 
piegnamy is most important and 
post-natal care and infant welfare 
roust be undertaken to inspire con¬ 
fidence in the mother. It is at 
this time that a mother w'ould be 
most receptive to the new educa¬ 
tion about the responsibilities and 
duties parents owe to children and 


the necessity to space child birth so 
that the infant may have adequate 
care and attention from ,thera as 
its inherent right. This is the time 
to impress on the mother the de¬ 
sirability of preventing an unwant¬ 
ed pregnancy before she has re¬ 
covered her .strength and during 
the period when her attention 
ought to be concentrated on the 
young life she has already brought 
forth. Hence the function of the 
health visitor begins at the ante¬ 
natal- stage and automatically the 
services of family planning clinics 
can be introduced in the course of 
the work she docs with individual 
families. 

No drriibt great progress has betui 
made in the saving of infant life 
and in the prevention of illness 
among r hildren, and this progress 
has been achieved in no small mea¬ 
sure by the constant contact of 
health visitors with the mothers of 
young families of all social classes, 
and by the application through tire 
help of the health visitor of better 
standards of nutrition, parent-craft 
and planned pregnancies. Health 
Visitors of today should be in a 
better position to influence all 
parents whatever their material 
circurnstanres are. There are al¬ 
ways young parents w'ho need help 
arid advice in the rearing of their 
families and education for planned 
parenthood. The mothers who 
attend the centre regularly require 
les.s home visits, ^nd a careful 
check should be kept by each 
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health visitor with regard to the 
attendance of her mothers at the 
centres, so that she can direct her 
home visits with the greatest effec¬ 
tiveness. A Health Visitor should 
attend the sessions at the clinics to 
which the mothers of her area 
come, to give them the nt'cessary 
advice and education and to enable 
her to follow up at her home visits 
those mothers who had received 
advice from the medical officer. 
The Health Visitor should also 
hold group talks with the mother 
at the clinics. 'J'he importance of 
such group meetings cannot be over 
stressed and health visitors should 
receive adequate tuition and prac- 
' deal training in the methods of 
teaching. 

Briefly it can be said that the 
health visitor should be the basic 
medico-social worker, the health 
educator, and exponent of preven¬ 
tive medicine. She has access to 
all families through visits to ex¬ 
pectant mothers, young children, 
school children at home and at 
school. She should carry out her 
work mainly in the homes and 
should be so trained to be capable 
of being the wise and skilled ad¬ 
viser to the family to help them to 


grow up happily. Unlike the ma¬ 
jority of social workers she will 
not be primarily concerned with 
social manifestations, her clinical 
trailing will make her a valuable 
clinical observ’er, and on some 
matters an advisor, able to provide 
information on physical, social or 
psychological matters, on which 
clinical judgement can be confi¬ 
dentially based. She will be truly 
medico-.social worker in a broad 
sense of the term—playing a full 
part in both preventive medicine 
and social action. The health 
visiting service makes a distinct 
contribution to the fq^riily welfare 
services. 

It is essential to recruit more 
and more women with education to 
undertake this important work. 
'Fhc number of trained health 
visitors in India is very small and 
the majority of those who have 
taken the training lack a suffici¬ 
ently broad based education. Im¬ 
provement in pay and service con¬ 
ditions will help to attract the bet¬ 
ter educated to join this service, 
so that sufficient numbers of well- 
trained health visitors may be 
available for the important woi*k 
that must be done in the Family 
Planning Field. 




OVER-POPULATION AS A SOCIAL 

PROBLEM^ 

J. H. M. BOYCE 


'rhc most tmcie'nt sources of 
social thou.t^ht, and the oldest prac¬ 
tices of ancient societies, show that 
human beings were aware, long 
ago, of tlie important role played 
by demographic factors in (he 
field of social phenomena. Both 
the quantitative and the qualita¬ 
tive aspects of the population wTre 
appreciated to some degree. As a 
result, certain prat tices arose. 
Their purpose was either to in¬ 
crease or to decrease the size of 
the population and to improve its 
quality. The Biblical admonitit)n, 
“Be fruitful, and multiply, and 
replenish the earth” is a typical 
illustration of a great many an¬ 
cient ideas and practices destined 
to increase the population, a con¬ 
dition believed necessary for the 
continued existence and the pros¬ 
perity of a given society. On the 
other hand, certain practices and 
modes, such as obligatory celibacy, 
the killing of old people and babies, 
prescribed abortion, etc., are found 

* Seminar Report, 
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among many preliterate societies. 
These practices, whose objective 
was to check or to decrease the 
population, indicate that many so¬ 
cieties were somehow aware of a 
danger of over-population. On 
the basis of available data, it is 
possible to contend that ancient 
peoples also understood the quali¬ 
tative side of the population prob¬ 
lem. Eugenics, the improvement 
of population through selected 
breeding, is not an invention of 
the nineteenth century. Thousands 
of years before our era, eugenics 
was widely practiced in ancient 
Sparta and India, in China, and 
among the Jews, to mention only 
a few societies. 

Since the dawn of recorded 
history and the appearance of in¬ 
dividual social thinkers, a large 
number of them have paid atten¬ 
tion to the factor of population. 
In their statements they have pro¬ 
posed practically all types of hypo¬ 
theses which, in a more developed 
form, constitute the leading con¬ 
temporary theories of pmpulation. 
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Confucius, Mencius, Plato, Aristo¬ 
tle, Polybius, Seneca, Cicero, Lucre¬ 
tius, St. Thomas Aquinas, Ibn- 
Khaldun, Campanella, Machiavelli, 
Rousseau, Steuart, Adam Smith, 
etc. These are only a few names 
from a long list of those who set 
forth various theories of popula¬ 
tion prior to the time of Malthus 
(1766—1834). After Malthus’ 
epoch-making “Essay on the Prin¬ 
ciple of Population”, published in 
1798, there have been few promi¬ 
nent economists, .sociologists, politi¬ 
cal scientists, psychologists, practi¬ 
cal reformers, demographers, statis¬ 
ticians, and eugcnists who have not 
discussed problems related to po¬ 
pulation. It is not my purpose 
to. survey all these theories, but 
rather to indicate the importance 
of population as recognized bv 
some of the leading social thinkers 
of the past. 

A critical analysis of the social 
consequences of over-population 
demands some understanding of 
terminology which is oftentimes 
far removed from the areas of 
comjietence 6f the average layman. 
The term population, refers to the 
number of people who live in a 
particular area, thus we may speak 
of the population of a district, a' 
city, a village, a province, a na¬ 
tion, or the entire world. All hu¬ 
man societies contain, population. 
The size of a population depends 
upp|i the size of the area, the 
Itni^h of time in which the area 
haa. .hei»i occuptad, the resources 


of the area, and the state of the 
arts. . . . the technology available to 
the people for the exploitation of 
available resources. A particular 
geographical area may be regarded 
as over-populated when a relation¬ 
ship exists whereby the basic eco¬ 
nomic resources (transportation 
facilities, methods of providing 
goods and services, extent of na¬ 
tural resources, and known possi¬ 
bilities or new economic develop¬ 
ments of an area) are insufficient 
to support the existing population. 
Obviously the criteria of sufficient 
support of a population is quali¬ 
fied on every hand by cultural 
factors, such as the level of techno¬ 
logy, the use of resjources, and the 
cultural norm as to what consti¬ 
tutes a satisfactory level of living 
for a people. Certainly the stan¬ 
dard balance must be defined in 
non-economic as well as economic 
terms, and any analy.sis and sub¬ 
sequent planning for sufficient sup¬ 
port of population would involve 
consideration of birth and death 
rates, expectation of life, real in¬ 
come, basic ecological and econo¬ 
mic stabilities with reference to oc¬ 
cupation and to adequate urban- 
rural balance of numbers, the mat¬ 
ter of personal security and satis¬ 
faction, and finally, questions of 
national and regional stability and 
p>ower, ' In other words, a policy 
of sufficient support of a popula¬ 
tion is a matter both of quantity 
and' quality, of inherent abilities 
of people and of adequate stan- 
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dards and values not only of food, 
shelter, and health, but of educa¬ 
tional, esthetic, religious, and re¬ 
creational interests as well. 

The term social problem as used 
by the average person has rather 
broad and somewhat vague ap¬ 
plications, which range all the way 
frt»m their personal problems to 
international problems. To be 
sure, all social scientists are not 
in complete agreement as to what 
constitutes a social problem. I’here 
are some soiiologists who agree 
with Frank and Fuller’s view, that 
social problems arise in a .society 
because ends, objectives, or values 
fostered by various persons and 
groups run at cross-purpo.ses. 'I’he 
importance of this point of view 
is the emphasis that is placed on 
the value's, the standards, ideals, 
and beliefs of a given community 
in determining what is and what 
is not a .social problem. To jhe 
supporters of this view, a social 
probh'm does not exist unless there 
is awareness of an undesirable situa¬ 
tion. I'he criteria of undesirabili¬ 
ty is to t)c found in the value 
structure, for only when the values 
so defined a situation as undesirable 
and the pc^ople willing to do any¬ 
thing about it. 

Some sociologist, however, like 
Robert S. Lynd, are persuaded 
that society cannot wait until .suffi¬ 
cient awareness is manifested by 
the people. Problems, they con¬ 
tend are multiplying at a r&pid 
rate and becoming more severe. 


Society may suffer blows from 
which it may not recover for a 
long time. Why not, Lynd pro¬ 
posed, use what knowlc3ge we 
have to guide society away from 
disorganization and towards ends 
which most informed students of 
society think are desirable? 

One thing may be said in con¬ 
clusion to this introductory por¬ 
tion: whether sociologists belong 
to one school or another, all agree 
that the primary function of the 
sociologists is the careful, scientific 
study of social phenomena. The 
writer is in agreennent with both 
points of view, while realizing that 
the most effective attack 6n social 
problems can be made by the 
community as a whole, the social 
s< ientist should us«- his knowledge 
and skill in directing the attention 
of the community tow'ard problem 
producing situations. 

In under-develop<‘d countries 
of the world, especially those that 
are characterized by large and in¬ 
creasing populations, it is doubtful 
whether the value systems t an ex¬ 
perience a rapid enough change to 
make the people sufficiently aware 
of thf'ir high rate of increase. It 
is to be noted also, that awareness 
is I not an independent factor in 
problem solution. Adequate solu¬ 
tion of any social problem is de¬ 
pendent upon a number -of 
variables. Thus, in such areas, the 
social scientist have a unique role 
to perform, one of tE^jng to create 
awar^aess, and at the saxne time 
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endeavouring to study the causes 
that produce problems with a view 
toward making suggestions for 
their improvement. 

“It can be safely said that any 
country is under-developed if more 
than 50 per cent of its gainfully 
occupied males are engaged in 
farming, hunting and forestry. 
Such a country is still in the pea¬ 
sant-agricultural stage of econo¬ 
mic development. By this defini¬ 
tion the undeveloped countries and 
colonies embrace three-fourths of 
both the world’s population and 
its inhabitable area.” Pakistan 
falls within this category, for ap¬ 
proximately 85 per cent of the 
population is dependent on agri¬ 
culture. In addition to being de¬ 
pendent up)on agriculture which 
is not sufficient to meet food re¬ 
quirements, Pakistan is also in¬ 
creasing in population at a faster 
rate than it is increasing in food 
production. If the increase in 
population continues ai its present 
rate, it is likely that the popula¬ 
tion will double in another 35 
years. The social consequences of 
this rapid rate of growth will mani¬ 
fest itself in many ways. At pre¬ 
sent it is obvious that many of the 
current problems of the country 
are related to its large population. 

The problem of food is vital to 
the survival of any population at 
any time, there are many things 
that- a population can do without, 
but food is essential for human sur¬ 
vival. In Pakistan, as John O’Bell, 


Director of International Co-opera¬ 
tion Administration, pointed out 
recently, that “about 100,CKK) 
acres of good irrigated land were 
going out of production every year, 
and 12,000 acres of land in un¬ 
irrigated areas were being destroyed 
annually. The yield per acre was 
also steadily dropping in most 
areas”. If this situation is true it 
means that there will be an annual 
increase of density on already 
over-populated farm lands. Much 
of the poverty of the rural popula¬ 
tion is due to the large number of 
persons who are dependent upon 
agriculture. This excess of popu¬ 
lation in rural areas makes it diffi¬ 
cult to provide food that could be 
.sold for profit by the farmer, since 
the food is required by members 
of his family. The excess of popu¬ 
lation also means that the return 
for labour is very small since 
labour is in such abundance. 

In urban areas the picture is 
not much brighter, for industry is 
not able to absorb all of the per¬ 
sons who are unemployed. There 
is a constant stream of persons who 
migrate from the rural to urban 
seeking employment. Many of 
these persons are forced by cir¬ 
cumstances to live in the poorest 
section of the city, thus contribu¬ 
ting to the spread of slums, crime 
and delinquency. In cases where 
they do find jobs, the wages are 
usually so low that they cannot 
afford to move out of congested 
areas. This high degree of con- 
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gestion is condcicive to ill-health 
and the spread of disease. 

Over-population is also manifest¬ 
ed in the lack of a society to pro¬ 
vide adequate education for its 
children. Since the parents are 
poor it is difEcult to derive taxes 
from them for the support of free 
public education. This means that 
the children will be handicapped 
later in life as they endeavour to 
earn a livelihood for themselves. 
Also, their potentialities for the 
improvement of society cannot be 
realized if they have not been given 
adequate training. 

Over-popul.ation is also a major 
stumbling block to the techniques 
that can be applied to remedy it. 
One of the major solutions that is 
advocated for the sufficient support 
of populations in under-developed 
countries, is the development of 
industry. For, it is believed that 
if industry is developed the popula¬ 
tion will enjoy prosperity and 
abundance. It is possible that an 
increase in industrialization will 
bring about an increase in the level 
of living as it did in the West. 
This increase, however, was ac¬ 
companied by a tremendous growth 
of population in the Western 
countries. If such an increase in 
population is experienced by Pakis¬ 
tan or India as they become more 
industrialized, it is open to ques¬ 
tion as to how much the general 
population will benefit from in¬ 
dustrialization. Pakistan and India 
are beginning to industrialize with 


already large populations that are 
at present living at very low levels 
of subsistence. It is possible that 
a gradual increase can be fully ab¬ 
sorbed by the present populations. 
Since the present population is 
not stationary, but increasing, it 
means that a gradual increase will 
have to be shared with the future 
population, thereby limiting the 
benefits of industrialization. I'he 
writer has referred to gradual in¬ 
dustrialization, for he is of the opi¬ 
nion that rapid industrialization 
will be difficult to achieve in most 
of the under-developed countries 
of the world. In Europe the pre- 
transitional relation of land and 
people was favourable, density of 
settlement was low, and potential 
increases in food production were 
great. The resources for industrial 
development were present in variety 
and in general adequate quantity. 
The relative empty lands of the 
Americas and Oceania awaited 
utilization by people whose ma¬ 
terial technologies were superior 
to those who already inhabited 
them. At present no such lands 
are available to the countries who 
are at the dawn of an industriali¬ 
zed era. 

Since new lands are not avail¬ 
able for countries with large po¬ 
pulations who will without doubt 
continue to increase in the future, 
what will be the cansequences of 
this increase? If countries with 
large populations continue to grow 
at their present rate it is only na- 
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tural that they will eventually ex¬ 
perience an increase in their social 
problems rather than a decrease. 
At present the death rates of the 
under-developed countries are de¬ 
clining while the birth rates re¬ 
main the same, if this trend con¬ 
tinues for a few years the annual 
rate of increase will be greater, 
thus adding to the problem oi 
over-population. Since the West¬ 
ern countries are superior in tech¬ 
nology, it is not likely that any of 
the countries of rapid growth and 
over-population will be able to 


successfully challenge them, for ad¬ 
ditional lar^d resources. This 
means that such countries will have 
to objectively face the facts of its 
repidly expanding population and 
endeavour to control it, or other¬ 
wise, suffer the consequences. In¬ 
dustrialization cannot be regarded 
as a population policy, nor can 
man make use of his knowledge of 
how to reduce the death rate and 
fail to reduce the birth rate with¬ 
out suffering the hardships of over¬ 
population. 
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PSYCHOLOGY AND MEDICINE 


Abstracts of the Papers read 
British Psychological Society held 
A Biological A,pproach to Child 
Development 

From the medical point of view 
the most interesting part of lh(' 
meeting was the symposium on 
child development. The symposium 
was opened by Dr. John Bow Icy 
(Tavistock Clinic, London) who 
gave a simple actoimt of ethology 
and its clinical implications. He 
delitK'd ('thology as the “studv of 
specie.s-specific be.haviour-patterns.'’ 
A central probhnn for both clini¬ 
cal and social psychology was, he 
said, the nature and development 
of the child’s relationships with 
other people. Psycho-analytic theo*y 
w’as concerned with human in¬ 
stincts, their development, organi¬ 
zation, and conflict, and those, it 
was held, were the determinant.s 
of human behaviour. Unfortu¬ 
nately, although clinical reports 
were, voluminous, records of syste¬ 
matic observations were few, ex¬ 
perimental methods were conspicu¬ 
ously absent, and hypotheses weie 
often so framed that they were not 
susceptible of testing. It was here 
that the example of the etholo- 


at the annual conference of the 
at St. Andrews University, 
gists, with their descriptive and ex¬ 
perimental studies of the develop¬ 
ment of social behaviour, family 
relationships, and conflict and de- 
Icnte mechanisms in lower orga¬ 
nisms, was able to offer scientifi¬ 
cally rigoioiis method of approarh. 

The pioneer of this approach 
was Daj'win. In his chapter on 
instinct in the Origin of Species he 
noted that each species was en¬ 
dowed with as specific a repertory 
of inherited behaviour-patterns as 
it had specific anatomical struc¬ 
ture. Modern ethologists had iden¬ 
tified a number of the specific 
stimuli—“sign stimuli”—that eli¬ 
cited these patterns of behaviour; 
they were often fairly simple visu¬ 
al or auditory signals to which 
the organism w'as innately sensi¬ 
tive. Where these behaviour-pj- 
terns mediated social behaviour, 
much light had been thrown on 
the nature of social interaction. 
The concept of sign-stimuli able to 
release or suppress .social behaviour 
—“social releasers” or “social 
suppressors,” as they were called 
—would, Dr. Bowlby believed, 
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prove valuable in the study of 
social relationships in man. Of 
course, internal conditions, such as 
hormone levels and the degree of 
maturation of the central nervous 
system, also played an important 
part in initiating and terminating 
behaviour. In the growing indi¬ 
vidual, speeies-specifie behaviour- 
patterns often underwent critical 
phases of development, when cer¬ 
tain of their characteristics were 
established either permanently or 
nearly so. 7’hese critical phases 
usually occurred very c'arly in the 
life cycle, and during them were 
determined not only whether a 
particular response appeared at 
all, but also its form and intensity 
and the particular stimuli which 
activated or terminated it. It was 
essentially in these critical phases 
that modification of behaviour bv 
learning occurred. In the animal 
kingdom conflicting impulses were 
a commonplace, and the outcome 
of such conflicts was very varied 
and sometimes as maladaptive as 
in man. Much could probably be 
learnt from studying the ways in 
which such conflicts were regula¬ 
ted in animals. He thought that 
here too critical pha.ses would be 
found, and this might well provide 
a key to understanding the origin 
of neuroses. 

An example of the ethological 
approach to clinical problems was 
the work on the social behaviour 
of babies. There was little doubt 
that a baby’s smile acted as a so¬ 


cial rcleaser; one of its functions 
was surely to evoke maternal be^ 
haviour in the mother. Although 
tfie earlier workers had discovered 
that the sign-stimulus for the baby’s 
smile was the human face—or a 
representation of it equipped with 
two “eyes” they had not recognised 
this smiling as an inate response. 
As the infant grew older a more 
complex stimulus was iK^edcd to 
evoke its smile The fact that this 
behaviour was influenced by 
learning did not contradict the 
vi('w that the response was origi¬ 
nally innate. Crying, sucking, and 
smiling were, he suspected, some 
of our many “built-in” motor pat¬ 
terns, representing Nature’s insu¬ 
rance against leaving everything in 
man to the hazard cf learning. In 
this (ontext it was relevant to re¬ 
call Freud’s belief of over forty 
years ago that, for a further under¬ 
standing of instinct, psychology 
would have to look to biology. The 
biologically rooted science of clh(»- 
logy, said Dr. bowlby in conclu¬ 
sion, would pr /bably enable them 
to recast the psycho-analytic 
theory of instinct. 

Other Theoriies of Child 
Development 

Dr. C. B. Hindley (Institute of 
Education and Child Health Lon¬ 
don) gave an account of the con¬ 
tribution of “as.sociative learning” 
theories to the problems of child 
development. On the basis of 
the inherited tendencies' of the in¬ 
fant, the various learning princi- 
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pics, including classical condition¬ 
ing, trial-and-error learning, and 
the acquisition of secondary drives, 
could explain the formation and 
development of later characteris¬ 
tic n)odes of behaviour. In infants, 
conditioning had been found in 
the second week and was quite 
strong by six weeks. The first 
phase of learning was discrimina¬ 
tive and abstractive, and restric¬ 
tion of perceptual experience had 
been found to be more damaging 
than restriction of motor experi¬ 
ence. Work on chimpanzees, con¬ 
tinued Dr. Hindley, had shown 
that critical periods were not as 
important as in the lower animals. 
The theory that reduction of an¬ 
xiety acted as a reinforcement had 
already proved useful in clinical 
medicine, and the finding that 
cnuretics had often had an excep¬ 
tionally frustrating habit-training 
was a good example of the ability 
of frustration to “fix” behaviour. 
However, provided allowance was 
made for maturation, there was 
no essential contradiction between 
ethological and learning theories. 

Dr. Cecily Dc Monchaux, Ph.D. 
(University College, London) dis¬ 
cussed the contribution of psycho¬ 
analysis. The original psycho-ana¬ 
lytic formulations about child de¬ 
velopment had been based on the 
analysis of adult patients, she said. 
But later they had been confirmed 
by studying children. While ob¬ 
servation of adults in regressive 
states had led to deductions about 


children’s unconscious fantasies, it 
had reejuired the analysis of child¬ 
ren to reveal the details of the de¬ 
fence mechanisms which were 
used to deal with the.se fantasies 
at difTcrent stages of development. 

Dr. E. J. Anthony (Institute of 
Psychiatry, London) then gave a 
historical account of the develop¬ 
ment of Piaget’s system, and con- 
tra.sted it with the Freudian sys¬ 
tem. 

First Social Relationship 

Mr. J. A. Ambrose (Tavistock 
Clinic, London) then described 
from an ethological standpoint, a 
preliminary study forming part of 
a wide programme of research on 
the processes underlying the deve¬ 
lopment of the infant's attachment 
to its mother—its first permanent 
social relationship. The study 
concerned the variations of the 
smiling response of babies to the 
stimulus of the sight of a motion¬ 
less, unsmiling human face. The 
“smiling time”, defined as the num¬ 
ber of seconds a baby smiled in a 
total period of 30 seconds’ expo¬ 
sure to the stimulus, was found 
to diminish rapidly from a maxi¬ 
mum, but could be revised by 
moving, speaking, or smiling at 
the baby, or by removing the sti¬ 
mulus for a short period. If a 
constant stimulus was repeated in¬ 
termittently the smiling response 
waned. This waning curve dif¬ 
fered from infant to infant and 
was sensitive to a variety of ex- 
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ternal and internal conditions af¬ 
fecting the baby. However, smiling 
was only part of a baby’s response. 
It engaged in a good deal of other 
forms of activity which Mr. 
Ambrose described and discussed. 

Mr. T. Moore (Institute of Edu¬ 
cation and Child H&alth, London) 
gave an account of a study of the 
sleeping habits of babies in their 
first year of life. At three weeks 
an infant slept for some 14 out of 
the 24 hours and only slowly du¬ 
ring the course of its first year did 
its sleeping tend to occur wholly 
at night. At the end of this year 
109 ? of the babies he studied had 
never slept regularly through the 
night for four consecutive wei'ks, 
and half of those who had settled 
relapsed to waking at night later. 
Among the factors associated with 
this failure to settle at night were 
neonatal asphyxia, male sex, feed¬ 
ing difficulties, insufficient nursing, 
and inconsistent handling at night. 

Separation from Home 

Dr. C. M. Heinicke, PhD. 
(Tavistock Institute, Lortdon) des¬ 
cribed a carefully designed clinical 
investigation on the effects of tern- 


>• 

porary separation from the home 
and a stay in a residential nursery 
on children, aged 15-30 months. A 
control group matched in all res¬ 
pects except for the absence from 
home were .similarly studied. This 
work confirmed the damaging 
effect of separation from the home. 

. Dr. T. R. Lee, Ph.D. (St. An¬ 
drews University), had obtained 
assessments of the social and emo¬ 
tional adjustment of 883 infants 
attending .57 village schools from 
their teachers. He iound greater 
maladjustment in tho.se who went 
to schools far from home. Of pos¬ 
sible explanations for this (includ¬ 
ing fatigue) the only one which 
satisfied the data was a situation 
where the child felt its mother to 
be inaccessible. 

Mrs. Kellmer Pringle, Ph.D. 
(Birmingham University), report¬ 
ed that children who had been ad¬ 
mitted to institutions early in life 
and had lost contact with thei; 
families, when tested at the ages 
of 8, 11 and 14 for range of vo- 
cabulary and intelligence, obtained 
lower scores than those admitted 
later and with persisting home con¬ 
tacts,. 





THE PSYCHOLOGICAL ASPECTS OF 
FAMILY PLANNING 


Dr. L. C. BHANDARI, M. A. Ph.D. (Lond.) 


All major social projects which 
alTcct the economic, social and 
cultural aspects of th*' conimunity 
life necessarily evoke from the gene¬ 
ral mass of people emotional res¬ 
ponses of far-i'caching character. 

Notwithstanding the fact that 
large-scale- plans of population 
control and family planning have- 
been recently worked f>ut in our 
country under the official patro¬ 
nage, intensive studies of motiva¬ 
tion and social attitudes affecting 
general family-planning work have 
hardly been unde-rtaken by train¬ 
ed so( ial scientists. 

.Repeated applications of the 
techniques of the modern Dynamic 
Psychology to the study of social 
issues frequently reveal the fact 
that the individuals come to bear 
only those attitudes and reactions 
in regard ,to the various schemes 
aiming at widespread social change, 
which they h^e already formed, 
concerning issues of vital impor¬ 
tance to them, in their everyday 


lives. Thus group reaction to such 
outstanding topics as marriage, 
divorce, sexual habits, family plan¬ 
ning, sterilization, private property, 
religious and moral ethics etc., are 
to be understood not only in rela¬ 
tion to the specific group factors, 
but also in terms of a unique 
constellation of emotional attitudes 
and habits whi(-h each individual 
c-omes to form in the long span of 
his personality growth and matura¬ 
tion. Thus each individual incm- 
b'.^r of the group in terms of his 
personality dynamics makes an im¬ 
portant contribution in determining 
the total group attitudes to the 
various salient problems of com¬ 
munal living. 

In view of the above, clinical 
data yielded by the intensive psy¬ 
chodynamic studies of the emotion¬ 
al problems of the individual 
patients throw abundant light on 
the factors which either provide 
for or mitigate against general 
family planning activities. 
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In his psycho-therapeutic treat¬ 
ment of the patients, suffering 
from different types of emotional 
disorders, it has often been observed 
by the writer that occasionally the 
patient’s attitudes to such problems 
as sexual relations, contraception, 
abortion and sterilization are not 
determined alone by the factors ui 
ignorance, lack of adequate sexual 
knowledge, or religious prejudices, 
but also by deep-rooted unconsci¬ 
ous emotional conflicts icsponsible 
for their nervous symptoms and 
frequent disturbances in their in¬ 
ternal-personal relationships. Psy¬ 
chodynamic investigations usually 
reveal that unconscious anxiety 
concerning sexual functions, guilt 
and need for self-punishment for 
past .sexual practices, hostile trends 
towards the marital partner omni¬ 
potent attitudes to procreativity 
any hypochondriacal and puritani¬ 
cal notions regarding sex relations 
and some of the important factors 
which make the use ot any effec¬ 
tive contraceptive methods parti¬ 
cularly difficult by the married 
couples. 

Amongst men a conscious wish 
to undergo sterilization, for exam¬ 
ple, may be based on an uncons¬ 
cious need to punish the spouse— 
■motivated by repressed promiscu¬ 
ous wishes to atone for a deep- 
rooted sense of sexual, guilt. The 
patient may try to convince the 
physician that he is guided to un¬ 
dertake ,this step on realistic basis 
to limit the size of his family and 


thus provide for the general pros¬ 
perity and well-being of the family. 
In certain cases he may succeed in 
convincing the doctor of the vali¬ 
dity of his argument and thus have 
himself sterilized, whereas the 
deeper motivation for this act may 
not be known by both the doctor 
and his patient. An illustrative 
case may be cited ln'ie of a patient 
who had strongly resolved to under¬ 
go stf'rilizatiim when he came in to 
psychological treatment for some 
of his other emotional problems 
and was averse to use any of the 
reliable methods of contraception. 
Penetrating psychological investiga¬ 
tions into his motives for resorting 
to this drastic course of birth-ecui- 
trol .showed that hi.s decision to 
undergo sterilization was motiva¬ 
ted by deep-rooted sen.se of guilt 
concerning his n'press('d hostile 
trends directed against hi.s wife 
and two children. In other words 
sterilization for him would not 
only allay his sense of guilt but 
also provide for his unconscious 
hostile wishes, although unaccept¬ 
able to the moral part of his per¬ 
sonality. Unconsciously this stop 
would also satisfy his aggressive 
wishes in relation to his wife by 
depriving her of the pleasure of 
having another child whenever she 
may desire it. 

Similarly, other neurotic motives 
may enter into either adoption of 
u rigid plan of birth control or at¬ 
tempt to prove excessively fertile 
in marital life. This emotional 
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trend may be further butteressed 
by the time-old cultural belief that 
the main biological role of women 
is to perpetuate the progeny and 
tend to the young ones. Again, 
the study of unconscious motiva¬ 
tion of this type would reveal that 
such a conceptional framework is 
built up to mask feelings of per¬ 
sonal inferiority and manifest dis¬ 
guised feelings of hostility against 
the wife. It is pertinent to men¬ 
tion here the example of a patient 
who because of his irrational and 
unfounded suspicions regarding the 
fidelity of his wife compulsively 
burdened her with almost yearly 
pregnancies. 

A good deal of clinical evidence 
supports the view that a compul¬ 
sive desire on the part of the hus¬ 
band to impregnate the wife fre¬ 
quently may reveal a strong de¬ 
fence against the anxiety connec¬ 
ted with his repressed feelings of 
sexual inadequacy; since in the 
mind of an average man procrea¬ 
tivity is equated with male sexual 
potency. It is often very difficult 
to remove the emotional resistances 
of a patient to have the under¬ 
standing that fertility and potency 
are determined by entirely differ¬ 
ent biological and psychological 
processes. 

The role of unconscious emotion¬ 
al factors in the wife’s attitude to 
contraceptive measures is no less 
significant. 

In our culture—^it may be also 
true of many other cultures^ in 


the world—a “barren” woman 
usually is looked down upon with 
an attitude of disdain and social 
opprobrium in different strata of 
the society. In order to provide 
for the “perpetuation of the family 
line”, multiple marriages have not 
been infrequent. Thus infertility, 
or biological capacity to bear a 
large number of children, are most 
likely to reflect upon the' woman’s 
conception of her self-image and 
self-esteem, as an important mem¬ 
ber of the family. Emotional 
stress created by these psychologi¬ 
cal problems connected with in¬ 
fertility may create neurotic dis¬ 
turbances in a number of cases. 
The issue of the inability to bear 
children alone in such cases may 
not explain the nature of psycho¬ 
pathology of these patients, rather 
it is the emotional significance 
which they attach to procreative 
function as such which mav throw 
enough light on the nature of their 
fundamental disturbances. The 
psychological reactions in each 
case may be determined by the 
specific personality trends of the 
patient and the attitudes of the 
key persons in her environment 
that she has to adjust to. In some 
of these cases, the actualization of 
the much coveted for pregnancy 
may show a striking change in the 
clinical picture presented by the 
patient. 

In regard to other psychological 
factors which may determine the 
woman’s attitude to the issue of 
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family planning, special mention 
may be made of, the factors of 
sexual repression rigid puritanical 
attitude in regard to sex relation 
in married life. Because of the 
social premium which is put 
in this culture on feminine 
virtues of modesty and purity of 
ideals of womanhood, conscious sex 
interest on the part of the woman 
both inside and outside the fold of 
wedlock may remain tabooed in 
all forms. Hence, both in regard 
to the initiative in the sex lelations 
and the use of contraceptiv'cs it 
usually devolves upon the husband 
to assume the entire re.sponsibility. 
Because of her rigid and prudish 
moral attitudes and abhorcnce for 
anything connected with “.sex’' any 
attempt on the part of the woman 
to show keenness and intelligent 
interest in the use of birth control 
methods would amount to an im¬ 
plicit interest in her anatomy and 
the coital act. Such a bt?haviour- 
pattern in all probabilitv would he 
condemned by the opt'ration of an 
extremely rigid and punitive con¬ 
science which woman comes to 
develop on account overly moralis¬ 
tic upbringing in the parental 
home and general cultural censure 
of the biological aspect of the 
sexual functions. 

In the case of a few highly so¬ 
phisticated and modernised women 
hypochondriacal fears may become 
attached to the practice of contra¬ 
ception. The whole procedure 
may appear too massy to them 


which would not allow them to 
have normal sexual satisfaction. 
In some of the cases faulty atti¬ 
tudes to sex life, and even pre¬ 
sence of frigidity, maybe responsi¬ 
ble for the aversion to the u.se of 
contraceptives in any form; and 
then expressed reasons may only be 
rationalizations covering deeper 
psychological motives. 

Because of the cornpU'xily of 
the problem and intcaplay of vari¬ 
ous psychoclynamic factors affec¬ 
ting the emotional altitudes to 
family planning, it is not possible 
to deal with all the facets of the 
subject within the nariow compass 
of a single article. But it would 
have become abundantly clear from 
the foregoing that any comprehen¬ 
sive Family Planning Research pro¬ 
gramme would fall short of deeper 
scientific evaluation and under¬ 
standing of the basic factors opera¬ 
ting against and for this scheme 
of wide social importance, unless 
an intensive study is carried out 
of the psychological aspects of 
planned parenthood. In the esta¬ 
blishment of the family planning 
clinics, training of the clinical per¬ 
sonnel and plans of community 
propaganda of family planning 
basic psychological orientation i i 
the essential pre-requisite for the 
succc.ss of any measures under¬ 
taken in this connection. The 
study of personality factors should 
form an integral part of routine 
diagnostic case studies and formu- 
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lation of the techniques of family 
planning counselling at both the 
governmental and voluntary family 
guidance institutions. In view of 
this, lectures and seminars on the 
psychological aspects of family¬ 
planning should be provided in the 
g' neral curriculum of the training 
courses pres( ribed for the workers 
in this field. 

The aims and objects of com¬ 
munity planned parenthood are 
not fullilled by mere disbursement 
of contraceptive' goods on mass 
and social tanphasis can the urgent 
need for population control. On 
the contrary, in the last analysis 
the success of failure of any mea¬ 
sures of national magnitude under- 
takc-n in this connection, would de- 
p;'nd upon the total individual 


emotional response—whether of ac¬ 
ceptance or rejection—of the peo¬ 
ple affected by such projects aim¬ 
ing at widespread social a*mcliora- 
tion, and consequent cultural 
change. 
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Ttotcs, Abslracls & Tlcvicm 


New Trend in Child-Care 
Institutions 

I’he traditional picture of an 
orphanage as a forbidding place 
where hundreds of children live a 
drab and regimented life cut off 
from normal family and com¬ 
munity activities, is on its way out, 
a United Nations study indicates. 

Its place is being taken in a 
number of countries by new type 
child-care institutions where 
youngsters arc given the greatest 
possible opportunity to enjoy a 
family-like atmosphere, living in 
small groups with houseparents, 
retaining links with relatives and 
joining in outside school and club 
activities. 

—The Evening News of India, 
24th June, 19f)7. 
Best Environment: and Methods 

of Care: 

I'he new trend is reported in a 
study on “The Institutional Care 
of Children” prepared by the UN 
Department of Economic and 
Social Affairs. The 70-page book¬ 
let is one of a series, undertaken at 
the request of the U. N. Social 
Commission, on problems related 
to children • deprived of a normal 
home life. It is based largely on 


information supplied by 23 govern¬ 
ments in answer to a questionnaire. 

The best environment for a child 
is a normal home life in a well-ad¬ 
justed family and failing that, its 
nearest equivalent—adoption or 
permanent foster-home replace¬ 
ment the study notes in an intro- 
ducqon. However, there are times 
when institutional care may be 
necessary, and the study therefore 
examines practical ways of making 
it the best substitute for a child's 
own family. 

Small family-tvpe units have 
bet'll found helpful. Even in large 
institutions, groups of eight to ten 
children may be assigned to the 
care of a certain staff member, or 
houseparents. Where an institu¬ 
tion consists of a number of cot¬ 
tages on an estate, a group of six 
to eight children within each cot¬ 
tage may live as a family unit un¬ 
der the care of the same house- 
parents. 

A house may be adapted to ac¬ 
commodate a total of 20 to 2.') 
children divided into a number of 
“families”. 

When new institutions are plan¬ 
ned, the trend in some countries,, 
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i? away from large, elaborate 
building to small ones providing 
greater opportunity foj family-type 
experiences. The United Kingdom 
is cited as an example of countries 
providing family-type housing. 

1 he study notes an increasing 
tendency for the youngsters to 
maintain relationships with lela- 
tives, to share the school life of 
other ehildien, to take part in 
children’s clubs and similar aciivt- 
ties to follow appropriate leligitnis 
observances^ to visit families in the 
community and to invite visitors 
to their “home”. 

There is also a trend toward 
providing, for most children holi¬ 
day visits away from the institu¬ 
tion. 

Recreational opportunitit‘S and 
facilities in (hild-care institutions 
are receiving greater attention, the 
report indicates. In Israel, for’ 
example, the youngsters publisli 
newspapers and magazines at re¬ 
gular intervals. 

Some institutions have their own 
Boy Scout and Girl Guide troops; 
in others, children have bands 
and orchestras and produce their 
own plays. In Guatemala, a group 
of volunteers have organised and 
directed ballet classes for girls at 
one large institution, while in Bel¬ 
gium, holidays at the sea and in 
the country are arranged. 

A number of large institutions 
have been experimenting with self- 
government schemes of one kind or 


another. In India, for example, at 
the Seva Samajan Boys’ Home in 
Madras, the boys have ^ “full 
fledged government” w'ith “minis¬ 
ters” in charge of various seiviccs. 
Among other countries experi¬ 
menting w'ith such plans are Bel¬ 
gium, Bolivia, France, the Phillip- 
pines, the United States and Yu¬ 
goslavia. 

A “marked trend” away from 
the wearing of uniform is reported. 
Most countries expressed belief that 
children should be able to express 
themselves in their clothing and 
should be dres.scd like other child¬ 
ren in the communitv. The State 

/ 

of West Bengal (India) commen¬ 
ted that the use of unifotrns is all 
too likely to “smoother a sense of 
individuality,” particularly in 
younger children. 

Education Standards: 

Standards of education for child¬ 
ren in institutions usually conform 
to those prevailing within the 
country, the report indicates. In 
El Salvador, for example, half of 
the 16 children’s institutions have 
six grades of primary education 
and three include a three-year 
programme of studies preparatory 
to subsequent specialisation. 

Where institutional care is of 
long duration, various types of vo¬ 
cational training are often pro¬ 
vided. Here special attention is 
given to training in manual skills 
or preparing childre^j for employ¬ 
ment as craftsmen or domestic 
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workers. In Egypt, one institu¬ 
tion teaches home economics to 
girls and a number offer musical 
training. In Greece, girls are 
taught weaving. In Belgium, 
older children attend technical or 
vocational schools in the comniu- 
nitv. 

' t 

Better use of existing resources, 
improvement in the quality of in¬ 
stitutional care and more effective 
selection and training of staff are 
recommended as steps which 
countrie.s may adopt to help en¬ 
sure for children in institution a 
normal family life. “Although 
muc h progress” has b^'cn made in 
many countries, “it is also apparent 
that problems of care in large in¬ 
stitutions, and sometimes in insti¬ 
tutions not specifically for child¬ 
ren, still persist in many areas,” 
says the report.—UNESCO. 

-The Evening New.*? of India, 
24th June. 1957. 

RBiDUCING PANGS OF 
CHILDBIRTH 

While the world is still debating 
the methods and merits of “pain¬ 
less childbirth”, Saura.shtra has ac¬ 
cepted a system popularised by the 
World Health Organisation’s 
(WHO) expert. Dr. (Mrs.) Olga 
Mcikeewa. 

Some members of the medical 
profession and few educated wo¬ 
men who have observed this me¬ 
thod agree that it will become 
popular in the next two or three 
years. 

Dr. Makcewa, who is an emi¬ 
nent gynaecologist and obstetri¬ 


cian of the Soviet Union, is the* 
only representative of her country 
in the team of WHO experts ser¬ 
ving in various parts of the world. 

Explaining her method for 
“painless childbirth” to a group of 
doctors and others, she .said that 
unless the mother is drugged child¬ 
birth could never be without pain. 
But by undergoing methodical 
psycho-therapeutic treatment, an 
expectant mother could be pre¬ 
pared to go through the “ordeal” 
\vitli minimum emotional and men¬ 
tal stress. A course of lectures is 
given to expectant mothers. 

Dr. Makeewa, w-ho is 46, was 
born in Siberia and held high posi¬ 
tions in the Soviet Union. She 
organised medical care in back¬ 
ward Sibei'ia. She was twice elec¬ 
ted to the Samarkhand Munici¬ 
pality and was a Dcpxjty of the 
Moscow Region. 

She is a holder of the “Ordej 
of the Red Banner” one of the 
highesL State award of Russia and 
also a recipient of innumerable 
other awards and medals for her 
contribution to medical science. 

Dr. Makcewa, whose tenure in 
Saurashtra will continue for an¬ 
other year, is anxious that the en¬ 
tire Saurashtra region is provided 
with primary health centres. 

FAMILY PLANNING IN INDIA 

In her presidential address to 
the Ninth Annual Session of the 
Indian Conference of Social Work, 
Mrs. Hansa Mehta emphasised the 



198 


THE JOURNAL OF FAMILY WELFARE 


need for the formulation of a new 
and sound social welfare policy 
for the country. “Until now social 
Welfare services, in India”, Smt. 
Mehta said, “have been concen¬ 
trating mainly on problems that 
have reached an acute phase. A 
more enlightened welfare policy, 
however, would require us to 
create a social system in which 
social ills would not arise. It is 
obviously better to prevent disease 
than to allow it to fester and then 
to have to spend a considerable 
amount on its cure. Social secu¬ 
rity consists in providing prevent¬ 
ing measures for social health.” 

In the (ourse of her address she 
drew the attention of the Govern¬ 
ment towards its policy of increa¬ 
sed industrialisation leading to the 
danger* of urbani.sation with its 
ugly problems such as sordid slums, 
family disorganisation, delinquency 
and prostitution. 

She congratulated the Govern¬ 
ment on its various achievements 
in the direction of social welfare 
including the creation of the new 
Ministry of Community Develop¬ 
ment at the Centre and the ap¬ 
pointment of an autonomous 
Family Planning Programme out¬ 
lined in the Second Five Year 
Plan. 

In a pap>er or Urban Community 
Organisation and Development, 
Dr. B. H. Mehta emphasised the 
need of family planning and 
child welfare along with many 


other points. He stated, “Housing 
and Family life are closely-inter¬ 
related and the quality o^ popula¬ 
tion and the culture of the com¬ 
munity are dependent on the sta¬ 
tus, dignity and ability to perform 
family and social functions, by wo¬ 
men. The Social Welfare Board 
of the Government of IrRiia has 
organised nation wide schemes for 
the welfare of the woman and 
the (hild in rural areas. Similar 
programmes are perhaps more 
essential in urban and especially 
slum areas. The life of the woman 
in cities is very hard. She has to 
perform all domestic chores—very 
often she does eight hours work 
in factories—and then .she is the 
mother of many children. 

Work and life in the one or two 
room tenements tel! on her health 
physique and temperament. If she 
is not working, and if the family 
income is small, she desires to earn 
some income during leisure hours. 
Due to ignorance, pressure of 
work and anxieties she participates 
little in the life of the Commimiiy. 
Maternity services and ante-natal 
care unless they are present in the 
immediate locality, are not availed 
of. Under the circumstances 
there will be great improvement 
in standards of living in the 
proper care of children, and in in¬ 
dustrial efficiency if well organised 
activities for woman’s welfare, tn- 
,.cluding a programme for social 
education, is providfed for her in 
urban community centres. When- 
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ever large blocks are built to cater 
to forty or more families, it is de¬ 
sirable to provide space equal to 
one tenement, over and above the 
local community centre, for welfare 
activities for the woman and child.” 

VOLUNTARY SERVICE TO 
, KEEP HOMES UNBROKEN 

The flow of divorces in Britain 
is settling down at about 28,000 a 
year, four times the pre-war 
volume. Among those marriages 
where the wife is still of child-bear¬ 
ing age, more arc ended by divorce 
than by death; and upto 20,000 
children a year are affected by the 
divorce of their parents. 

Evenly divided about the law of 
divorce, the recent royal commision 
were unanimous in recommending 
“a really marked extension in the 
work of education, pre-marital in¬ 
structions, marriage guidance and 
conciliation”. When the Lords 
debated the commission’s report in 
October, they too were unanimous 
on this point. In particular, they 
wanted the small public grant to 
the three voluntary marriage guid¬ 
ance organisations to be increased. 
On legal aid for those seeking di¬ 
vorce the State spends over £1 mil¬ 
lion annually. To support the 
work of the marriage guidance 
movement Government and local 
authorities together spend only 
£25,000: 

The main effort in this new .field 
of voluntary s<K:ial service has come 


from about 80 local marriage guid¬ 
ance councils linked together in 
the National Marriage Guidance 
Council. These new services have 
two fields of endeavour; education 
and preparation for marriage and 
help to the married in overcoming 
any difficulti('s which may endanger 
their marriage. The educational 
side is probably the more impor¬ 
tant in thi' long run, but the re- 
medical side has so far being more 
fully developed .The main move¬ 
ment undertakes remedial work 
through its voluntary part-time 
“marriage counsellors” who are 
much more rigorously chosen 
and trained than any other 
social w’orker. The selection is 
done with utmost care. The candi¬ 
date is interviewed by selectors in¬ 
cluding a psychiatrist. Little more 
than half the candidates are select¬ 
ed for training, for this service 
needs special qualities of tempera¬ 
ment. Counsellors must have high 
principles, yet real tolerance and 
freedom from prejudice; sympathy 
and insight, yet unwillingness to 
take sides. They must be at once 
tender and tough. The help the 
Counsellors offer is not what is 
commonly supposed. It is not in 
the main “giving advice”. Essen¬ 
tially it is an attempt to befriend 
husband and wife and patiently to 
help them work their own way 
through to their own acceptable 
decisions. Skilled professional help 
is also p2X>vided by a panel of doc- 
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tors, psychiatrists, spiritual advisers, 
lawyers and social workers, who 
generously offer their services. 

It is however, in education and 
help for couples before marriage 
that most important future develop¬ 
ment lies. There is a clear need 
for education for marriage and 
family living to be developed, in 
its widest senses, through the 
schools, youth clubs, during nation¬ 
al service, through sound publica¬ 
tions and mass media, and in 
specific preparation for marriage. 
I'he marriage Guidance Council’s 
own chief (oritribution so far has 


been to run talks and discussions 
for engaged couples, often with 
remarkable success. The arim is to 
encourage them to think and decide 
jointly for themselves. Sometimes 
these meetings of the young couples 
for informal discussions are held 
in a central place, where they meet 
after working hours, or sometimes 
around the fireside in the home 
where the talking is initiated by a 
doctor or a clergyman or the mar¬ 
riage counsellor. 

These meetings are now largely 
attended and its publication reaches 
a much wider audience. 
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FAMILY PLANNING 
E X A = BR 

MARY STEICHEN CALDERONE, M.D,, New York* 


Overpopulation can no longer 
he assessed in terms of the indivi¬ 
dual family^, as it was in the ear¬ 
liest days of Margaret Sanger’s 
activities, but must now be consi¬ 
dered in terms of our total world. 
Overcrowding is overcrowding, 
whether it be on the island of 
Japan, in an Indian village or in 
an American family. Even here 
in the United States, the individual 
has to fight to retain his own sense 
of identity as an individual, and 
this is not just true of our urban 
centers, but is increasingly true of 
our sub-urban centers. Our child¬ 
ren feel lost as individuals in the 
great, impersonal markets and 
stores, and our men and women 
workers in the traffic and subway 
crushes and huge offices and fac¬ 
tories. It becomes increasingly 
difficult for the individual to esta¬ 
blish satisfactorily to himself the 
answers to those key questions, 
“Who and what am I?” 

In the U.S. recently, the Nation- 
sd Association of Real Estate 
Boards was informed that construc¬ 
tion of a million homes a year since 


1948 has not provided enough to 
meet the demand, and that, al¬ 
though between 1900 and 1950 the 
nation’s population rose 100 per 
cent in the same period city popu-' 
lation rose 159 per cent and sub¬ 
urban population 208 per cent. 

At the same time there has been 
a steady decline in ,the nation’s 
farm acreage. The biggest loss is 
due exactly to that suburban deve¬ 
lopment. Where I live, in the 
suburbs of New York City, small 
homes have taken over the great 
vegetable-fields and one huge pota¬ 
to area I passed the other day is 
now producing grass sod for the 
new homes! You can’t eat grass 
sod—but someone can make, mo¬ 
ney out of it. 

Our new super-highways lose us 
a lot of crop land—a million acres 
per year. In fact, every fifteen years,,, 
5 per cent—one twentieth— of our 
crop land is lost, and at the same 
time our population jumps 20 per 
cent. The conclusion reached in 

* From Medical digest, Vol, : 

June 1957. 
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October 1956, by Guy C. Jackson, 
President of the National Reclama¬ 
tion Association, and by Wilbur 
Dexheimer, Commissioner of the 
Department of the Interior’s Bureau 
of Reclamation, is that the U.S. 
population may overtake its food 
production only five short years 
from now—in 1962. 

Let’s look at some miscellaneous 
facts that are indicators of the 
mounting world-wide population 
pressure. 

Abortions, both legal and illegal, 
are more numerous than births 
in Japan. Abortions (illegal of 
course—there are practically no 
legal ones) arc estimated to be 
more numerous than births in 
France. In the U.S. there are es¬ 
timated over 750,000 illegal abor¬ 
tions per year. In Mexico, I hap¬ 
pen to know that doctors charge 
rich women $200 (U.S.) for con¬ 
traceptives which are, of course, 
illegal there, but poor women get 
none at any price. In Italy a 
psychologist was prosecuted for 
giving contraceptive information 
last year, and was acquitted and a 
birth control center is reported to 
have been opened just recently in 
Rome! In Hungary, which is 
Roman Catholic and communist, 
the government had, previous to 
the recent terrible events, turned to 
contraception, “to fight the scoturge 
of abortion.’* In Czechoslovakia, 
whidi is communist, the state 
health publishing ol{i<^ has pro^ 


duced a pamphlet called “Anti- 
conception and the Fight Against 
Abortion.’’ And Dr. Hnatek, a non¬ 
communist, has been allowed to 
open in Prague the first *CzechO- 
slovakian birth control clinic, with 
contraceptives which arc produced 
by the Ministry of Health! The 
Chinese government insisted as late 
as March 1956 that China can 
provide room for another 600 
million people. And yet in June, 
the Minister of Health came out 
for birth control, “for the health 
of mothers and the better upbring¬ 
ing of children,’’ and in Peiping, 
27 birth control information centers 
have recently been opened. 

Every day in our world there 
exist about 100,000 more people 
than existed the day before, so 
actually the world is increasing 
each year by more than 35 million 
people. The fact is, that one out 
of every 20 people ever born is 
alive today! Curiously Enough 
very few people realize the groat 
single cause for this tremendaus 
surge. A paper appeared in 1954 
in the American Journal of the 
Medical Sciences, by Drs. Gordon, 
Ingalls and Wyon, all of the De¬ 
partment of Epidemiology. of the^ 
Harvard School of Public Health;. 
This paper clearly points the finger 
at the culprit by sa^dng, “Modem 
public health has had jnatdfes^"- 
success in lohverii^. dea^ 
The.iesuli in 

bal^e b(^\ye<m deaths ^ 

xnati^r production...' The gafd^ '. 
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mAde heahSl are endasigered... 
The siluation calls for as concerted 
aand' energetic action in remedy of 
birth^ fates as that (to remedy 
death rates) two generations ago.” 
Another way to put it is to say, 
we have succeeded so far beyond 
our wildest dreams in death con¬ 
trol that in managing to save so 
many lives we have created a kind 
of Frankenstein problem that may 
well destroy us. One obvious 
answer, of course, is birth control, 
and it is a good answer because it 
can be applied with all the respect 
for the rights of individuals and 
concern for their health that can 
be expected in any good medical 
program. 

Even the Roman Catholic Church 
is recognizing the problem, because 
Pope Pius has said through one of 
his eminent representatives that in 
areas of the world where there is 
stress of overpopulation, it is en¬ 
tirely right for families to consider 
having a limit to their family size^ 
using of course methods approved 
by the Catholic Church. And 
early in 1956 the International 
Catholic Institute for Social Re¬ 
search in Geneva, Switzerland, 
ai^oup^ced a competition with a 
p4ze of $5,000 for an essay, open 
gtoapi and other 
insiithrions, of at least 50,000 words 
in length in any of eleven languages, 
that;- 'will somehow answer the 
peoblon within the te- 
^i»h<qBiehl«/of Oifth' 


m 

So much for the stravra in thf. 
wind that are the Indk^ors of 
*what’ is happeidng all over the 
world to the climate of opinion 
regarding family planning. What 
stands in our way? 

In my view, there are two great 
stumbling blocks. 

The first has to do with how 
people feel about contraception. 
And here I would like to state 
flatly that we do not suffer frc»n 
lack of support by a smalt well- 
briefed group, nor even from overt 
opposition, really as much as we 
do from apathy, lack of concern 
and lack of understanding in the 
great mass of people. Nowadays 
those who earnestly support causes 
do so more from the emotions that 
from the mind—witness the two 
great and immediate public health 
problems today, mental health and 
overpopulation, limping along while 
the comparatively minor public 
health problems that manifest 
themselves in observable disability 
reap the public’s blood, sweat, tears 
—and money. We have not done a 
good enough job in pubfic educa¬ 
tion of how vast an impact these 
major problems have within the 
family, within the nation, in the 
world-w-not in the future but now. 

A key group not yet aware of ks 
own importance in family planpii^ 
is the f^yridans. Here I beUcitt 
it is tl^ . old story of bloel^ aud 
taboos in die whote psydhis-sexind 
arfta< A M 
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wait for his patient to ask for 
family planning at the last post¬ 
partum visit? Would he expect 
his patient to beg him for cervical 
cautery if he thought she needed 
it? Isn’t family planning part of 
preventive medicine? 

And the pediatrician when he 
sees a tired young mother bring 
her third baby in—-would he hesi¬ 
tate to tell her if she looked under¬ 
weight and pale and suggest she 
see her own doctor? Then, for 
the good of the family as a whole 
why doesn’t he ask her if she wants 
family planning, and tell her how 
to get it if she does? And the 
same thing goes for the dermato¬ 
logist treating her neiirodermatitis, 
or the urologist treating her re¬ 
current cystitis- the whole patient 
should be their concern, not her 
individual organs. Certainly if the 
urologist noted a gynaecological 
condition he would refer her im¬ 
mediately—why not for contracep¬ 
tion? 

Why arc we so afraid of this 
“controversial” area? Indeed, why 
is it controversial? The chest x-ray, 
the Wasserman, the smallpox vacci¬ 
nation—we never hesitate to offer— 
nay, to urge these. And yet they are 
no more medical, no more signifi¬ 
cantly preventive, than contracep¬ 
tion. Those of us not bound by 
religious principles are letting our 
non-Gatholic patients suffer by de¬ 
fault and inertia. Perhaps our new 


generations of medical men will 
not be so blocked. Last year, the 
professors of obstetrics in 50 medi¬ 
cal schools in the U.S. and Canada 
distributed to their medical stu¬ 
dents over 7,000 copies of Dickin¬ 
son’s “Techniques of Conception 
Control.” 

We physicians have a double 
rc.sponsibility—to the patient, and 
to the society in which that patient 
--and we—live. We must never 
forget the individual for the mass— 
and yet never lose sight of the mass 
because of our concern with the 
individual. Today in that mass, 
and in spite of technological ad¬ 
vance, two-thirds of the people live 
at bare subsistence level—and more 
dian twice as many go to bed 
hungry as before World War II. 

The second great block is the 
lack of that one essential tool, a 
cheap, effective and acceptable 
contraceptive. John Gordon in the 
brilliant paper I mentioned, “Pub¬ 
lic Health as a Demographic In¬ 
fluence,” has put it this way: 
“Many instances are on reCord of 
a thoroughly sound health measure 
rendered ineffective or valueless 
through failure or disinclination of 
a people to accept it. With con¬ 
traception, acceptability is a major 
issue. A rocntgenographic exami¬ 
nation for tuberculosis involves 
little more than time and incon¬ 
venience. Family planning impin¬ 
ges on the fundamentals of life on 
custom and habit, religion and 
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moral attitude and all manner of 
social and anthropologic influences. 
It is a continuing operation. 

To accept immunization against 
smallpox or diptheria, at the most 
once every few years, is a simple 
matter compared with the decision 
of a young couple to practice a 
preventive procedure every time 
they have intercourse. Eflectivity 
and acceptability are interrelated. 
A method with low biologic elTec- 
tiveness is scarcely worth testing 
in the field, even if universal ac¬ 
ceptance could be had, and the 
reverse is true'. 'J’hus we might 
develop the equation E x A JiR. 
where E — efl'cctivitv and A = 
acceptability. “Neither need reach 
an optimal level to give the desiicd 
population efl'ctt. A biologic 
efTectiveness of 80 pi'r cent reduc¬ 
tion of pregnancy rate from tin? 
norm of 80 pregnancies per 100 
woman years, in association with a 
social acceptance of 70 per cent, is 
sufficient to accomplish a decline in 
birth rate by one-half’’ or, to fill 

BR 

out our equation, .8E X -^T = 2 

At present the problem is me¬ 
thods of high eflfectivity but low 
acceptability so the immediate 
need is for research. Research to 
find that one simple, cheap, easily 
Used, completely acceptable method 
by which our brothers and sisters 
all over the world can choose to 
have the children they really want- 
Why don’t we find it? Partly be¬ 


cause of lack of money. When the 
National Foundation for Infantile 
Paralysis set out to find a vaccine 
the sky was almost the limit. They 
found it. It cost 7 million dollars. 
How much hewe vve had to spend 
in the last few years to find this 
just as vitally necessary thing, a 
contraceptive for the w'orld? 
$400,000 total. Millions are spent 
on research for better gasolines, for 
better cosmetics, for a long gamut 
of products that have little or no 
social nec'd or significance; and 
nothing, but really nothing, i.s 
spent for this one critical world¬ 
wide* need. But beside lack of mo¬ 
ney we must place lack of aware¬ 
ness, In the United Stales funds 
are available from many somccs 
for research. But how many 
scientists arc enough interesU'd in 
this area of need to apply for funds 
to support research even in the 
broad field of human reprcDduction? 
Far too few indeed. 

We must make our message 
heard, and more, wc must make 
it believed. Wc have our chances 
at profes.sional and social mccting.s, 
to tell our friends and colleagues 
what is happening. We are racing 
through a heedless, unhappy, war¬ 
like woild, namely happy, peace¬ 
ful, stable families in every nook 
and corner of it—this one great 
essential wc are ignoring. Surely 
our concern for one another as 
human beings should stimulate us 
to action. 
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Physicians as a k(^y group can 
take this up as a mission, can re¬ 
cognize that here and now is the 
one great global question-mark. 

If we solve it, our grandchildren 


may be alive, with healthy and 
happy families, thirty years from 
now'. If we fail to solve it, then 
the question-mark becomes big 
and black indeed. 
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A STUDY OF FAMII.Y ATTITUDES OF 
CHILDREN WITH CONTRASTING 
SOCIO-ECONOMIC BACKGROUNDS 

ANWAR ANSARl & JlIIARAil IJIIOSE 

Department of Fsycholu}’}', Muslim Vniversity, Aligarh. 


Introduction 

In its sirnpl<‘St form family < on- 
sists ol parents and olfsprings act¬ 
ing upon one another. In the 
lower foirns of lifC; the basis of 
such an organisation appears to be 
purely biological. But as one goes 
up the scale of life and reaches 
human lovt'l^ relationship between 
parents and children becomes 
highly complex. Human children 
enjoying a long period of infancy 
make j)arent-child relationship 
more complicated as well as more 
important. These relationships 
contribute to a large extent in de¬ 
termining the life of the future 
adult. 

Vast literature that has grown 
out of studies devoted to the pro¬ 
blem of parent-child relationship 
strongly suggests that it is the fa¬ 
mily and the attitudes of its mem¬ 
bers towards each other that 

♦ From Education & Psychology, Vol. 
4 , No. 2 . 1951. 


determine whether a child will 
d('velop bcncvolcuce, generosity, 
sociability, alertness or hatred, 
aggression, introversion, irresponsi¬ 
bility and delimjuency. 

The impoitancc of attitudes 
which the infant and the cliild de¬ 
velop towards their parents in the 
manifold a.spects of their persona¬ 
lity need not be emphasised after 
all that has been said by Freud on 
this subject. Even if one does not 
agree with Freud in his theory of 
pan-scxuality, his diagnosis and 
cure of mental diseases by exploring 
childhood experiences with parents 
hardly leave any room to doubt the 
great importance of child-parent 
relationship. 

If social psychologists are in¬ 
terested in controlling factors de¬ 
termining unhealthy traits and ten¬ 
dencies in human personality, they 
are bound to make systematic ob¬ 
servations of family attitudes of 
children under varying social and 
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cultural conditions. This can be 
achieved by studying difTerent fami¬ 
ly structures, that is, the relative 
statuses and positions held by its 
members; (2) by a comparative 
study of families in dilTerent cul¬ 
tures; or (3) by historically review¬ 
ing the changes that family patterns 
have undergone in a particular 
culture. There is yet another ap¬ 
proach to a comparative study of 
family patterns and attitudes, which 
consists in studying dilTercnces in 
these patterns and attitudes with 
reference to dilTerent socio-ct onomic 
groups. 

It is this last mentioned approach 
that we have adopted in our study 
of family attitudes of children. 

Problem 

The object of our study is partly 
to make an attempt towards th(^ 
construction of a projective tyjjc 
of test for determining family 
attitudes of children, and partly to 
explore if children from dilTerent 
socio-economic backgrounds dilTer 
in the general trends of their fa¬ 
mily attitudes. It is the latter ob¬ 
ject of our study, however, to 
which we propose to confine our¬ 
selves here. We do not find it pro¬ 
per to hazard a hypothesis that a 
higher socio-economic group neces¬ 
sarily ensures desirable family at¬ 
titudes and a lower socio-economic 
group, undesirable ones. The fa¬ 
mily income or the social stratum 
to which the family belongs are 


not directly responsible for deve¬ 
loping particular attitudes of chil¬ 
dren, but indirectly by creating 
conditions which would determine 
such attitudes. Hence, th^ primary 
aim of the present study would be 
to investigate into the family atti- 
tud(‘s of children belonging to two 
contrasting socio-cionomic groups, 
to find out the dilTereni.es, if any, 
and finally, to try to analyse these 
clifTcrcnccs and explain them in 
terms of certain family conditions 
which tend to jjroducc them. 

Methods 

before wc cmbarkc'd upon our 
investigation, the most important 
pioblem that faci'd us was that of 
method. Since the method that 
one adopts to study a particular 
problem determines, in a larger 
iiK'asure, the results obtained, the 
suitability of the method to be 
used in a particular study is of the 
utmost importance and must be 
deteimined in the first instance. 
As wc had to deal with the inner 
reactions and personal attitudes of 
children, it was deemed necessary 
to make usi’ of the projective me¬ 
thod so as to bring about complete 
fn'edom from any sort of repres¬ 
sion or self-criticism to which they 
might tend to subject themselves. 

Projective techniques have long 
been used w'ith young children be¬ 
cause young children lack in verbal 
.skill and understanding and often 
fail to comprehend the import of 
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a question put to them. In other 
words, the verbal stimuli just do 
not introduce them into the situa¬ 
tion regarding which their attitudes 
arc to be elicited. Projective tech¬ 
niques, on the other hand, are more 
valuable in studying young children 
who, being not yet tutored in (on- 
ccaling their emotions, personal in¬ 
terests, likes and dislikes, rea¬ 
dily project their own rca<. tions cn 
to an undefined stimulus. Of all 
the projective techniques, Thema¬ 
tic Apperception Test appeared to 
us the ideal technicjuc for studying 
the present problem. 

Procedure 

Since TAT is a method in which 
the .subjec t Is supposed to projec t 
his ideas, emotions, interests and 
attitudes on to the stimulus, the 
stimulus should be so chosen as to 
give ample room for such projec¬ 
tion. Again, the stimulus pujvides 
a perceptual impact so that the 
subj(“ct, being unaware of the fact 
that what he is narrating reflects 
his own ideas, escapes censorshijj. 
Pictures used should, therefore, be 
sufficiently stimulating in content 
to intrigue the subject and demand 
some interpretation of the semi- 
structured situations represented in 
them, thereby allowing an awaken¬ 
ing of a full range of emotions. 

In getting the pictures drawn 
the first problem was that of 
choosing situations which would 
more or less exhaustively deal with 


family attitudes. We chose eleven 
such situations, some of which were 
derived and modified from the 
pictures used by Jackson in her 
Test of Family Attitudes (1950). 
For each situation two pictures 
were drawn, one representing the 
child as a lx)y and the other as a 
girl, save situation No. 1 in which 
the baby could be taken as a boy 
or as a girl. This duplication was 
necessary so that the pictures re¬ 
presenting the child as a boy could 
be shown to male subjects and 
those representing the child as a 
girl to female subjec'ts. 

The situations correspond to the 
following dimensions of family 
attitude's: 

(1) Dependency of child on 
mother. 

(2) Child’s attitude towards 
parental intimacy. 

(!i) Child’s attitude towards 
the ncw-bcirn baby. 

rj) Child’s feeling when isola¬ 
ted from parents in punish¬ 
ment. 

(5) Child’s attitude when one 
of the parents betrays him 
(or her) to the other. 

(6) Child’s attitude when de¬ 
tected indulging in a pro¬ 
hibited act (Transgression). 

(7) Child’s attitude towards a 
quarrel between parents. 

(8) Child’s attitude towards 
father as a companion. 

(9) Child’s attitude tow’ards 
mother as a companion. 
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(10) Child’s feeling towards 
father’s refusal to be a 
companion, 

(11) Child’s feeling towards mo¬ 
ther’s refusal to be a com¬ 
panion. 

7’lic eleven situations did not, 
of cour.se, exhaust all possible fa¬ 
mily attitudes of children but these, 
we believed, would give us an under¬ 
standing of the most important of 
su(h attitudes. 

After it had been decided that 
school children would serve as suit¬ 
able subjects for the present study, 
visits were made to four schools 
selected for the purpose. 7’hc names 
of the boys and girls to be studied 
were taken down with the help of 
teachers in charge. Income, edu¬ 
cation and other necessary infor¬ 
mation regarding the children’s 
fathers were also recorded. The 
experimenter proceeded to her main 
task with the cjncstion ‘Would you 
like to see some pictures?’, to which 
the child generally agreed happily. 
7'he pictures were, then, presented 
to the child one by one. Our plan 
was to administer the test in two 
parts. In the first part, the child¬ 
ren were to be asked the set ques¬ 
tions as a ‘warming’ up measure. In 
the second part, they were to be 
asked to construct a story of their 
own about each picture. The ex¬ 
perimenter had memorised the 
questions and after the child had 
answered some of these questions 


and showed that identification 
had taken place, he was encouraged 
to guess what might be happening 
in the picture. I’he experimenter 
gave the child the understanding 
that it was a co-operative work in 
which both the child and the ex¬ 
perimenter were to participate. 
7'he latter would also sometimes 
pretend to attempt at guessing; 
then she would suddenly declare 
‘Well, I cannot guess anything. 
You please tell me what i.s going 
on in the picture.’ After being 
pursuaded in this manner the 
child would become largely spon¬ 
taneous in his responses. The ex- 
jjerirnentcr introduced further 
f[uestions in the course of the 
child’s interpretation of a picture 
only when the child ap])eared to 
be baffled, or overlooked some 
detail in it, c»r resorted to a mere 
d( scription of what he actually 
saw. 

Immediately after the presenta¬ 
tion of each picture, the story given 
by the child was cjuickly written 
down by the experimenter, and, 
in the mean time, the child was 
allowed to rest or to go and talk to 
his friends. Sometime in the mid¬ 
dle of the session, too, the child 
had to be given half an hour’s rest, 
otherwise he would be thoroughly 
tired, lose all Interest and become 
completely unresponsive. 

Subjects 

For drawing subjects from con** 
trasting socio-ecdhomic groups, a 
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public school for boys, a girls’ col¬ 
lege, a municipal school for boys 
and a municipal school for girls 
were chosen. The public .school 
being a highly expensive institution 
attracts children from only rich and 
sophisticated families. The girls’ 
college caters mostly for girls from 
the middle class. The municipal 
schools, on the other hand, repre¬ 
sent children from the lowest in¬ 
come levels. 

Analysis and Interpretation of 
Data 

Space does not permit the writers 
to analyse separately the content 
of each story construett'd by the 
subjects. We .shall, therefore, try 
to have a general idea about the 
nature of the responses shown by 
.subjects in the two socio-economic 
groups. 

Quantitative treatment of the 
data obtained by administering a 


Thematic Apperception type of test 
is rather difficult. This difficulty 
has been experienced more or less 
by all the workers in this field. 
But since the present study invol¬ 
ved a comparison of two groups, 
some measure of comparison 
seemed necessary to get a rough 
idea about the distribution of a 
given attitude in a particular group. 
All that could be done under the 
circumstance was to classify the 
data into certain types of responses 
and to analyse them in terms of 
their frequencies. In the present 
treatment of the data an attempt 
has, therefore, b('cn made to ana- 
lys<', the content of the stories told 
alxjut each situation into a few 
most prominent responses and to 
indicate the relative frecjuencies 
of their occurrence in the two 
groups. An interpretation of these 
responses has also been attempted 
in the ca'^c of each situation. 


Situation 1 (Dependency of child on mother) 


Type of Response 

(1) Baby is crying 

(2) Baby is laughing and playing 

(3) Baby wants to go to mother 

(4) Mother is going to lift the 
child into her arms 

Interpretation 

There is an observable difference 
between the two groups regarding 
the first and second types of res- 


Distribution 

More frequent in the higher S-E. G.‘ 
More frequent in the lower S-E. O. 
Equally frequent in both groups. 

Equally frequent in both groups. 

ponse, but from this it is difficult 
to infer that children in the lower 
socio-economic stratum are more 
disposed to laughing and playing, 
whereas those in the higher sociq- 
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economic stratum are given to cry¬ 
ing. It may be suggested, how¬ 
ever, that since children in the for¬ 
mer group arc less, and those in 
the latter group arc more, depen¬ 
dent on their mothers, a helpless 
child lying in its cot is more fre¬ 
quently perceived by the subjects 

Situation 2 (Child’s attitude 
Type of Response 

(1) Child wants to be attended 
by mother 

(2) Child liappens to be near the 
parents by chance 

(3) Child should not come and 
interfere when parents are 
busy talking. 

Interpretation 

This situation elicited clear dif¬ 
ferences in the responses of the 
two groups. Majority of children 
belonging to the higher socio-eco¬ 
nomic group seem to be uncon¬ 
cerned about parents being inti¬ 
mately seated. They exjrlain the 
child’s presence saying that it is 
casual or that he rerjuircs one of 
the parents’ help in fulfilling some 
of his needs such as chairging of 
clothes, drinking water, etc. On 
the whole, they seem to be quite 
familiar with the situation of 
parents being intimately together. 
Moreover, it appears that they 
have already imbibed an attitude 

Situation 3 (Child's attitude 
Type of Response 

(1) Parents love younger child 
more. 


of the latter to be weeping, and by 
those of the former to be laughing 
and playing. 

The other two types of* response 
do not show any difference and, 
therefore, do not seem to have any 
significance for the present study. 

towards parental intimacy) 
Distribution 

More frequent in the lower S-E. G. 
More freijuent in the higher S-E. G, 

More fretiucnt in the higher S-E. G. 

of acceptance towards such a situa¬ 
tion and feel that the parents 
shfiulcl not be disturbed whim they 
are engaged with each other. 

Quite contrarv to this attitude, 
children of the lower socio-econo¬ 
mic group seem to be rather con¬ 
fused regarding suth a situation. 
They appear to think that the 
parents’ being together is some¬ 
thing casual. Most of them say 
that tile child is present because 
he wants to go to the mother. It 
seems as if these children cannot 
imagine a situation in the family 
which is exclusively occupied by 
the parents, the child having no 
place in it. 

towards the new-born baby) 
Distribution 

Equally frequent in both groups. 
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(2) Older child loves the younger 
child. 

(3) Older child does not love the 
younger one. 

(4) Older child is anxious to be 
fondled like the younger one. 

Interpretation 

Though the first type of res¬ 
ponse is equally frequent in the 
two groups, sibling rivalry seems 
to be pronounced in the higher 
group wIk'u wc come to consider 
lh(* other types of responses. It 
is realised that attitude's of rivalry 
develop out of a complexity of fac¬ 
tors, but a possible e .planation of 
the observed dilTc'rencc may hr 
sought in the' fact that owing to 
the low rate of birth and the rc'la- 
tively more leisure in the families 
of higher income groups, children 

Situation 4 (Child’s feeling 
Typo of Response 

(1) Child has done something 

(2) Parents have punished the 
child as a result of tran.sgres- 
sion. 

(3) Child has not done anything 

(4) Parents are not wanting the 
child to go out with them. 

Inter pretaiion 

Physical isolation of the child by 
the parents is perceived in one way 
by the majority of children in the 
higher group and in a diflferent 
Way by the majority of children in 


More frequent in the lower S-E. G. 
More frequent in the higher S-E. G. 

More frequent in the higher S-E. G. 

in tlicse families enjoy a longer 
period of infancy and greater care 
of their parents. Wh(;n there is 
a new arrival in a well-to-do fami¬ 
ly, the older child becomes cons¬ 
cious of his deprivation, whereas 
in an economically depressed fami¬ 
ly, the child takes on adult lole 
much earlier. A new addition to 
the family cU'k's not .see m tci deprive 
him of much in a psychological 
sense. Besides, he promptly a.s- 
sumes the role of a care-taker, in 
relation to the new child, which 
may in il.self be a source of sati.s- 
fact ion to him. 

when isolated from parents) 
Distribution 

More frecpienl in the higher S-E. G. 

More frecpient in the higher S-E. G. 
More freciuent in the lower S-E. G. 

More frequent in the lower S-E. G. 

the lower group. Children in the 
former group consider it a gross 
misconduct to do something which 
parents do not approve of. Hence 
the punishment of being isolated is 
considered by them to be what the 
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child deserves. The children in child that the parents have shut 
the lower socio-economic group, him in. Here the children do not 
on the otlier hand, seem to think seem to suffer from a sense of 
that it is merely to get rid of the transgression. » 

Situation 5 (Child’s attitude when one of the parents 


betrays him 
Type of Response 

(1) Child did some mischief 

(2) Child is angry with parents 

(3) Child should run away to 
avoid punishment 

(4) Child should accept punish¬ 
ment. 

Interpretation 

In this situation we find the same 
general trend of responses as in 
the previous situation. 'I'lie child¬ 
ren in the higher socio-economic 
group throw the blame on them¬ 
selves. They think that the parents 
arc justified in punishing the child. 
The children in the other group 
respond in a way which shows that 
they do not think parents to bo 


to the other). 

Distribution 

More frequent in the higher S-E. G. 
More frequent in the lower S-E. G. 

More fie(|ucnt in the lower S-E. G. 

More frequent in the higher S-E. G. 

on a higher moral plane. Tiiis 
attitude seems to develop because 
parents in this group sometimes 
punish children without any reason. 
It is as much natural on their part 
to threaten the child for small 
things .as it is on the part of the 
children to run avvay and avoid 
punishment. I’hcy do not seem 
to care much about what is right 
and what is wrong. 


Situation 6 (Child's attitude when d(“tcct('d indulging 
in a prohibited act). 

Type of Response Distribution 

(1) Child is playing with fire More frequent in the higher S-E. G. 

(2) Parents are w^arning More frequent in the higher S-E. G. 

(4) Child is cooking or preparing 

to cook food. More frequent in the low'cr S-E. G. 

Interpretation younger children are kept away. 

This picture depicts .t scene of The two groups, however, show 
transgre.ssion. Fire is generally different tendencies of response to 

considered dangerous from which this situation. Thi; children from 
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higher socio-economic level think 
that the child is approaching the 
fire out of fun and is oblivious of 
the danger of his act. The father 
warns or threatens the child and 
he is, according to the subjects in 
this group, completely justified in 
doing so, 'I'o most of the subjects 
in the lower socio-economic group, 
however, the situation is not dan¬ 
gerous at all. According to them, 
the child is not playing with fire 
but WOT king with it. He might 
as \M'll be pleasing his parents op 


(1) Child is afraid 

(2) Child is amused 

(3) Child wants to protect 
mother 

(4) Child does not know why 
parents arc cjuaricling 

Interpretation 

The majority of children in the 
higher group does not seem to be 
familiar with the situation depicted. 
They do not know why parents 
are fighting. The dominant trend 
in their interpretation of the be¬ 
haviour of the child in the picture 
is, however, that of fear and flight. 
Here projection fails and the child¬ 
ren of this group do not seem to 
take part in the situation. It is 
so, perhaps, because parents in the 
upper middle classes seldom quar¬ 
rel in the crude fashion in which 


that account. What is forbidden 
to the former group docs not 
seem to bo so to those of the latter. 
This difference in the response may 
be explained by the fact that in 
the higher socio-economic group 
children are generally prohibited 
from going to and sitting in the 
kitchen, whereas in the lower so¬ 
cio-economic group children are 
not only allowed to sit near the 
kitchen fire but also encouraged 
to help the mother in cooking and 
other household w'ork. 

a quaircl between parents). 
Distribution 

More frequent in the higher S-E. G. 

More frequent in the low'cr S-E. G. 

More frequent in the lower S-Pl G. 

More frequent in the higher S-E. G, 

they arc shown in this situation; 
their quarrel takes subtler forms 
and children are not made aware 
of it. The children of the lower 
grou]) appear to get amused at this 
situation. It is difficult to explain 
their attitude. May be that they 
view the quarrel between parents 
in the same light in which they 
view a clash between their friends. 
Many children of this group, how¬ 
ever, indicate their participation in 
the situation in the form of a wil¬ 
lingness to protect the mother from 
the wrath of the father. 


Situation 7 [Child’s attitude towards 
Type of Res[)onse 
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Situations 8 & 9 (Child’s attitude towards father and 
towards mother as a companion) 

These situations failed to evoke mother) is a situation which, being 

any differential response in the an ordinary one, does not seem to 

children of the two groups. The stimulate them much, 
child playing with his father (or 

Situations 10 & 11 (Child’s feeling towards father's and 
towards mother's refusal to be a companion) 

Type of Response Distribution 


(1) Father or mother refuses to 
give company 

(2) Father or mother does not 
refuse to give company 

(3) Child is unhappy at the re¬ 
fusal 

(4) Child is unconcerned at the 
refusal 

Intel pretation 

In these .situations it is found 
that children belonging to the 
higher socio-economic group kno\v 
that parents should not be disturb¬ 
ed when they are w'orking. Hence, 
no sense of rejection is aroused by 
the parent’s refusal to give com¬ 
pany. The children in the lower 
socio-economic group seem to think 
that parents are just having leisure 
when the child can legitimately 
demand some fondling and atten¬ 
tion, It is suspected that the 
pictures perhaps failed to convey 
to the children of this group the 
idea that parents are seriously en¬ 
gaged in doing, something impor¬ 
tant. 


More frcqiK'iit in the higher S-E. G. 
More frcc|ucnt in the lower S-E. G. 

More frequent in the lower S-E. G. 
More frecjuent in tlie higlier S-E. G. 
Conclusion 

Ill the intcipietation of the 

contents of the stories constructed 
by the children we get an idea of 
the characteristic trends of family 
attitudes of the two groups of 
children. These trends 1x411 be 
briefly reviewed here. 

(a) The most important differ¬ 
ence in the attitudes of the children 
belonging to the two groups appears 
to be that the children in the 
lower socio-economic group take 

adult roles quite early in their 

lives. This is indicated by their 

attitudes towards the new-born ba¬ 
by, by their anxiety to bring about a 
compromise betweeh parents or to 
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protect mother when they are in a 
clash, by their inclination to do 
important household duties and by 
their eagerness to take active part 
in what the parents do. On the 
other hand, children in the higher 
socio-economic group seem to enjoy 
a longer period of parental care. 
They have to go to their mother, 
even when they are not young, to 
seek permission for such things as 
going out and playing or changing 
clothes, etc. 

(b) There are clear differences 
between the two groups as regards 
the sense of transgression. While 
for the children in the upper socio¬ 
economic group transgression lies 
in not minding lessons or disobeying 
the parents, the children in the. 
lower socio-economic group show a 
sense of transgression in an adult 
sense. A girl, for example, said 
that father was going to beat the 
girl in the picture because he had 
confided to her .something again'^t 
the mother which the girl had be¬ 
trayed to the mother. Here the 
adult role is evidently enough 
assumed, 

(c) The emotional relations 
between parents and children are 
more direct in the families of lo¬ 
wer socio-economic level. There is 
not much of a sense of right and 
wrong among the children of this 
group. Their behaviour patterns 
show a preponderance of a desire 
to fulfil the primary needs, and 
the expression, of eraotions in this 


regard is direct. If a desire is 
thwarted, they would indulge in an 
outburst of crying. Children in 
the higher socio-economic group, 
on the other hand, imbibe social 
values quite early. Their family 
attitudes are. determined to a great 
c.xtcnt by ‘should’ or ‘should not.’ 
Punishment from parents in this 
group does not usually take a severe 
corporal form. I’he children here 
arc more concerned with pleasure 
or annoyance, approval or disap¬ 
proval, of their parents. 

The (piestion arises which of the 
l.i nily altitudes--those associated 
with the higher socio-economic 
group or those associated w'itli the 
lower socio-economic grouj>—arc 
more desirable. 'The pn'sent writers 
believe that each set of attitudes has 
its defects as well as advantages. 
Early adult role which a child in the 
low'pr socio-economic group is 
foix ed to assume may subject him 
to excessive strain and anxiety, 
which may, in turn, have serious 
consequences for the individual in 
the long run. This early taking 
of adult roles may, however, make 
it easier for him to face the strug¬ 
gles of life. 

Repression and sublimation of 
ba.sic emotions which a child in the 
higher socio-economic group is 
made subject to from an early stage 
of life also have advantages and dis¬ 
advantages. Development of a sense 
of right and wrong perhaps makes 
for the possibiU|ties of their grow- 
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ing up into more responsible indi¬ 
viduals. At the same time, early 
repression of basic emotions may 
make them liable to strains and 
conflicts. 

7o decide the desirability or un¬ 
desirability of these sets of altitudes 
lies beyond the scope of this study. 
It is the hope of the present writers 
that further investigations along 
these lines will help in the under¬ 
standing of the development of 
healthy personalities through early 
influences exerted by the interac¬ 
tions and attitudes within the fa¬ 
mily. 

Resume 

A Thematic Apperception I’cst 
was constructed with a view co 
studying diflerences in family atti¬ 
tudes of children belonging to two 
contrasting socio-economic groups. 
Subjects to represent the higher 
socio-economic group were chosen 
from a public school for boys and 
a school for girls of higher income 
groups, while subjects representing 
the lower socio-economic group 
weic drawn from two municipal 
schools, one for boys and the other 
for girls. Pictures representing 
semi-structured family situations. 


which made up the lest, were shown 
to the subjects and responses were 
taken down in th(‘ form of stories. 
I’hcse responses were anj^lysed into 
types and their frequencies were 
vv'orked out. An interpretation of 
the dominant trends in the respon¬ 
ses of the two groups to each pic¬ 
ture was also attempted. The 
results show the following general 
tnmds of attitudes ; 

(a) Children in the lower socio- 
('conomic group take adult roles 
early in life. 

(b) Sense of transgression is 
different in the two groups. 

(c) Repression and sublima¬ 
tion of basic emotions with respect 
to members of the family take 
place early in the life of the indi¬ 
vidual belonging to the higher 
socio-economic group. 
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SOMFi SOCIO-i:CONOMIC ASPECTS OF 
FAMri.Y PLANNING 

(Mrs.) AVAR AT R. WADTA 

Ilony. General Secretary, 
ramily Flannin^ Association of India 


Today in India, we aie commit¬ 
ted to a process of intense and 
dynamic change in all spheres of 
life—a process which is summed 
up in the compendious word “de¬ 
velopment”. 'I'he political set-up 
needed ff)r such changes has come 
into existence by way of a demo¬ 
cratic Constitiition guaranteeing 
equal rights to all, and now the 
social and economic changes are 
being brought about through the 
Five Year Plans. 

Development denotes an integra¬ 
ted advance on all fronts, politi¬ 
cally, socially and economically .so 
as to ensure a ri.sing standard of 
living for all people and a reason¬ 
able assurance to them of the ba¬ 
sic necessities of life such as nutri¬ 
tious food, clothing, shelter, health, 
education, employment and re¬ 
creation. At present, India is in 
an under-develojjed state for in 
every one of these categories, there 
are gross deficiencies, not just for 

* From the Journal of the Indian Medi¬ 
cal Association, Vol, 28 No, 12, June 16, 
1967, Pp, 531-683. 


some portion of the people, but for 
the overwhelming majority. 

Let me give a few examples of 
these deficiencies and of the leeway 
that we have to make up. In agri¬ 
culture, for instance, we have re¬ 
cently had veiy encouraging in¬ 
creases in food production in this 
country due to a combination of 
good planning and favourable wea¬ 
ther. Rut these increases have to 
be measured after taking into ac¬ 
count the growth in the population, 
that is, the consumers. It is the per 
capita increase that counts and 
there are no figures m show that 
that has been achieved. On the 
other hand, the Survey that was 
published in 1955 by the EGAFE 
(Economic Commission for Asia 
and the Far-East) reported that 
during 1953-54, in the S. E. Asian 
countries (including India), food 
production had increased by 10 per 
cent over the pre-war (1934-38) 
levels. But, it also reported that 
food consumption per capita was 
12 per cent below pre-war levels 
due to the increase in the popula¬ 
tion. Again, our 1951 Census Re- 
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port stated that while the extent of 
cultivated land per capita in India 
was 111 cents in 1921, it was 84 
cents in 1951, a period during 
which our population increased by 
1.088 lakh persons. Shri V. T. 
Krishnamachari, Deputy Chairman 
of the Planning Commission, ad¬ 
dressing a learned society last year, 
stated that 70 million families were 
on the land cultivating 250 million 
acres (of which only 20 per cent 
were double-cropped) and making 
only a “nominal contribution to 
agriculture”. From the point of 
nutrition too, we have a very long 
way to go, for even though we 
have succeeded in increasing the 
total cjuantity of food, the standard 
of consumption is still extremely 
low. If this standard is measured 
by calorics—and that is the nearest 
that scientists have got to, in pro¬ 
viding a reliable yardstick—India 
and Burma stand at the bottom of 
a long list of countries in the West 
and in Asia, with a calorie con¬ 
sumption per head of under 2,000 
calories daily. The standard in 
advanced countries like the USA 
or the UK is well over 3,000 calo¬ 
ries. The same deficiencies hold 
good with regard to other nutri¬ 
tional factors. 

Turning from food to clothing, 
the deficiencies are obvious where 
the national per capita consump¬ 
tion is only 18 yards of textiles per 
annum. 

With regard to housing, the lee¬ 
way to be made up is colossal. 


Sardar Swaran Singh, the Minister 
for Housing in the Central Govern¬ 
ment, addressing a Conference of 
experts last year, said that, count¬ 
ing the normal increase in popula¬ 
tion, the Second Five Year Plan 
would have to provide something 
like 98 lakhs new homes. He 
added that to build even 30 lakhs 
new homes would cost about 
Rs. 1,250 crores! And, he further 
said, this applies to the urban areas 
only: the rural areas are not even 
being thought of at this stage of 
development. Even if these figures 
could undergo a downward revi¬ 
sion, the enormity of the problem 
would hardly be mitigated. 

Where health is concerned, there 
has been a remarkable advance- in 
medical aid during the last thirty 
years—a factor which has, in fact, 
provided a major cause for the 
growth in population. Even so, 
however, the health services in In¬ 
dia are still very inadequate in pro¬ 
portion to the needs of the people. 
As you know, we have about 60,000 
doctors, 12,000 midwives and 
1,44,019 beds and there is still a 
crying need for increasing medical 
personnel, hospitals and dispensa-< 
ries to cover the whole population. 
(As this is achieved of course, even 
greater increases of population must 
be expected). 

One of the most serious problems, 
affecting the country is that of; uh- 
employment. Especially whe^rer the, 
§econid Five Year 0att is 
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ed, the effort to employ all those 
millions who are unemployed or 
under-employed is causing very 
anxious thought. We have heard 
a great deal recently about the place 
of small-scale and cottage indus¬ 
tries as against heavy industries, 
and keen discussion on such matters 
as the potentialities of the Ambar 
Charkha, But even if the empha¬ 
sis on small-scale industries may 
slow down the pace of develop¬ 
ment, we cannot lose sight of the 
fact that employment must be 
found almost at all costs for the 
teeming unemployed. Therefore, 
our economic bias has to be to 
some extent labour-intensive rather 
than capital-intensive, since on the 
one hand capital is so scarce, and 
on the other hand, millions have 
no work. The Finance Minister, 
Shri C. D. Deshmukh in his Budget 
speech in Parliament last year, 
stated that while the First Five 
Year Plan had given rise to 4 mil¬ 
lion new jobs, there were 7 million 
new job-seekers due to the natural 
increase in population. The Second 
Plan is to • climate 12 million new 
jobs, but again the normal popu- 


Country 

Population Density 
(millions) (sq.m.) 

' India 

372 

293 

USA 

162.4 

53 

USSR 

216 

25 

■ japan 

66.9 

609 


haa , been, the cause of the 
ut^recedent(4' populadoh 


22t 

lation increase will outstrip the 
gain. 

Since the growth of population is 
a factor which impinges on almost 
every' aspect of development, let us 
examine a few figures regarding its 
size. In the 1951 Census, it was 
reported that the birth rate was 
about 4-0 per thousand, while the 
death rate had dropped to 27 per 
thousand, the increase being 13 per 
thousand or 1.3 per cent per annum. 
It has been computed by experts 
that if any given population in¬ 
creases by 1.33 per cent annually, 
it is doubled in a period of 50 years! 

India is not the only country 
whose population is increasing fast. 
The population of the USA, for in¬ 
stance, is increasing at a faster 
rate. But in our case the problem 
arises due to the twin factors that 
India already has a massive popu¬ 
lation with a high density per 
square mile and an extremely low 
standard of living. I’he com¬ 
parison will become clearer from 
Table 1 comparing India with two 
other continental countries and one 
other over-populated Asian coun¬ 
try (Japan). 


Natural Annual 

increase increase 
(per (in 

Tlidii.«and) Millions) 

Income 

Per 

Capita 

13 

4.8 

$ 57 

16 

2.8 

$ 1,453^, 

15-17 

3 

- 

12.6 

1.2 ; 

$ 100 


since the last 30 years in India? The 
Ciensus Commissioner in 




222 


THE JOURNAL OF FAMILY WELFARE 


in 1951 maintained that fertility had 
not increased and that the cause 
must be sought in the reducing of 
abnormal deaths caused by famine, 
disease and pestilence. Specially 
with the improvement in health ser¬ 
vices, deaths due to diseases and 
epidemics have gone down. Much 
of the gain lies in the welcome 
lowering of the appalling infant 
mortality which, in 1931 was 176.2 
per thousand, and came down to 
115.9 per thousand in 1951, but 
which is still much below the rates 
in other countries. 

The rapid reduction in death 
rates lias occurred not only in In¬ 
dia but wherever health measures on 
a large scale have been introduced. 
For instance in Ceylon, death rates 
fell from 22 to 12 per thousand in 
a mere 7 years due to DDJ' spray¬ 
ing to destroy the malaiial mosciui- 
to—a fall in rates which took a 
matter of 70 years to accomplish, 
in Britain. Ceylon’s population is 
spurting ahead al the late of nearly 
3 per cent per annum. 

This process of cutting death rates 
through medical science has been 
called the “scientific revolution to¬ 
wards health", and took place gra¬ 
dually, over a period of 200 years, 
in the West, thereby leaving time 
for necessary adjustments of the 
rising population. But where the 
accumulated scientific knowledge 
of the West is being applied on a 
fairly widespread basis in under¬ 
developed countries, the fall in 


death rate is taking place rapidly, 
widening the gap between birth 
and death rates and causing popu¬ 
lations to increase very Jfast—far 
faster than mea.sures for social and 
economic, development. The other 
scientific revolutions—those of a 
modernised agriculture (whereby 
production can be increased) and 
of industrialisation (whereby mo¬ 
dern transport can bring food and 
other necessities quickly to a de¬ 
ficiency area and manufactures 
provide a source of national weal¬ 
th), are now reaching under-deve¬ 
loped (ounlries, but unlike as in 
the West, have lagged behind the 
health revolution. 

In Europe, the gradual evolution 
of medical science over 200 years 
led to a si^-fold increase in popu¬ 
lation and in addition large num¬ 
bers were sent to the New World 
and Oceania, where again a six¬ 
fold increase look place. But, at 
the same lime, the standards of 
living kept pace more or less with 
this expansion due to the indus¬ 
trial revolution, the founding of 
colonies, the exploitation of virgin 
lands, the spread of education and 
social enlightenment, etc. etc. The 
birth and death rates, which had 
been around 40 per thousand, w^ere 
brought down gradually to under 
20 for births and over 10 for deaths 
at the beginning of this century, 
and the size of the family was re¬ 
duced from 6 children to an aver¬ 
age of 2.5, Thus, the gap between, 
deaths - and births <was '■ 
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and kept at a low, stable level. It 
is the opinion of many authorities 
that one of the important means by 
which this was accomplished was by 
a fourth scientific revolution—that 
of birth control and the practice of 
contraception. (See the 1951 
Indian Census Report, and the 
U.K. Royal Commission on Popu¬ 
lation Report). 

In India, as in other densely-po¬ 
pulated but under-developed coun¬ 
tries, the progress that is being 
made in lowering death rates must 
be accompanied by measures to 
lower birth rates also to stabilise 
the population, if the development 
of resources is not to be overtaken 
by the growth of human numbers. 
Nor do we have the time and the 
other favourable factors which 
operated in achieving this state in 
the Western countries. 

The Government of India, after 
a dispassionate and careful exami¬ 
nation of these and similar other 
considerations' has stressed the need 
for a population policy as an inte¬ 
gral part of planned development. 
It has undertaken to encourage 
family planning as a measure that 
can promote the health and wel¬ 
fare of the family and of the na¬ 
tion. In the first Five Year Plan 
a sum of Rs. 65 lakhs was allocated 
for- this purpose. In 1953, an Ad¬ 
visory Committee on Programmes 
and Research appointed by the 
Uhion Ministry of Health formu- 
a deta^^ plan of action. 


Very rightly, it considered family 
planning from the wide standpoint 
of the well-being of families ai^d 
included within its purview four 
main aspects, namely, (a) spacing 
and limitation of pregnancies, (b) 
treatment for infertility of child¬ 
less couples desiring children, (c) 
marriage guidance and (d) .sex 
education. In order to carry out 
these aims, a practical programme 
was laid down which included : 

(1) The opening of family plan¬ 
ning clinics (linked, wherever pos¬ 
sible, with maternity and child 
welfare centres and maternity hos¬ 
pitals) , 

(2) Educative measures to in¬ 
form the people about family plan¬ 
ning. 

(3) I’hc specialised training of 
the medical and social personnel 
who would work in the clinics. 

(4) Research studies to help in 
advancing the programme. These 
concern medical research into the 
various aspects of human repro¬ 
duction, and research to evolve 
newer methods, anil improve upon 
the known methods of contracep¬ 
tion. They also include demogra¬ 
phic .'»r:d sociological studies on the 
fertility patterns, culture, customs, 
and motivations which influence 
family living and family size. 

The Government Programmes 
and Research Committee has also 
Stressed th<p value of encouraging; 
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voluntary effort in the implemen¬ 
tation of the family planning pro¬ 
gramme. 

While there is no time to "o 

r5 

into details, I might briefly men¬ 
tion that sociological research has 
already shown that a large num¬ 
ber of parents do weleome mea¬ 
sures for spacing and limiting their 
families. (In one such study in 
Ramanagram, 75 per cent of the 
village people expressed this desire). 
But when it comes to the actual 
practice of family planning, there 
is a certain slackness and the 
feeling that it is all rath(«r a bother. 
This can be overcome in two ways: 
partly by providing methods which 
are very simple to tise, yet harm¬ 
less, efficacious, and cheap. Even 


more important, the motivation 
towards planned families is still 
weak—an attitude which is often 
found with regard to all preven¬ 
tive health measures wtien they 
are first introduced. Therefore, 
one of the most important tasks 
at present is the creation of a 
strong and widespread motivation 
towards the planned family. I be¬ 
lieve this can best be accomplished 
by stressing a new social philosophy 
of family living—a philosophy 
w'hich will have as its ideal,-cons¬ 
ciously undertaken responsible and 
joyous parenthood so that the hap¬ 
piness of the family can be pro¬ 
moted through the well-being of 
planned children and responsible 
parents. 
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MARRIAGE COUNSELING AND 
THE NURSING PROFESSION* 

ABRAHAM STONE, M, D. 


Changing social, economic, and 
cultural conditions in our coun¬ 
try are bringing about many 
changes in marriage and family 
living. The rapid transitions from 
an agricultural to an industrial 
society, from a pre-dominantly rural 
and rooted to an urban and mobile 
population, the change from a 
large to a small family system, the 
increasing participation of women 
in industry, trade, and the profes¬ 
sions—these and many other fac¬ 
tors are gradually altering the* 
character of American family life. 

The changes are both in the 
form and functions of the family. 
From an authoritarian and patriar¬ 
chal type the American family is 
today becoming more democratic 
and companionate in form. The 
roles of husband and wife and 
children are shifting, with a trend 
toward greater equality and per¬ 
sonal freedom. Less emphasis is 
placed today on the family’s eco¬ 
nomic, educational, and recrea¬ 
tional functions and more on the 
etnoi^ional satisfactions and security, 
ohi the intimate interpersonal asso- 
tho home provides. 


These transitions arc, for the 
present at least, creating many 
added marital stresses and strains. 
There are more conjugal conflicts, 
more marital maladjustments, 
greater family instability. Not that 
conflicts in marriage are new. 
Husbands and wives, parents and 
children have disagreed and quar¬ 
reled, broken up and made up from 
the beginning of time. Even 
Adam and Eve had their differences 
in the Garden of Eden. Formerly, 
however, in spite of conflicts, mar¬ 
riage and the family were held 
together by the external forces of 
law and religion, of social mores 
and social piessures. Today these 
outer forces are no longer able to 
sustain an unstable marriage. For 
its survival the family needs strong 
inner resources, an inner unity, an 
inner harmony and cohesion. To 
create this inner strength there is 
an ever growing social need for 
better education and preparation 
for marriage as well as for marri¬ 
age guidance and counseling as an 
aid toward family stability. 

The family is the basic unit of our 
society. As the human organism 

il' From PFFA reprint 
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is made up of individual cells, so is 
our social organism composed of 
individual families. And as the 
well-being of the body depends upon 
the soundness and health of its 
'component cells, so docs social 
health depend upon the stability of 
the family units. 

From time to time some of the 
cells in the body fall ill. I'hey be¬ 
come weakened and disorganized. 
This is the basis of physical patho¬ 
logy. If the sickness is severe the 
cells or the organ may cease to 
function altogether; they may even 
die and may have to be surgically 
removed. In the vast majority of 
instances, however, medical treat¬ 
ment and nursing care may suc¬ 
ceed in restoring the cells to normal 
health and the organs to normal 
activity. 

Families, too, sometimes fall ill. 
Their balance is disturbed and they 
cease to function as a unit. This 
constitutes marital pathology. 
The illness may be due to persona¬ 
lity disturbances of either one of 
the couple; to difficulties in inter¬ 
personal relations, the result of 
cultural, temperamental, sexual, or 
other incompatibilities; or it may 
be due to environmental or social 
factors which impinge upon the 
marriage from the outside. If the 
illness is severe enough it may re¬ 
quire a surgical procedure, the 
severance and dissolution of the 
family. Sometimes this is the only 


feasible measure. But not all 
marital illness requires surgery. 
Understanding care and supportive 
treatment, the provision #of needed 
information or the reformation of 
neurotic attitudes, the removal of 
irritating influences, competent 
guidance and counseling—these are 
often able to restore a disturbed 
family to good functioning—and 
living. 

The doctor’s interest in family 
life stems from two main sources. 
First, there has been in recent 
years an increasing medical aware¬ 
ness of the profound impact of the 
social environment and emotional 
factors upon health and disease. 
The tension and anxieties which a 
person encounters in his daily life, 
especially in his home and family 
circle, are likely to have a marked 
effect upon both his physical and 
his psychological wellbeing. It has 
been found, for example, that peo¬ 
ple with functional disturbances of 
the stomach have a high incidence 
of marital difficulties. When there 
is no sweetness in the home, it 
seems, the stomach is apt to turn' 
sour; and when a man finds his 
marriage situation “hard to swal¬ 
low” he is likely to develop stomach 
ulcers. Similarly, a woman may 
develop a dermatological condition 
or an itch because her husband 
“gets under her skin”; and arterial 
hypertension is often due to too' 
much domestic tension and conton- - 
tion. In consulting^with a patient. 
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a doctor is therefore apt to inquire: 
“How do you get along at home?” 
And this opens the gate wide for 
a discussion of marital and family 
situations. 

In addition to this specifically 
medical approach some physicians 
have of late been taking an increa¬ 
sing interest in marital and family 
relations as a specialized branch of 
medical and social practice. Many 
of the marital conflicts arc normally 
brought to the physician because 
they revolve around the physical 
aspects of sex and reproduction 
and are therefore considered by the 
couple themselves to I'C within the 
realm of medicine. It is but a 
short step for the doctor who takes 
a special interest in these physical 
aspects of marriage to become con¬ 
cerned also with the ps) chological 
and social phases of family and 
marital adjustments. 

As a clinical practice marriage 
counseling dates back about a 
quarter of a century. The fiist 
official consultation service, as far 
as I can determine, was established 
in Berlin in 1925. It was initiated 
at that time as a part of the social 
welfare system of the then demo¬ 
cratic German government. Later 
marriage counseling spread into 
Austria and into some of the Scan¬ 
dinavian countries. In the United 
States Ae first marriage consulta¬ 
tion center was ^stablish^ in 1929 
0r» Haxinah Stone and mysel/ 


at the Labor Temple in New York. 
This center was subsequently 
moved to the Community Church 
where it has continued to function 
actively until the present. In 19H0 
the American Institute of Family 
Relations w'as opened in Los An¬ 
geles by Paul Popenoe, and in 
1932 the Marriage Council, under 
the direction of Dr. Emily H. 
Miidd, was established in Philadel¬ 
phia. Since then counseling cen¬ 
ters have been organized in many 
cities, ginerally under the auspices 
of one or more community organi¬ 
zations—social welfare agencies, 
planned parenthood leagues, church 
groups, or youth centers. In some 
cities marriage counseling servites 
are now emerging as a cooperative 
community project. 

As a result of the increasing need 
for marriage guidance and of the 
advancing knowledge in this area, 
marriage counseling is emerging to¬ 
day as an accepted social service. 
Indicative of its rapid development 
was the organization of the Ame¬ 
rican Association of Marriage 
Counselors in 1942, the first na¬ 
tional group to recognize marriage 
counseling as a distinct social dis¬ 
cipline. Today more people are 
becoming professionally interested 
in this field, more literature is 
appearing on the subject, more 
research is being carried on, stand¬ 
ards for counselors are being 
evolved, and special training pro¬ 
grams are being developed in 
several centers,, " 
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Who, then, shall be the marriage 
counselor? For the present, at 
least, marriage counseling is inter¬ 
professional in character, yet those 
who enter the field, from whatever 
profession, require a common body 
of scientific knowledge, of technical 
skills, and personal qualification. 
A degree in theology or law, in 
social work or psychology, in nur¬ 
sing or even in medicine or psy¬ 
chiatry, does not in itself provide 
an individual with the necessary 
qualifications for marriage •counsel¬ 
ing. In addition he must acquire 
specialized knowledge and experi¬ 
ence, special preparation and 
training. 

Several years ago the American 
Association of Maniagc Counselors 
and the National Council of Fa¬ 
mily Relations adopted a set of 
standards for counselors, defining 
in a general way the desirable re¬ 
quirements in academic training, 
professional experience, and per¬ 
sonal ciualifications. “Every mar¬ 
riage counselor,” the standards 
read, “shall have a graduate or 
professional degree from an approv¬ 
ed institution as a minimum quali¬ 
fication.” This degree can be in 
one of several fields, but the studies 
should include courses in elements 
of psychiatry, human biology, 
sociology of marriage and the 
family, family law, and counseling 
technics. In addition the indivi¬ 
dual “shall have had at least three 
years of recognized professional ex¬ 


perience subsequent to obtaining 
his degree,” experience, that is, in 
his own chosen profession, and also 
actual experience in * marriage 
counseling under approved supervi¬ 
sion. Furthermore, “the candidate 
shall possess personal and profes¬ 
sional integrity in accordance with 
accepted ethical standards.” These 
arc the requirements, in brief. 
Fuller details may be obtained 
from the organizations mentioned. 

Even the trained marriage coun¬ 
selor cannot, of course, deal with 
all types of marital maladjustments. 
Frequently he may have to refer 
a patient to a specialist in some 
particular field—to a psychiatrist or 
gynaecologist, to a social service 
agency or an attorney or to a 
minister. Being interprofessional 
in character, marriage guidance 
often requires the cooperation of 
many disciplines. It is, in fact, one 
of the marks of competence of a 
counselor to recognize when refer¬ 
rals have to be made and the re¬ 
sources available for that purpose. 

What about the nurse, then? 
Nursing is included in the list of 
the acceptable professions men¬ 
tioned in the standards. During 
the course of her professional edu¬ 
cation the nurse acquires a consi¬ 
derable body of knowledge about • 
the physical and emotional factors 
involved in human relations.* , 
the bedside nurse patients talfc:; 
freely about many^f th^r 
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and family problems. Whether on 
private duty, in the clinic, in the 
field, or in the physician’s office, 
the nurse is recognized as one who 
possesses special knowledge and 
special skills in dealing with people 
and human problems. If she is 
warm, sympathetic, and under¬ 
standing in her relations, she will 
exercise considerable psychothera¬ 
peutic influence upon those who 
come under her care. Yet her 
training as a nurse, valuable as it 
is, does not in itself qualify her 
for marriage coimseling. If she 
expects to deal with marital and 
family problems in a professional 
capacity, she must acquire much 
additional information i,nd training. 

There may be some in the nur¬ 
sing profession, especially those 
who arc trained in the field of 
psychiatric nursing, who may deve¬ 
lop a special interest in marriage 
counseling and who, through fur¬ 
ther study and training, will ac¬ 
quire the necessary preparation 
and experience to deal with marital 
relations. Without this prepara¬ 
tion, however, it is wiser for the 
nurse to refer marital problems to 
counseling centers established for 
such purposes. The nurse should 
acquaint herself with the available 
resources in her own community so 
that she may direct those who seek 
her aid to the qualified sources. 
Information about such sources 
qf ro^rence may be obtained from 
! |hq Am^enean Assodadop of Mar¬ 


riage Counselors, from the local 
social welfare agencies, from plan¬ 
ned parenthood organizations or 
mental hygiene associations. 

There is an area of marriage 
counseling, however, in which the 
nurse can well take a more active 
role--that is, in the field of pre¬ 
ventive guidance, in education and 
preparation for marriage. Here 
the nurse, and especially the public 
health nurse, has a great opportu¬ 
nity, for she epitomizes the newer 
thought in medicine, that of pre¬ 
vention. Through her contacts in 
the community, in health centers, 
in social agencies, she can stimulate 
and direct adequate marriage edu¬ 
cation, disseminate accurate infor¬ 
mation, and inculcate sound atti¬ 
tudes toward marriage and family 
life. 

Marriage counseling has a two¬ 
fold function: it is both curative 
and preventive. When dealing 
with an ailing marriage the cour- 
sclor’s function is to make a proper 
diagnosis, determine the etiological 
factors, and apply corrective 
therapy. Through information and 
clarification, counsel and guidance, 
p.sychotherapy or medical care, as 
the case may be, the counselor at¬ 
tempts to give the couple greater 
insight into the underlying causes 
of their discord, to bring about a 
better understanding and a better 
adjustment in the marriage, and, 
when possible, to wrrcct the mari¬ 
tal illness. 
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Not all ailing marriages can, 
course, be remedied. For many an 
unhappy marriage the best solution 
"is dissolution. Some individuals 
are so immature, neurotic, or even 
psychotic that they are unable to 
make a stable adjustment with any 
mate. There are marriages, again, 
where the differences in back¬ 
ground, in culture, in standards, in 
attitudes, in sexual needs, between 
husband and wife are so marked 
that only a separation will permit 
each of them to function normally. 
Then there are marriages where 
external factors—in-laws, illness, 
unemployment, poverty—undermine 
the foundation of the relationship, 
and divorce becomes the only 
feasible remedy. but even then 
marriage counseling (an have gieat 
value in aiding the couple to 
achieve a legal sf'paration without 
the indignity, hostility, bitterness, 
and aggression which are a part of 
most of our divorce actions today. 

The chief task of marriage coun¬ 
seling in the future, however, will 
lie in the field of prevention. In 
all sciences relating to individual 
or social pathology this is the main 
emphasis today, and it is particu¬ 
larly applicable in the field of mar¬ 
riage counseling. 

Medicine, for example, concerned 
itself for a long time mainly 
with the treatment of disease, the 
cure of disturbed bodily/conditions. 


As the causes of disease began to 
be discovered, as man learned 
more about bacteria and vitamins 
and hormones, about physiological 
procc.sses and the causes of their 
disturbance, the emphasis shifted 
from cure to prevention. Today 
we arc endeavouring as far as pos¬ 
sible to prevent the development of 
disease and to improve human 
health through a variety of medi¬ 
cal measures and public health 
care. 

In psychiatry, too, as the dyna¬ 
mics of human behaviour began to 
be unveiled and the etiology of 
mental and emotional disturbances 
better understood, the emphasis 
shifted from psychotherapy to men¬ 
tal hygiene—to the prevention of 
emotional disturbances and the im¬ 
provement of mental health. 

The same holds true of marriage 
counseling. Now that we are be¬ 
ginning to understand some of the 
causes that generate marital dis¬ 
cord the next step is to develop 
preventive measures. In this field 
the basis of prevention is adequate 
education for marriage and family 
life. By stressing the values of a 
happy family, by inculcating sound 
attitudes towards sex and marriage,,- 
artd family planning, by providing 
needed biological and psychological, 
information, many of the 
ills of today could be 
and marital stalnUty greatly fiir^ 
thered, 
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To meet the ever growing need 
for marriage and family prepara¬ 
tion many national organizations 
have in recent years been develop¬ 
ing active programs. The social 
welfare agencies, the American 
Social Hygiene Association, plan¬ 
ned parenthood organizations, the 
National Council of Family Rela¬ 
tions—these and other groups are 
today initiating plans for eduration 


and preparation for marriage in the 
home, the school, and the commu¬ 
nity. In this task the nurse can 
play an active and important role. 
Trained as she is in human physio¬ 
logy and psychology and in the 
dynamics of human relations, she 
can serve as a leaven and a leader 
in the program of marriage edu¬ 
cation. 
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THE EFFECTS OF DIET ON FERTILITY, 
POTENCY. PERSONALITY* 

WILLIAM KAUFMAN, M. D. 


Included in the folklore of almost 
every nation are food recipes for 
increasing attractiveness, fertility 
and sexual vigor. Such recipes 
exalt ingredients like eggs, fish, sea¬ 
food (particularly oysters), red 
meat, sharp cheese, pepper, stout, 
onions, garlic and salt as sexual 
stimulants. 

Is there any scientific basis for 
these fables? Surprisingly, in many 
instances the answer is “yes”. 

For example, a man may develop 
(often without being aware of it) 
a dietary lack in high quality pro¬ 
tein, iron, iodine, vitamin G, B- 
complex, etc. Some of the above 
foods contain them, and by adding 
them to his daily diet the man may 
just as unwittingly correct his nu¬ 
tritional deficieni ies and thereby 
enjoy better health and improved 
sex function. I'his undoubtedly 
happened many times through the 
centuries, and is probably the 
genesis of so many superstitions 
regarding the relationship between 
food and vigor. 

However, over and above their 
very real nutritional value, any 


sex magic attributable to high 
protein foods—or any other—is 
mainly psychological. For those 
who truly believe it, it may seem 
that “oysters make men more po¬ 
tent, and women more womanly.” 

The converse is also true. I 
know a man who temporarily loses 
all affection for his wife if she serves 
him beet.s, and a woman who has 
a similar reaction if she has to 
cook liver for her husband. Each 
of these reactions stems from frigh¬ 
tening, unconscious fantasies about 
sexual implications connected with 
the specifu' food. 

There is a common belief that 
saltpeter (potassium nitrate) inhi¬ 
bits sexual activity. Actually, the 
amount ordinarily used in preset- 
ving meat and improving its colour 
has no such effect. Yet the belief 
in saltpeter’s efficacy is so great 
that the mere suggestion that it 
was in the food they ate has been 
known to rob both men and women 
of all sex desire. 

On the other hand, spices and 
seasonings have acquired an un- 
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warranted reputation for increasing 
sexual drive. What they really do 
is cause urethral irritation in some 
individuals. This leads them to 
indulge more frequently in sexual 
relations in an attempt to obtain 
relief from this unpleasent sen¬ 
sation. With most individuals, how¬ 
ever, this same urethral discom¬ 
fort blocks all thoughts of sex. 

Dietary fads can do the same 
thing. Almost every summer, I 
see this in patients who suddenly 
stop eating sensibly and begin eat¬ 
ing “lightly”. Typical was one I’ll 
call Herbert Mason, a tall, muscular 
35 year-old advertising executive. 
He concentrated on salad greens 
plus low—caloric iced beverages in 
the belief that it would h<*lp him 
keep cool. 

At the end of a week he ex¬ 
perienced the pepping-up reaction 
of the initial stages of protein de¬ 
ficiency; but after three weeks he 
became tired, irritable and depress¬ 
ed, and noticed a lack of sex desire. 
At first, he blamed his symptoms 
on the hot weather. Then he rea¬ 
lized something was wrong and 
came to me,' suggesting that he 
probably needed some injections of 
male hormone. I prescribed a well- 
balanced diet instead, and he made 
full recovery in eight weeks. 

According to the latest researches, 
the sex act creates an enormous 

j 
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to triple normal function; the heart 
rate moae than doubles; energy 
utilization skyrockets. Food is the 
only source for the renewal of all 
this energy. Yet there is no specific 
“sex food”—as far as we know— 
and no one “sex vitamin” that will 
do this. 

Wc do not know exactly why the 
chemical molecules in certain foods 
may add sex luster to one indivi¬ 
dual and not to another. But we 
do know that the right kind of 
diet improves cellular structure, 
retards aging, helps endocrine 
glands secrete maximum amounts 
of beneficial hormones and thus 
sets the physiological basis for op¬ 
timal sex function. When there 
are no psychological barriers, pro¬ 
per diet can also contribute to ma¬ 
king a man or woman more fertile. 

By the same token, malnutrition 
and semi-starvation do not affect 
all individuals equally. For exam¬ 
ple, in underprivileged countries, 
where hunger is often constant, 
both the sex drive and fertility, 
while generally impaired, are still 
active enough to overpopulate the 
land. 

One of the most thoroughgoing 
studies of the effects of food on 
men was made at the University 
of Minnesota during World War 11. 
Thirty-two young conscientious ob¬ 
jectors, mentally and physically 
healthy, voluntarily completed the 
experittrentsc " For 12 weeks they 
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lived on a normal diet, then for 24 
weeks they underwent semi-starva¬ 
tion, 'I'his was followed by 12 
weeks of restricted rehabilitation. 

During their ordeal, the volun¬ 
teers existed mainly on whole 
W'heathread, potatoes, cereals, tur¬ 
nips and cabbage. Oiily token 
amounts of dairy products and 
meat were provided, for a total of 
1,570 calories a day. 

The reduced rations caused loss 
of sex interest and profound phy¬ 
sical changes bordering on sterility. 
This trend was reversed when the 
men once more had a normal, un¬ 
limited diet. IIt)wevcr, the emo¬ 
tional and psychological aspects of 
sex life were .slower to return to 
normal than were the physical. 

Much of the impetus for what 
we regard as “being masculine” is 
provided by the secretion of ade¬ 
quate amounts of male sex hormo¬ 
nes by the adrenal gland cortex 
(17-kcstcsleroid,) and the testicles 
(androgens). In one study, fotir 
days of starvation decreased these 
secretions in healthy men by 50 per 
cent. It took a full w'cek of pro¬ 
per eating to restore the balance. 

In the matter of male fertility, 
overeating—and subsequent obesity 
is just as detrimental as undernou¬ 
rishment, according to Drs. S. J. 
Glass and Murray Russell, of the 
Sterility Clinic of the Cedars of 
Lebanon Hospital, Los Angeles. 


The same is true with women, 
for obesity may interfere with nor¬ 
mal ovarian function. Drs. S, 
Charles Freed and William S. Kro¬ 
ger found that overweight women, 
who arc otherwise healthy, can 
greatly improve their chances of 
conceiving by getting their weight 
back to normal. So, too, may 
markedly underweight women. 

But even when a person is not 
malnourished calorically, ho may 
suffer sexual inadequacy because of 
vitamin deficiency. 

Dr. Morton S. Biskind has con¬ 
firmed the fact that deficiencies in 
the B-complex group impaired 
liver function in some, patients, and 
that this was frequently associated 
with decreased libido and potency. 
In 62 out of 76 of his patients, good 
nutritional therapy alleviated these 
conditions. Drs. Gla'^s and Russell 
also report that treatment ^vith 
diet, liver and vitamins restored 
normal fertility to a number of 
men. 

On apparcnily healthy pt'ople 
hidden nutritional deficiencies may 
be far more common than we think. 
Scientific studies .show th.it many 
persons make a faulty choice of 
food and that this may be one of 
the reasons so many suffer margin¬ 
al health and a diminished capa¬ 
city for normal sex life. 

Provided that the individual is 
not allergic to specific foods 
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tioned below, the minimal daily 
diet should include: one pint of 
milk; one or two servings of meat, 
poultry or fish; one egg; six slices 
of enriched or whole wheat bread; 
one serving of citrus fruit in addi¬ 
tion to a serving of other fresh 
fruits; and two servings of giecn or 
yellow vegetables. Glandular foods 
such as liver should be eaten at 
least once a week, and fish or sea¬ 
food at least twice a week. 

In a roundabout way, food enters 
the picture for many individuals 
who dread having normal sex 
feelings and desires. For example, 
some girls secretly fear womanhood 
and the eventual respoiisibilities of 
marriage and motherhood. And 
they unconsciously chocxsc the food 
route in order to make their per¬ 
manent escape. 

By overeating, they strive to be¬ 
come so fat that they will be phy¬ 
sically repulsive to men. Dieting 
for them is usually futile. Not un¬ 
til such a girl can resolve her 
deep-seated emotional problems 
satisfactorily can she lose weight 
and find physical happiness with a 
man of her choice. 

Then there is the girl who star¬ 
ves herself into emaciation and 
sexual unattractiveness and deve¬ 
lops what is called anorexia ner¬ 
vosa. This is not just a nervous 
loss of appetite. It degenerates 
into a positive hatred of all food. 


Here again psychiatric treatment 
may prove beneficial. 

Men, too, may seek escape from 
sexual responsibilities through 
deliberate semi-starvation or exces¬ 
sive eating. Many greatly over¬ 
weight men unconsciously substi¬ 
tute satisfaction from food for the 
gratification they should receive 
from sexual relations. 

Marital incompatibility can have 
the same effect. A husband who 
is repeatedly spurned by his wife 
may find solace in eating. Even¬ 
tually he may become so condition¬ 
ed that whenever he experiences 
the normal marital sex urge, he 
immediately goes into the kitchen 
and cats until his love impulse 
leaves him. He often becomes 
sexually defunct before he has 
gained a great deal of weight. 

It sometimes happens that ' a 
woman who cannot give her hus¬ 
band the lov^e he needs tries to 
make up for her deficiency by over¬ 
feeding him with rich foods. With¬ 
out realizing it, she may fatten him 
into impotence. At the same time, 
she may eat herself into unattrac¬ 
tive bulk a.s well. Or, conversely, 
she may ’ unconsciously starve her¬ 
self to make her husband more 
tender and protective—yet less de¬ 
manding physically. 

Sooner or later, nearly every 
overweight person tries mightily to 
reduce. But a crash diet is in 
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essence a semi-starvation diet; and 
the individual who tries it for a 
prolonged period may expeiicnce a 
“semi-starvation neurosis”. This 
consists of increased irritability, 
depression and restlessness. And. 
on occasion, a decrease in st;x de¬ 
sire and ability. 

These symptoms drive many 
jjcople off their weight-reduction 
programs, which is unfortunate. 
For the unpleasant reactions are 
only temporary. rhe rewards 
eventually arc better health and 
often greatly improved sexual func¬ 
tion. 


All of which adds up to these 
basic facts: Physical compatibility 
is most likely in healthy people, A 
wcll-balanccd diet generally keeps 
people in good health—and helps to 
restore those who arc ill to better 
health. Diet improves sexual 
ability, fertility and physical mag¬ 
netism only to the degree that it 
makes the individual become more 
normal nutritionally. For sex is 
a subtle blending of physical, spiri¬ 
tual and psychic factors. It is 
nouiished principally by the emo¬ 
tions, and only obliquely by what 
and how" we eat. 
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SEX EDUCATION IN HYDERABAD 


Dr. M. A, HAI 

President, Hyderabad Social Hygiene Association. 


The need for Sex Education as a 
means of preparing an individual 
for life is becoming increasingly 
obvious. The increasing complexi¬ 
ties of the present socio-economic 
set up and the dos and don’ts of 
.society are directly or indirectly at 
conflict with nature. This must 
necessarily result in emotional and 
mental ill-health. 

The present day youth are up 
against this problem more than the 
youth at any time in human his¬ 
tory. This situation needs imme¬ 
diate attention of the leaders of 
the country in the interest of the 
citizens of tomorrow. 

The Hyderabad Social Hygiene 
Association has Sex Education as 
its main objective. In the city of 
Hyderabad the Association has 
been rendering service to the pub¬ 
lic in general and the youth in 
particular for the past 18 years. 

Sex and matters associated with 
sex have been as uniformly neg¬ 


lected as are universally practised. 
It is, however, gratifying to nots 
that Sex Education is gradually 
gaining recognition. We notice the 
subject has at least gained entry 
in the Second Five Year Plan at 
least by w’ay of mention. The 
question of Sex Education which 
involves practically all the services 
proposed to be provided in the 
field of Family Welfare, in the 
Second Five Year Plan, is still a 
big question mark with the makers 
of nation. What and how to 
teach, who should teach and whom, 
what material to communicate, etc., 
are the natural questions that are 
at present bothering those getting 
interested in Sex Education. 

The Hyderabad Social Hygiene 
Association was represented at the 
5th Session of the Association for 
Moral and Social Hygiene at Jai¬ 
pur, where considering the possi¬ 
bilities of Sex Education was a 
part of the deliberations. A gist 
of the report of the working of the 
Hyderabad Social Hygiene Asso¬ 
ciation read at the Conference by 
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me will give an idea of the nature 
of the work turned out by the 
Association. 

“I may be pardoned for bring¬ 
ing in myself in the picture at the 
earlier part of this narration, as 
the Sex Education movement in 
Hyderabad was a personal enter¬ 
prise for a good few years, before 
it took the shape of The Hydera¬ 
bad Social Hygiene Association. 
As I am introducing this Associa¬ 
tion for the first time from a non¬ 
medical All India platform, I will 
give a very short account of its 
origin and working from its very 
inception. 

The Sex Education campaign 
was started 18 years ago in Hydera¬ 
bad. Having realised the inade¬ 
quacy in successfully handling 
certain areas of suffering, my at¬ 
tention was gradually diverted and 
finally focussed on the intimate side 
of human personality, which was 
and even now is completely ignored 
in our medical curriculum. In an 
attempt to learn something regard¬ 
ing the diseases and disorders, 
having their roots in sexual beha¬ 
viour, I was led by intutions to 
understand sex and its ramifications 
in life. This opened a vast field 
of learning, so vital and basic to 
life that I became a convert and 
took to studies in Sexology. Hav¬ 
ing a firm belief in education as a 
primary nation building approach, 
I realised that Sex Education was 


an urgent need and a virgin field 
to work with. 

Somewhere in 1938 a first at¬ 
tempt was made to explain as to 
what is meant by Sex Education and 
how it could be imparted. Be¬ 
sides the vocabulary and other diffi¬ 
culties, the venture was fraught 
with jxwsible retorts from the lea¬ 
ders of the religious order. In 
spite of this, certain terms were 
coined and pamphlets were writ¬ 
ten in a series. I took particular 
care to place the pamphlets in the 
hands of educated and enlightened 
people. The novelty of the venture 
brought a word of encouragement 
and I forged ahead. 

The first public appearance was 
made at an Industrial Exhibition, 
an annual affair in Hyderabad, 
where charts were exhibited and 
pamphlets distributed, explaining 
the causation, course and treatment 
of V.D., ways and means of “pro¬ 
phylaxis” were advocated. Above 
all a correct attitude about sex and 
a sound and scientific knowledge 
about sex was advocated as an es¬ 
sential part of education. There 
was mild criticism for spreading 
immorality, nevertheless there was 
encouragement from some quarters. 

Later on I made it a point to' 
discuss the problem of Sex Educa¬ 
tion with priests of all religions^ in 
terms of the status of sex educa¬ 
tion in the past era, and ip the 
modern socio-economic set up. I 
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had a pat on the back from one 
and all of them which was a fur¬ 
ther encouragement. 

At this stage I was fortunate in 
having a band of sympathisers with 
the mission and we organised our¬ 
selves into an Association and 
registered it. 

Thenceforth, educative material 
was prepared in the shape of < harts 
and models; pamphlets on sex- 
education, marriage, prostitution 
and anti-venereal campaign were 
published by thousands and in 
series. The following sei-vices 
were provided:— 

1. Demonstration by chart and 
models. 

2. Talks on the various aspects of 
Sex Education were recorded 
and played from a tape re¬ 
corder. 

3. Several youth problems were 
explained to visitors of the 
stall (a few thousands daily). 

4. Questions written on slips and 
dropped in a box were picked 
up and answered to the au¬ 
dience. 

5. Arrangement was made by in¬ 
vitation to receive High School 
and College groups for pur¬ 
poses of explaining the philoso¬ 
phy of Sex Education. 

6. Literature was made available 
for sale at a nontinal price. 


7. Personal consultation service 
was organised. 

I’he Social Hygiene Stall was 
one of the busiest in the Exhibition. 

“The public having been acquain¬ 
ted w'ith the nature of the ser¬ 
vices ])rovidcd by our Association, 
wc arc invited by various colleges, 
hostels, schools and Y.M.C.As. for 
lectures and discussion meetings. 
We always prefer to devote more 
lime to the youth. Lectures and 
discussion meetings, very often In 
series, were delivered at the above 
Institutions and they have become 
a regular feature of our programme. 

In the recent past w’c are being 
invited to address community 
groups and mixed gatherings. The 
Association maintains a decent 
library and a reading room. Films 
owned by the Association arc the 
best available on the subject and 
are used at the discussion meetings 
with the relevant subjects. The 
Social Hygiene Association also 
plays an important part in the Fa¬ 
mily Welfare Movement in Hydera¬ 
bad. 

The Association and its services 
are now w'ell knowm all over 
Hyderabad State. We have fre¬ 
quent inquiries from all parts of 
the State. Several inquiries for 
help and guidance are also received 
from the other provinces of India. 

We know fairly well the needs 
of the people peculiar to our cul- 
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tural pattern and socio-economic 
set up. With the past e.xperience 
and the accumulated material 
from our field work we are now 
in a position to work out a curii- 
culum to suit the requirements of 
psycho-sexual development of the 
various age groups in our country. 

We hope and trust that this 
All-India Platform w'ill not only 
voice the feelings and demands of 
the people, but will also assess and 
evaluate the available resources 
and duly mobilise them to cater 
for the much neglected need of 
“Sex Education”, or what is now 
more broadly termed as “Family 
Life Education.” 

Efforts were made to convince 
the University authorities regarding 


the urgency and the desirability of 
starting Sex Education with the 
University youth. After several 
discussions, the authorises were 
convinced and we were asked to 
turn in a scheme to implement it. 
For some unknown reasons, there 
is a lull in the University quarters 
to this date. 

The Indian nation is passing 
through a critical phase of its 
growth and development. If we 
have a stable nation as our aim, an 
attempt to create a “desirable in¬ 
dividual” is an urgent need of the 
day. Sex Education (Emotional 
Education) to suit our cultural and 
socio-economic patterns should 
take us nearer to the goal of an 
ideal individual, a happy family 
and a stable nation.” 
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AUTHORITARIAN SEXUAL JF.Al.OUSY 
AND AMERICAN IDIIOEOGY 


ROBERT M. FRUMKIN 
Sociology Department, University of Buffalo. N. Y. 


A poniiciovis feature of our civi¬ 
lization is pietensc. VW pretend 
to believe in the dignity of man \et 
torment and castigate those who 
have the courage to fight for that 
dignity. We pretend to worship 
an altruistic deity yet in our hearts 
we wor-ship and die for Mammon. 
W'e pretend to exalt love yet re¬ 
lish the deliciousness of hate. We 
pretend marriage is for freeing our 
potentialities yet use it to make 
ourselves slaves of supcmaturalistic 
dogmas concocted by antiscxual 
hypocrites. We pretend to seek 
truth yet ,fhampion the teaching of 
deceit and falsehood in our schools 
and colleges. Nowhere is this pre¬ 
tense greater than in the area of 
sex relations and sex education in 
the United States. 

While Americans pretend to de¬ 
fend and believe in chastity and 
marital fidelity, the Kinsey Reports 
reveal that around 50 per cent of 


our women and 8a per cent of our 
men have engaged in premarital 
intercourse; and that approximately 
25 p('r cent of American wives and 
50 per cent of American husbands 
have during the course of their 
marriage committed adultery. Un¬ 
official estimates are that about 
150,000 illegitimate children arc 
born each year in the United States 
and that around 350,000 abortions 
arc performed to prevent still more 
illegitimate and unwanted children. 
The facts are simple enough; in 
the United States what is preached 
and what is practiced sc.xually are 
abysmally discrepant. 

It is the expressed purpose of this 
paper to attempt to show that 
authoritarian sexual jealousy is the 
social process produced and institu¬ 
tionalized by certain features of 
American ideology and social struc¬ 
ture which must be altered if we 
are ever to achieve some measure 
of sanity with regard to sex. 
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Sexual jealousy is a social pro¬ 
cess. It is a characteristic way cjf 
social interaction that occurs w'hcn 
a person who is regarded as one’s 
own or is desired as one’s own 
property has been threatent'd to be 
taken away by another person. 
'I’here are two iinpoitant tyj)es of 
sexual jealousy: (1) authoritarian 
and (2) huniani‘:tic. Both types 
are accompanied by the emotions 
of fear and hatred, and a strong 
motivation to retain the person 
(generally of the opposite sex) one 
feels one owns or desires to own. 
Every method, including homicidt*. 
is resorted to in order to prevent 
the loss of that person to another. 

In authoritarian sexual jj-alousy. 
the jealous person (hencefoith re¬ 
ferred to as I P.) feels that he is 
legitimately a true owner of the 
desired person (henceforth referred 
to .as D.P.) and that no other per¬ 
son (henceforth referred to as O.P.) 
has any right to Ii).P. even if D.P. 
wishes it to Ije that way. In other 
words, authoritarian J.P reg.ards 
D.P. as real property with no in¬ 
dependent rights. 

On the other hand in humanistic 
jealousy, J. P. regards D. P., not 
as property but as a person with 
rights of her {or his) own. How¬ 
ever, humanistic J. P. believes that 
D. P. has prior responsibilitier to 
J. P. once each has acknowlctltged 
formally (as in marriage) or in¬ 
formally (by agreement) that each 


is the most desired person for the 
other, and only if, J. P. has not 
fulfilled his responsibilities to D. P, 
docs O. P. have the right to take 
or attempt to take D. P. from J. P. 

Interpersonal relationships in 
authoritarian jealousy are based on 
an authoritarian ethic. That is 
J. P. is in power of D P., and in a 
real sense ovvns D. P. But in¬ 
terpersonal relationships in hu¬ 
manistic jealousy are ba.sed on a 
democratic ethic, rhat is J. P. and 
D. P. have acknowledged icciprocal 
piior responsibilities to each other, 
one cloc's not own the other or 
regald the other as property. 

Lov’c bc'tween J.P. and D P. in 
humanistic je.dousy is productive 
love* in the way that Erich Fromm 
defined it: love in which there is 
mutu.il care, responsibilitv, respect 
and knowledge. In authoritarian 
jealousy love betw'cen J. P. and 
D. P. is exploitative, it is a love 
which is concerned merely with 
fulfilling the needs and ambitions 
of J. P., with little regard for the 
needs and ambitions of D. P. 
Throughout the long history of 
marriage it seems that exploitative 
love has been predominant and that 
men have too often made women 
their slaves, domestic property, and 
convenient doormats to wipe the 
mud off their shoes. Only in 
recent decades have marriages 
based on productive love begun to 
appear. For only when parent- 



THE JOURNAL OF FAMILY WELFARE 


ho'od could he planned is pioduc- 
tivc love possible. I'he authorita¬ 
rian JP- of the past could niak(' 
his D.P. a veritable bri-eding ani¬ 
mal for he had the rii^ht (and often 
still has the right) ra|)c her .it 
his pleasure, to embrace her wlie- 
ther she A\"as willing or not. 

Most significant is tlii' dilli'n'iue 
in attitudes toward sex rel.ilions 
held by the authoritaiian and hu¬ 
manistic J.P. It is (haracteristie 
of authoritarian .1 P- to legard si‘x 
K'lations as well as J) P as pro¬ 
perty which (le owns and has a 
right tci at his lonvenience, a view 
I'onsistent with the anthoiitaiiaii 
ethii and its relation to exploi¬ 
tative love. TJki' an animal h'^ 
o'garcls si'x in non-s\nibolit terms; 
when one is thirsty one drinks the 
^\ater he owns or (an gain access 
to. 

Humanistic J.P looks at sex re¬ 
lations as a human, soiial being 
He reg.'irds s<\\ in highly s\rnboIic 
terms as an expression of human 
values, valui's as those associated 
with prodiutive love. He might 
also legard sex ;is a li'gitimate form 
ot play, as a game of fun which 
like all games has its own set of 
ethics and rules.* Authoritarian 
JP- is more likely to look at se.x 
as merely satisfying a biological 
need. Bccau.se authoritarian J.P. 


3 • 

takes this view he often is one to 
view prostitution as “a necessary 
evil!'’ And authoiItalian J.P'. is 
moie liki'ly to support a double 
standtird of sex morality than a 
single standard. 

On tbe other hand, humanistic 
J P. maintains that sex morality 
should follow a single standard, 
mote s[)ccifically, that all human 
relations should bo based on W'hat 
I'h'omm in his The Sane Society call- 
ed the normative humanistic ethic, 
a universally valid ethic in which 
evoiy human act is evaluated on 
the basis of how' it enhances or pre- 
setves the dignity of those it affects. 
As Lester A Kirkendall recently 
]mt it, our liopo would be to make 
sex an inslnimcnt in the creation 
of better interpersonal relationships. 

HI 

I'lie preseivation c>f tugged in¬ 
dividualism is the hallmark of 
American ideology. Rugged indi¬ 
vidualism. (he stale of a social ordci 
in which there e.xists a minimum of 
soei.'il control and grouj) concern 
for the individual, in which the 
individual is largely free (o achieve 
such satisfaction as he can secure 
thiough his owm unaided and un¬ 
hindered efforts; in classical econo¬ 
mics. the doctrine of lais.sez-faire: 
in modern social science, the 


* Nelson N. Foote has rightly pointed out that moralists w'ho condemn 
sex as a legitimate form of play do not really understand the nature of 
play which generates its own morality and values. See Foote’s interesting 
article entitled “Sex as Play”, in Social Problems, I tAprll, 1954) 159-163. 
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emphasis on voluntaristic nomina¬ 
lism; in education, the criterion of 
the competitive examination; in 
every sphere of American life, rug¬ 
ged individualism seems to be of 
the essence. Success, American 
style, is judged on the basis of what 
one gets for oneself not what one 
( as given of oneself. Exploitative 
sex relations and authoritarian 
sexual jealousy reflect the rugged 
individualistic cast of American 
social structure. Sexual relations 
become the right and privilege of 
the owner of sexual property, D.P., 
is not regarded as a person but as 
a thing won oi purchased in free 
competition, 

American sex ('thics also refl(‘ct 
the crass materialism of rugged in¬ 
dividualism. The genera] feeling 
is that sex n'lations outside of mar¬ 
riage are evil because they ate 
wasteful, because they are engaged 
in for non-proereative jnirposes. 
by many, this view is also held 
within marriage. Sex, t'xct'pt for 
proerration, is said to be intrinsi¬ 
cally evil. As Paul once said, “It 
is better to marry than burn.” 
For that reason certain organized 
religious groups, authoritarian in 
structure regard planned parent¬ 
hood as “immoral” because it 
“perverts” the “true” goal of sex 
relations, i.e,, procreation. 

But while Americans in churcli 
and among the moral leaders of 
the community profess that sex 


for non-procrcative purposes is evil, 
in their sexual behaviour they have 
show’ll that they do not want to 
believe it, that sex can be for pur¬ 
poses other than procreation. How¬ 
ever. in abandoning the authori¬ 
tarian Puritan sexual ethics of our 
forefathers, the only American sub¬ 
stitute guide for sexual relations 
has been the ethic of rugged indi¬ 
vidualism, an exploitative ethic. 
This exploitative ethic in regard 
to sex has become one of the most 
characteristic featurt's of the Ame¬ 
rican (‘thos. It accounts, in large 
pait, for the great prevalence of 
sexual jealousy. 

J'he owners of American mass 
media of communication have 
made millions of dollars because 
they know that Americans are go¬ 
verned by an (‘xploitative sexual 
ethic. The underwot Id has made 
millions of dollars knowing this and 
has promoted yirosiitution. Js it 
no wonder that veneieal disease, 
ghastly sex ciimes, illegitimacy, 
abortion, and prostitution flourish in 
the tcx'hnologically most advanced 
nation in the world? Cleatly a 
new ethic for sex ndations in Ame- 
lica is nec'ded. How may such 
a new ethic be born in this st'xual- 
!y insane society? I’he answer is 
that it shall be bom in a way 
similar to the way in which the 
presetit outmoded ethic was born 
but guided by a scjcial structure 
which will insure a maximum of 
positive growth instead of only 
hoping for it.. 
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IV 

American sexual jealousy we sec 
is a product of rugged individualism 
and the attitude toward property 
it engenders, especially the attitude 
persisting that people are but 
another form of property. The 
attitude that people are but another 
form of property is not a specific 
one which holds only for sex re¬ 
lations, it is manifest in most signi¬ 
ficant types of American human re¬ 
lations. Thus, many people are 
“lx)ught and sold” in the U.S., as if 
they were property. For example, 
the New York Yanke»;s own Mickey 
Mantle, a motion picture studio 
owns Elizabeth Tayl r, a fight 
manager owns Floyd Patterson, a 
big newspaper owns a star colum¬ 
nist, practically ivery employ(n' 
feels he owns his employees, practi¬ 
cally every husband feels he owns 
his wife and/or vace versa, etc. 
What is most important, howcvci, 
is not the feeling that one owns 
another person but what that feel¬ 
ing leads to in terms of “justified” 
exploitation because the feeling per- 
.sists. The pathological aspect of 
this owner-owned relationship is 
that both individuals inevitably 
suffer, though not equally so. 

The owner becomes extremely 
dependent on the owned and there¬ 
fore more and more jealous of 
trespassers and rivals. In turn the 
owned becomes completely depen¬ 
dent on the owner, his personality 
is in a sense absorbed by the owner. 


Both the owner and the owned are 
no longer free. Each is a slave 
to the other. Each loses his in¬ 
dividuality in this symbiotic rela¬ 
tionship of the parasitic variety. 
Both the owner and the owned 
have the characteristics of host and 
parasite but the owner is more the 
parasite than the owned. 

In the marriage relationsliip of 
the traditional patriarchal variety 
the husband is a fii'st class para¬ 
site, the wife the host. She cook.s 
and cleans for him, serves his every 
wish, gives him children to cany 
on his name, and satisfies his sex¬ 
ual needs as a matter of duty. 
AH of her life is given away to 
him. She has little ihance to de¬ 
velop her own individuality, 
t hrough her he grows in strength 
as she weakens, and when he has 
grown strong enough on her “flesh” 
and she has no more to give him, 
he leaves her and .seeks a new, 
younger female host. She is left 
with nothing. 

In the new American matriar- 
ehal-likc middle class family the 
male is usually the host and the 
female the hungry parasite. The 
middle class female parasite has 
few children or none, is not the 
household drudge of the traditional 
patriarchal family, but instead she 
is a kind of “queen bee” who grows 
fat and fancy on the guts of hci 
husband v/hom she leaves when he 
is worn out from satisfying her 
every whim, or dies prematurely 
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of heart failure because she worked 
him to death. 

The authoritarian jealousy so 
characteristic of American sex re¬ 
lations becomes therefore a jealousy 
based on the fear that D.P., the 
host, will be lost by J. P., the para¬ 
site, to O.P., another parasite. 

On the other hand, humanistic 
jealousy, to borrow some biolos^ical 
terminology, involves a threat to a 
commeas^alistic and not parasitic- 
relationship. In the ccmimcnsalis- 
tic symbiotic relationship the per¬ 
sons involved are neither host nor 
parasite but partners each endea¬ 
vouring to help the other realize 
his potentialities. The humanis¬ 
tic J. P. can preserve his relation¬ 
ship to D.P. because it is ba.scd 
on prcxiuctivc and not exploitative 
love. Humanistic J.P. is fearful of 
a parasitic O.P., only bccau.se O.P. 
is concerned with exploitative love. 
By the kind of communication im¬ 
possible in the parasitic relation¬ 
ship, humanistic J.P. keeps the 
threats from parasitic O.P. to a 
minimum. Conflicts between hu¬ 
manistic J.P., and D.P., are re¬ 
solved through a high level of com¬ 
munication made possible by pro¬ 
ductive love. 

The difficult, though not im¬ 
possible, task ahead of us then is 
to change our parasitic social struc¬ 
ture into a commensalistic one go¬ 
verned by a humanistic rather than 
an authoritarian ethic. Jealousy, 


authoritarian and humanistic, arc 
products of a parasitic society. 
Jealousy would disappear in a com- 
niensalistic society since pcofile will 
no longer be regarded as property, 
as host.s for the parasites to feed on. 

V 

A c('nini('nsalistic society would 
be a humanistic society, it would 
be a democratic society. 

Such a society would have an 
educational system governed by the 
universal normative humanistic 
ethic, 'rhe* individual differences 
in children would be recognised 
and taken into account. 'Phere 
would be no interpersonal competi¬ 
tive examinations only intraperso- 
nal achievc-ment examinations. In¬ 
terpersonal jealousy and fe-lings of 
inferiority would be replaced by 
interpersonal respect and co-opera¬ 
tion. Progress of the student 
would be assc'ssc'd intrapersonally, 
that is, each student would be mea- 
surc'd against his own previous 
achievement level. In this educa¬ 
tional system the pursuit of truth 
would not be harassed by super- 
naturalistic dogmas. Because, 
from the beginning of his education, 
the student would face the truth as 
he best can understand it and as 
it is then understood to be, the 
student w'ould not have to spend 
most of his life unlearning half- 
truths and lies. 

An economic system would 
evolve, for which we Ii^ve no name 
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at present, which would insure 
everyone of the basic human neces¬ 
sities, that is, food, shelter, health 
services, etc., and, on the basis of 
ability and service, a chance to 
enjoy life on the supra-pig level 
of existence. 

Because the educational and 
economic systems will allow for the 
maximum potential intellectual 
and ethical development of the in¬ 
dividual, a truly more democratic 
political system would be possible. 
The mass media of communication 
would aid in the development of 
the humanistic society by not dis¬ 
torting truth for exploitative pur¬ 
poses but always attempting to 
help mankind reach higher levels of 
.social development by allowing the 
productive forces he possesses to 
grow and mature. 

Every individual in sucii a so¬ 
ciety would have the best chances 
of developing the kind of perso¬ 
nality needed for productive love. 
In sucii a society every individual 
could learn to care, to be responsi¬ 
ble for, to respect, and to know 
other members of society. In such 
a society jealousy, envy, fear, and 
hatred would have no soil to root 
themselves in. 


Sex education in such a societv 

f 

would not differ from all other 
education. Sex would be seen in 
perspective as a part of and not 
apart from life. By the time every 
child reached puberty he would 
know about contraception and ethi¬ 
cal sex relations. Illegitimacy, 
abortion, sex crimes, prostitution 
and venereal disease would be rare 
because productive love would have 
replaced exploitative love as a 
standard in sex behaviour and 
science under a humanistic ethic 
would have replaced supernatur- 
alistic religion governed by an au¬ 
thoritarian ethic. Non-marital sex 
relations would occur mostly among 
the unmarried and rarely among 
the married. Other forms of marri¬ 
age other than monogamy would 
be po.ssibIe though not probable, 
depending on the sex ratio and a 
number of other factors. Because 
the normative humanistic ethic 
would be universally valid in all 
human relationship man would 
raise himself above the pig-level 
of existence and would become 
more truly human. Authoritarian, 
as well as humanistic, jealousy 
would disappear because American 
ideology would have changed from 
one of rugged individualism to nor¬ 
mative humanism. 




SOCIAL ASPECTS OF ECONOMIC 
DEVELOPMENT IN UNDER 
DEVELOPED COUNTRIES 


Smt. MITHAN J. LAM 


With the advent of Independence 
in many Middle East and South 
East Asian countries there is a 
growing tendency towards urbani¬ 
sation and rapid industrialisation 
of these countries. This process of 
acceleration has given rise to com¬ 
plex problems, very often of an 
explosive nature which call for care¬ 
ful understanding and planning. 
The governments of these countries 
are aware of the needs of po¬ 
sit i v e programmes concerned 
with the prevention of social dis¬ 
ruptions and dislocations resulting 
from economic changes. There is 
need to pay greater attention to 
social aspects of economic develop¬ 
ment generally, and for concerted 
international action on a long range 
basis for the promotion of com¬ 
munity development and to pro¬ 
blems of peoples undergoing rapid 


transition, especially through ur¬ 
banisation. 

Therefore, the report of the 
Population and Social Commission 
and the work of the Bureau of 
Social Affairs of the U. N. make 
interesting reading. There is a 
greater emphasis in these pro¬ 
grammes on overall development 
programmes, including the social 
components of economic develop¬ 
ment plans. Examination of pos¬ 
sible preventive and corrective mea¬ 
sures has thus been stimulated in 
such fields as organisation of social 
services, low cost housing, physical 
planning and social defence. 

Population 

As has been well realised by the 
Government of India, demographic 
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factors are closely interrelated to 
economic and social development 
programmes. 'Uie Population Com¬ 
mission of the U. N. held its ninth 
session at Headquarters from the 
25th February to 8th March 1957. 
Emphasis was placed on helping 
governments to promote understand¬ 
ing and analysis of the above 
question. During the past two 
years, attention has been given to 
the starting of two regional demo¬ 
graphic centres in Latin America 
and in Asia and the Far East, the 
holding of regional seminars on the 
population problems in these areas, 
pooling of personnel, and co¬ 
operation between the U. N. and 
individual government*’ in demogra¬ 
phic pilot studies. 

Pilot studies on the interrelation¬ 
ships of demographic, economic 
and social factors in underdeveloped 
countries are under way. 'Fhe de¬ 
mographic pilot study in Asia and 
the Far East will consist of samp¬ 
ling survey.s in densely populated 
agricultural areas. The subjects of 
investigation proposed, are agricul¬ 
tural under-development and its 
relation to density and growth of 
population, growth of the agricul¬ 
tural labour force and its distribu¬ 
tion in the land, development of 
agriculture and migration to other 
parts of the country. 

U. N. has given aid to many 
governments to improve and re- 
prganisc the systems of taking vital 


§ 

.statistics and in analysing of demo¬ 
graphic data in relation to social 
and economic problems. Technical 
Assistance Programmes have helped 
lyy giving fellowships for higher 
training and by the establishment 
of regional training courses and 
centres. 

Report on the World Social Situ¬ 
ation 

The Report of the composition of 
population by broad age groups is 
very instructive. 

Countries with high fertility and 
mortality: These comprise much 

of Asia (except the population of 
European origin) and some coun¬ 
tries in Middle and South America. 

Birth rate 40—.50 per 1000 

Death rate . . 25 per 1000 

Life expectancy . 30 to 35 years 

Population growth is a moderate, 
one-two per cent. The population 
has a large proportion of children 
and low ratio of aged persons. 

Countries with high fertility and 
moderate mortality: These com¬ 

prise the major part of Middle and 
South America, some countries of 
Asia and possibly some in Africa. 

Birth rate 40-50 per 1000 

Death rate 10-20 per 1000 

Life expectancy 40 to 60 years 

Population growth—rapid in¬ 
crease, two to three per cent or 
more; population has a large prp- 
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portion of children and fewer aged 
persons. c 1 

Countries with low fertility and 
mortality: These comprise Europe, 
United States, Australia, New Zea¬ 
land, European population of 
Africa, Japan and Argentina. 

Birth rate 15-20 per 1000 

Death rate . . about 10 

per 1000 

Population growth—half to one 
half per cent. There is a large 
proportion of persons over sixty 
and a small proportion of children. 

“As a result of the various fer¬ 
tility and mortality trends, the 
world population has been growing 
at an ever-accelerating pace during 
the past two years. The current 
demographic situation in the under¬ 
developed countries is leading to 
rates of population increase that 
have never before been experienced 
in the human race. Increases of 
two to three per cent per annum 
are not exceptional at present 
among these countries. Population 
growth at such rates cannot fail 
to have important economic and 
social and ejuite possibly political 
consequences.” 

Social Aspects of Urbanisation 

Many under-developed countiies 
are entering a phase of rapid ur¬ 
banisation, not always as a result of 
industrialisation. The magnitude 
»nd speed of this transition from 


traditional rural to modern urban 
life, is creating problems of great 
complexity and difficulty. It is 
necessary therefore that these pro¬ 
blems must be viewed in thb larger 
context of rural-urban relation¬ 
ships and overall national develop¬ 
ment. 

Besides the shortage of housing 
which is very a ute in the process 
of rapid urbanisation, it w'as found 
that there is usually a transfer of 
poverty and under employment 
^from the country to the city, and 
social ills that have been laid to 
industrialisation arc but an over¬ 
flow' of urban distress. New pro¬ 
blems arise and conflict of cultures, 
disruptions of old patterns of life, 
difficulties of p(*rsonal re-adjust¬ 
ment. “The family, in particular, 
is apt to undergo changes in its 
size, its function--losing .some, 
strcngtlu'nlng otheis. The position 
of childri'ii, caught between two 
cultures, is likely to become espe¬ 
cially uncertain and precarious. 
The increase in juvenile delin¬ 
quency, w'ith uibanisation, is a 
matter of widespread concern.” 

There is poor integration between 
rural and urban areas, and the pro¬ 
cess of transition becomes more 
difficult, the greater the cha,sm be¬ 
tween the two. Therefore, the 
problems must be considered from 
the larger view point of regional 
planning, rural advancement, edu¬ 
cation of rural youth, in short, from 
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the viewpoint of an all round eco¬ 
nomic and social rural-urban de¬ 
velopment. 

The report shows that approxi¬ 
mately 40 per cent of the popula¬ 
tion in some countries is now living 
in towns with a population of 
20,000 and over. 

A closer intt'gration of economic 
and social activities is necessary so 
that the social aspects of economic 
development may be emphasised. 
Social and economic devfdopnient 
projects are rec]uirc‘d to meet the 
more continuing needs of the com¬ 
munity, families and children. 
The formulation of certain princi¬ 
ples for maintaining and improving 
family levels of living, the provi¬ 


sion of certain welfare services toi 
secure maximum effectiveness of 
social protection, where these fcxist,' 
IS necessary. These are—^health 
and nutritional services, provision 
of nutritional foods through inter¬ 
national help where required, edu¬ 
cational, industrial hygiene and re* 
habilitation measures. Community 
development, through measures of 
rural health and home economics 
extension services will thus be able 
to comprise services of assistance 
to families in solving both econo¬ 
mic and social problems. Techni¬ 
cal assistance is being asked for and 
given by U.N. to Governments in 
their efforts to promote comprehen¬ 
sive social welfare schemes and to 
set up adequate administrative 
machinery. 
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VICTORIAN MARRIAGR C'.UiDANCE 


Through the kindness of Messrs. 
Heffer at Cambridge, a Victorian 
book of advice to married couples 
has loine into the writer's hands. 
It is a .sombrely bound volume 
called “How to be Happy Though 
Married.” Published by T. Fisher 
Unwin, it was written by “a Gra¬ 
duate in die University of Matri¬ 
mony,” whose lace, signed E.J. 
Hardy, plentifully adorned with 
beard and whiskers, looks out at 
the reader from the title page. 
This photo seems to-^have been 
pasted by a later hand over some 
previously existing picture, so per¬ 
haps we cannot be sure that E. J. 
Hardy did indeed take his degree 
In so serious and exacting a sub¬ 
ject. This edition is dated 1888 
and is the sixteenth thousand, so 
it is probable that the book was 
first issued very much earlier. 
Adorned with old-fashioned wood- 
cuts and sprinkled with quotations 
it takes its heavy and ponderous 
way, rolling like a steam engine 


over the many problems of married 
life. 

Nothing even remotely resem¬ 
bling what in these days w'e know 
as “M^riagc Guidance'’ is to be 
found here. Throughout, the supre¬ 
macy and the moral superiority 
of the husband is taken for granted. 
'I hc wife exists to please him and 
has no existence save as a pale 
shadow' reflected by his light. At 
least, such she is in theory. In 
actual practice, reading between 
the lines of his chapters, it seems 
that not once, but indeed many 
tin)cs, the author has found that 
Avomen have wills and personalities 
of their own. In one refreshing 
passage he calls the wife the little 
tug, unseen but active, who directs 
and controls the refractory move¬ 
ments of the great ship, who i.s, 
of course, the husband. He quotes 
with approval the saying that 
Solomon owed his wisdom to the 
number of his wives, though we 


* From Marriage Guidance^ U. K., September 1954. 
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suspect he would draw back with 
horror, as indeed we should our¬ 
selves, from the inevitable conclu¬ 
sion that the more wives he has 
the wiser the husband. 

Needless to say, there is nothing 
here, from the first page to the 
last, of anything remotely resemb¬ 
ling psychiatry. Victorian reti¬ 
cence would forbid any reference to 
sexual difficulties in marriage, but 
there is no hint at all that Mr. E. J. 
Hardy even glimpsed their pos¬ 
sible existence. The idea of the 
unconscious and its repression was 
only just appearing on thC psycho¬ 
logical horizon when this book was 
written. Everything is on the 
surface: there is no search for deep 
underlying causes of difficulty. 
That such problems existed the 
author makes abundantly dear. 
Why else should he have troubled 
to write? But his method of deal¬ 
ing with them consist? largely in 
restoring good intentions to both 
husband and wife. 

Sentimental it all is, with a 
vengeance, and strikes upon our 
modern ear rather strangely. The 
appeal is to the heart and not to 
the head. But his very real 
emphasis upon duty in marriage 
might with advantage be recovered 
today by many couples, and, 
throughout, personal religion takes 
its rightful and necessary place as 
the only abiding foundation of 
happy married life. Yet sur¬ 
prisingly enough, the author makes 


no dogmatic assertions. He speaks 
dcvotionally not theologically, and 
gives one the impression of being 
a large-hearted, tolerant «Christian 
man. 

The titles of some of his chapters 
arc illuminating. “Marriage Made 
Men,” is one which, beginning with 
the understatement that “women 
are seldom anti-matrimonial bigots,” 
goes on, with many illustrations 
from real life, to show that few 
men succeed even in getting to 
heaven without the aid of their 
wives. Richter’s saying that “no 
man can live piously or die right¬ 
eously without a wife” is quoted 
with approval. Since references 
are many throughout the book to 
poor Mr. Carlyle’s indigestion and 
Mis. Carlyle’s constant anxiety 
about his malady, one may pos¬ 
sibly infer that heaven was not 
alone in the author’s thoughts when 
writing about the debt a man owes 
to his wife. 

The chapter on the “Choice of 
a Wife” and another on “The 
Choice of a Husband” show how 
seriously the Victorians regarded 
marriage as an end to be pursued 
by everybody. Though nothing 
is said openly, there is here a 
subtle disapproval that must have 
wrung the withers of all spinsters 
and bachel^s. How is the trustful 
and unsuspecting bachelor to know 
when he is choosing the right sort 
of wife? The answer, bless you, is 
so very simple: “see that she chews 
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her food well and sets her foot 
dow-n firmly on the ground when 
she walks, and you are all right!” 
It is true that the single man is 
advised “not to marry a fool who 
will shame you and reveal your 
secrets,” but at the same time he 
is tactfully warned off educated 
women; yet even so, since the days 
of miracles are still occasionally 
with us, “it is not impossible for a 
husband to find a girl who can 
make her higher education com¬ 
patible with his comforts!” Wc 
respectfully call the attention of 
certain dwellers at Girton and 
Newnham (to say nothing of those 
in other places) not only to this 
but also to our author’s quotation 
of Archbishop Whatele) 's definition 
of a woman, “a creature that does 
not reason and that pokes the fire 
from the top!” 

To redress the balance he goes 
on to warn sweet seventeen that 
men are sometimes liars, thieves 
and drunkards. She is specially 
advised against the selfish man who 
may yet be extremely good look¬ 
ing, agreeable and well dressed, 
Mrs. Carlyle’s advice not to marry 
a genius is underlined with much 
emphasis, a subtle indication of 
Mr. Hardy’s estimate of men, since 
one would have thought that the 
supply of (male) geniuses is only 
too easily exhausted. 

Here and there are unintentional 
insights into the dark underworld 
pf Victorian marriage. “The 


majority of girls would rather be 
a young man’s slave than an old 
man’s darling.” Yet when Papa 
says to his young daughter, “What 
do you think of a fine intelligent 
husband of fifty?” her mother- 
wit is able to point out the right 
answer: “I think two of twenty- 
five would be better. Papa.” And 
much is inferred throughout the 
book of marriage as a discipline of 
character, “We have it on the 
authority of a widower who was 
thru'c married, that his first wife 
cured his romance, the second 
taught him humility and the third 
made him a philosopher.” We are 
reminded, too, that “all is not done 
when the husband is gained,” 
Even though the pursuit of the 
male is taken for granted (“girls 
are quite justified in trying all 
ways, consistent with modesty and 
self-respect, to net husbands”), 
yet men are full of human infirmi¬ 
ties, not least their apparent tongue- 
tied inability even to praise their 
wives in time to avoid displeasure. 

Divorce never lifts its hydra head 
in these pages We are far from 
the modern situation in that res- 
pe< t. Marriage is life-long and 
people are expected to make the 
best of an unhappy union. Nor 
is there much said of the parent- 
child relationship, as wc understand 
the term. It is assumed that large 
families follow every marriage, 
though the author seems to think 
quality is to be desired more than 
quantity. 
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There are chapters on furnishing 
and the management of money, full 
of sound good sense. One on “po¬ 
liteness at home” with some few 
modernisations would do well as 
a Marriage Guidance pamphlet 
even today. The husband’s duties 
are stressed with an emphasis that 
ought to have brought a blush to 
many a manly cheek. He is exhort¬ 
ed amidst his slippered ease at home 
to remember that “a wife’s work 
is never done,” and that “a little 
tender petting does her a great deal 
of good and may be even better 
than presents.” Incidentally, it 
will not cost as much! 

One closes the book with a smile 
and yet with a feeling that in spite 
of its quaintness and ignorance of 
our modern approach, it often gets 
right to the heart of marriage 
troubles simply through the exer¬ 
cise of unremitting common sense. 
Certainly it is bia.ssed by manly 
superiority but in the time of its 
writing such an assumption was 
taken for granted, most of all by 
women. One would like to come 
across a similar manual written by 
a Victorian woman. Then, for- 
scKDth, the balance might be redress¬ 
ed. 

Finally, in these times of easy 
proposals and as hasty acceptances, 
let us heed the requirements of a 
young man who in the early days 


of Victoria advertised for a wife. 
“Wanted by a Young Gentleman 
just beginning housekeeping, a* 
Lady between ’ Eighteen and 
Twenty-five Years of Age,^with a' 
good Education, and a Fortune nof* 
less than Five Thousand Pounds: 
Sound Wind and Limb, Five Feet 
Four Inches without her shoes; 
Not Fat, not yet too lean; good Set' 
of Teeth; No Pride or affectation; 
Not very Talkative nor one that is 
deemed a Scold; but of a Spirit to 
resent an Affront; of a Charitable 
Disposition; Not ovorfond of Dress, 
though always Decent and Clean; 
that will entertain her Husband’s 
Friends with Affability and Cheer¬ 
fulness, and Prefer his Company to 
Public Diversions and gadding 
about; one who can keep his 
Secrets, that he may open his heart 
to her without reserve on all oc¬ 
casions; that can extend Domestic 
Expenses with Economy, as Pios- 
perity advances, without Ostenta¬ 
tion; and retrench them with 
Cheerfulness, if occasion should re¬ 
quire. Any Lady disposed to Ma¬ 
trimony, answering this description, 
is desired to direct for Y.Z. at the 
Baptist’s Head Coffee House, AI- 
dermanbury. N.B.— The gentle¬ 
man can make adequate Return, 
and is, in every Respect, deserving 
a Lady with the above Qualifica¬ 
tions.” One would like to know 
how many answers he received) 



BIRTH CONTROL IN CHINA'' 


Dr. CHOU NGO-FEN 

(Bureau of Women and Children’s 
Health, Ministry of Public Health of China.) 


I am a gynaecologist and obste¬ 
trician, and mv work for the 
Chinese Government has to do with 
the health of women and children. 
In discharging my duty, I frequent¬ 
ly have to go to factories, schools, 
Government offices and the coun¬ 
tryside to see how the new obste- 
tiical UK'thods and the new ways 
of bringing up babies so vigorously 
sponsored by the People’s Govern¬ 
ment are being carried out. On 
my rounds I tueel many obstetri¬ 
cians, health woiker.s, and old- 
fashioned midw'ives %vho have taken 
a course in modern obstetrical me¬ 
thods since liberation. From ac¬ 
tual observation I have come to 
the conclusion that these people 
know their job. They are not 
only capable of doing perfectly safe 
deliveries but also of giving sound 
advice to mothers on hc’w to take 


care of their babies. Tetanus, so 
deadly a foe to new-born babies 
in the past, is now rarely heard 
of. 

Improved Position 

During the past fe\v years the 
living standards of workers and 
peasants have risen sharply. They 
are better fed and better clothed 
than before, and their health and 
the health of their families arc 
taken good care of. In the past 
the high death-rate among small 
babies was due to the generally 
bad living conditions and the fact 
that there was no medical treat¬ 
ment available when they were ill. 
Both these circumstances are vastly 
improved now. In the past, when 
grinding poverty was all too com¬ 
mon, parents in the villages some- 


* From Amrita Bazar Patrika, Calcutta, 
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times even drowned girl babies, as 
girls were looked down on; but this 
attitude, too, has changed. Mal¬ 
nutrition and insanitary conditions 
led to an appallingly high infant 
mortality rate. Parents with many 
children often lost half of them. 
But now-a-days practically every ex¬ 
pectant mother knows she will have 
her child safely and that her baby 
has every chance of growing up 
safely. Calculations based on in¬ 
vestigations made by the Ministiy^ 
of Public Health in the rural areas 
show that whereas in the past two 
millions of the babies born annually 
would have had little chance of 
survival, now these babies, too, are 
saved. 

On my trips to factories and the 
villages I constantly meet smiling 
mothers who will not let me go till 
I have seen their bonny babies; and 
they •ne and all praise the obstetri¬ 
cians and midwives trained in 
modem methods. 

A New Problem 

Safe deliveries and bonny babies 
naturally please everyone. But 
there arc problems, and knotty pro¬ 
blems too. In the past, the age for 
marriage was shockingly low. This 
is being slowly altered through the 
Marriage Law, which, for a start, 
allows marriage at the age of 18 
for girls and 20 for lads. It is only 
in the big cities that there is any 
practicable knowledge of birth con¬ 
trol. But the Marriage Law is 
comparatively recent, so that we 


still frequently come across young 
women still in their early twenties 
who have four or five children and 
women in their thirties who have 
seven or eight. .Some women* have 
had a second child before they are 
twenty. This is a heavy burden 
on them. It is from such con¬ 
siderations that the question of 
birth control arises. Whenever I 
met such women they always 
crowded round me and asked me 
to tell them how they could either 
space out their babies or refrain 
from having them. My colleagues 
in the medical world, the people 
I got to know in the course of my 
work—people connected with the 
women’s federations, the trade 
unions, the New Democratic Youth 
League and the Red Cross— all 
tell me they have been pelted with 
the same kind of questions. Mem¬ 
bers of the Peking Women’s Fede¬ 
ration, for instance told me that 
a survey they made showed that 
a great number of people urgently 
demanded information on birth 
control. Members of the Youth 
League told me they were always 
getting letters from young couples 
asking for such information; the 
largest number of such letters was, 
as might be expected, received by 
the Ministry of Public Health. In 
fact they have received .so many 
that they are at their wit’s end to 
know how to deal with them. 

Speech in Congress 

Unfortunately, over the past few 
years the Ministry of Public Health 
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has stressed the protectfon of child¬ 
ren to the exclusion of other fac¬ 
tors. Doctors were not allowed, 
save in exceptional cases to give 
people information on contracep¬ 
tion, and no contraceptive devices 
were on public sale. Unable to get 
scientific advice, people often re¬ 
sorted in desperation to charlatans 
or quack doctors, with the tragic 
result that many were maimed for 
life. 

But in a country like ours rea¬ 
sonable demands by the people can¬ 
not be long ignored. Whenever 
deputies to the National People’s 
Congress were visiting factories and 
the countryside, the workers and 
peasants told them how badly they 
needed to know about birth con¬ 
trol, and asked them to urge the 
departments concerned to look in¬ 
to the problem at once and satisfy 
the people’s demands as quickly as 
possible. In 1955, Mr. Shao Li- 
tzu, one of the deputies, made a 
speech at the first session of the. 
First National People’s Congress 
urging the Government to spread 
a knowledge of birth control. 

Different Views 

Shao Li-tzu’s speech provoked 
heated discussion all over China. 
Some people still held out against 
the demand. Some looked at the 
matter solely from the standpoint 
of statistics. They say that .since 
liberation industrial, production has 
risen by about 10 per cent a year, 


agricultural production by 5 per 
cent, and population by only 2.2 
per cent. Seeing how much faster 
both industrial and agricultural 
production is increasing than popu¬ 
lation, they say, we can give peo¬ 
ple a better livelihood without re¬ 
sorting to birth control. There are 
others who consider birth control 
as immoral or unethical. But the 
vast majority of people—the gene¬ 
ral public, population specialists, 
doctors, educationists, members of 
the women’s federations, the trade 
unions and the Youth League— 
are all advocates of birth control. 
Personally my sympathy lies with 
them. 

Family Planning 

As a woman I know from perso¬ 
nal experience that to make the 
equality between women and men, 
which we won at the liberation, a 
real, living thing, women must 
work and study hard. This means 
that they must be able to plan 
their families so that they are not 
tied down by the household drud¬ 
gery which too many children en¬ 
tailed. I am a mother myself and 
I know how’ difficult it all is. The 
children of New China are future 
builders of socialism and com¬ 
munism, and if they are to be 
equal to their task they must be 
brought up in a proper way. If 
you have too many children you 
.dmply cannot give them all the 
care and training that will fit them 
for their future work. My e3«- 
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pericnce as an obstetrician tells me 
that women who have too many 
children or who have them too 
close together cannot get enough 
rest after pregnancies. That ruins 
their health and increases the in¬ 
cidence of diseases. Besides, child¬ 
ren born under such conditions arc 
frequently weak themselves. All 
these evils can be got rid of if 
births can be propertly spaced. 
There is nothing wrong, nothing 
immoral about birth control. Quite 
the reverse; family planning is in 
the highest interests of humanity. 

As for the relation.ship between 
population and standards of living, 

I coru ede il.c j^oint that produt tion 
increases faster than population. 
All the same, China is a cou/itry 
with a huge population, and in the 
past her ec'onomy was dreadfully 
back\vard. The present rate of 
increase over 10 million a year— 
is bound to hampc'r impiovement 
of the people’s lives and the pro¬ 
vision of amenities like children’s 
hospitals, nurseries, kindergartens 
and primary schools. 

So, after w'eighing all the pros 
and cons, the Pec^ple's Govern¬ 
ment decided to take steps to popu- 
larue and promote the practice of 
birth control. Needless to say, 
whether the people want to prac¬ 
tice birth control or not is left en- 
tirelv to their owm discretion. The 
People’s Government merely does 
the work of popularization and pro¬ 
vides medical facilities. 


I said just now that the majori¬ 
ty of the Chinese people have no 
knowledge of birth control. The 
fact of the matter is that many 
people know very little about phy¬ 
siology and hygiene. Another 
stumbling block in the work of 
popularizing birth control is the 
fact that many people arc still 
influenced by the old. feudal ways 
of thought. They still consider 
conception and birth as a com¬ 
pletely mysterious process and, in¬ 
deed, fed that even the mention 
of it is taboo. It requires both 
jjatience and tact to persuade such 
people to accept the modern view. 

Our work of propagating birth 
control began in 1933, and ever since, 
the newspapers and magazines have 
had constant articles on the sub¬ 
ject The Government departments 
concerned hav'C issued pamphlets 
and posters, use.d lantern slides, 
held exhibitions, meetings and lec¬ 
tures to spread the knowledge of 
birth control. The aim is to ex¬ 
plain both the technique and signi- 
licance of birth control to show 
that it is a matter which con¬ 
cerns both husband and w'ife, and 
tliat both must co-operate for suc¬ 
cessful family planning, and to 
strike a blow^ at feudal and obscu¬ 
rantist ideas. The various contra¬ 
ceptive methods and devices are 
explained and people are told 
where they can be bought and 
what places to go to or get in touch 
with for advice. All this has met 
with a warm welcome from the 
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public. The ' Ministry of Public 
Health ran’one meeting on contra¬ 
ception which they intended to be 
quite a Small affair, and printed 
only 700 tickets for. Two thou¬ 
sand’ people turned up! An exhi¬ 
bition ort' contraceptive methods in 
Yutien Countfy, Hopei, drew 
50,000 visitors during the week it 
was on. 

Practical Steps 

In popularizing and promoting 
birth control we are now working 
on the ..following lines; 

I. Contraception. We consider 
this the most important method of 
family-planning. There arc large 
quantities of contraceptive devices, 
both mechanical and chemical, 
manufactured and put •n sale at 
reasonable prices. J'he Ministry 
of Public Health has also urged 
the medical schools and colleges to 
see what both Chinese and Wes¬ 
tern medicine -can provide in the 
wa.y of simple and effective me¬ 
thods. Many hospitals have opened 
birth control clinics and organized 
teams which visit Government 
offices, schools, factories and the 
countryside to give practical ad¬ 
vice. The Chinese Medical Asso¬ 
ciation has set up a committee on 
practical birth control which 
studies and gives advice on contra¬ 
ceptive methods. It is already 
showing results. For instance, 
the adult population of Tientsin 
in 1956 was much larger than 


in 1955, but the city's birth rate 
fell by several thousand. A simi¬ 
lar drop is rejjorted from other 
places. 

2. I.ater marriage. The Mar¬ 
riage Law .sets the lowest age for 
marriage as 18 for women and 20 
for men. That, as I said above, 
is largely a compromise with folk 
custom. Some medical scientists 
hold that women should marry at 
around twenty-five and men around 
thirty. They w'ill then also be 
financially and intellectually better 
placed to bring up a family. Some 
people propose that the legal mar¬ 
riageable age for men and women 
should be, laiscd by several years 
'fhe disadvantages and advantages 
of mairying later are now being 
explained to the young people. 
Some deputies to the National 
People’s Congress are proposing to 
amend the Marriage Law' to raise 
the rnarriageahle age by several 
years. 

3. Clinical abortion. Strictly 
speaking, any outside interference 
w’ith a normal pregnancy holds 
risk to a woman’s health, and has 
in the past been strictly prohibited. 
Peo})Ie are not encouraged to re¬ 
gard abortion as a contraceptive 
method. 

4. Sterilization. Wc con.sider 
this a method to be sparingly used 
and only in exceptional circum¬ 
stances. No application Is accep¬ 
ted unless it has the unqualified 
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agreement of both husband and 
wife. 

Care for Children 

Let no one think that because 
we are popularizing birth control 
we do not love and treasure our 
children. The rights of all mo¬ 
thers and children are guaranteed 
by the constitution of New China, 
Before and after childbirth women 
workers and employees in strenu¬ 
ous jobs arc put on light work, 
the expenses of confinement are 
met by the State, they get 56 days’ 
maternity leave on full pay, and 
so on. A fall in the birth rate 
docs not mean that our responsi¬ 
bility for the health of women and 
children is less, but rather greater. 
We must help every mother to 
bring up each of New China’s 
children to be a citizen sound in 
mind and body. As for those 
couples who want to have children 
but cannot because of some phy¬ 
sical disabilitf we shall do every¬ 
thing we can to enable them, too, 
to enjoy the joy of parenthood. 


I should add here that we arc 
not campaigning for birth control 
in the regions inhabited by China’s 
national minorities. There we arc 
doing all we can to increase the 
population. It is Government poli¬ 
cy to help them to increase their 
population and create prosperity 
and happiness. 

That, then, is why we have 
spread the knowledge of birth con¬ 
trol and how we arc carrying it 
out. In the course of our work 
to spread a knowledge of birth 
control, to wipe out the remaining 
traces of the feudal outlook, to 
show people that it is better to 
work for the happiness of society 
at large than to raise over-large 
families, to provide great quantities 
of cheap contraceptives and to 
train tlx experts needed will all 
take time, and problems and diffi¬ 
culties are bound to crop up. But 
for the sake of mothers and child¬ 
ren, for the sake of the younger 
generation, for the welfare and 
prosperity of our people we shall 
not shirk our responsibilities. 



SEX-EDUCATION FOR THE 
MATURING MILLIONS 


Smt. K. T. YODH 


There is hardly a doubt as to the 
necessity of the introduction of sex 
education in our educational and 
social welfare organisations. Daily 
one hears conversation in the house, 
in buses and trains and even on 
school premises dealing with ques¬ 
tions and problems of sex. How 
often is one overcome with concern 
and has almost stopped the con¬ 
versation to give satisfactory ans¬ 
wers to these people who spend 
hours of their time with quack 
astrologers, and hakims, trying to 
look for answers by wearing this 
or that stone or performing this or 
that ritual. There may be a cer¬ 
tain amount of psychological satis¬ 
faction resulting from this, neverthe¬ 
less it docs not compare with the 
objective understanding of sex that 
comes through the maturing years 
of a person if his parents and school 
teachers have played an active part 
in satisfying his curiosity regarding 
sex. 


Growth is a natural process of 
all living things. In the case of 
human beings it is accompanied 
by physiological and psychological 
changes. Natural curiosity in child¬ 
ren regarding themselves and their 
surroundings is one of the precious 
tools which can assist parents and 
teachers in giving scientific know¬ 
ledge, at the child’s level of under¬ 
standing of course, and help them 
to understand sex as they learn to 
understand eating or playing. 

The child, whose parents wel¬ 
come questions and endeavour to 
answer them honestly, will feci en¬ 
couraged from the earliest- years 
to seek knowledge. But where in¬ 
quiry is crushed at the outset, the 
child will not only be afraid to 
ask questions regarding sex, but 
may fear to display curiosity in 
other spheres lest it be treading in 
forbidden areas. 
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'I’he teacher who feels that sex School Boards have had to for- 


is something to be mentioned in 
whispers, or to be left to the child’s 
own methods to find out, is not 
performing her duties adequately 
to the child’s needs. 

The next few paragraphs will 
briefly describe some observations 
made in the schools in the Western 
United States, concerning sex edu¬ 
cation. 

To the observer, the trend in 
American education seems to be 
changing from the subject-centered 
and the rigid disciplined learning 
to one which centres around the 
needs of the individual students and 
those of society. The approach 
adopted is of problem-solving in ail 
fields, which implies that learning 
is more effective if it occurs through 
active participation of the student 
in solving problems. 

In the rapidly changing Ameri¬ 
can society which has become high¬ 
ly industrialized in the last thirty- 
years, machines and automatic de¬ 
vices have replaced manual work, 
in the home, in business, industry' 
and agriculture. Working hours 
are being reduced, hence more lei¬ 
sure is available. The effective 
use of these hours is a problem. 
The television industry and radio 
networks play an important role 
in transmitting knowledge and in¬ 
formation of scientific and historic 
interest for all levels. 


mulate broad objectives which con¬ 
sider the physical, psychological 
and vocational needs of all students. 
From time to time curricula are 
evaluated and changed and left 
flexible. An essential part of all 
curricula, called the Core Curri¬ 
culum, which bears significance 
both nationally and to individuals 
is compulsory for all. This in¬ 
cludes English, history, maths, gen¬ 
eral science and physical educa¬ 
tion. Around these arc linked sub¬ 
jects for special interests such as 
music, home science, art, technical 
training and commercial education. 
Methods of teaching allow study 
and maximum participation of 
studimts in groups or otherwise to 
tackle problems of interest and 
signific.ance in all fields. 

Society in America has, for a 
long time, recognised the import¬ 
ance of sex education. In general 
science, at all levels, sex knowledge 
forms a primary part. Since it is 
a subject directly pertaining to the 
individual’s needs, school authori¬ 
ties cmjjhasisc and provide the best 
available resources and teaching 
devices for it. 

Lessons arc organized around the 
pertinent questions of children. 
Concepts that are best understood 
when illustrated from natural life 
are studied with observation of 
specimens both in the classroom 
and outdoor. Film strips and co- 
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loured slides are also used as aids 
for teaching. 

In the case of individuals seeking 
extra help, the schools provide 
counsellors who help and guide 
them in their personal problems. 
Visiting doctors and a full time 
nurse also co-operate by explana¬ 
tions and lectures that cover more 
specific medical aspects. 

An important organization that 
dictates to the school as well as 
co-operates with the sex educa¬ 
tion program is the Parent-Teacher 
Association. It is like a bridge bet¬ 
ween the community and th- school. 
It keeps a watchful eye on the 
needs of the children in this field 
and as a body makes proposals to 
tlie school authorities regarding in¬ 
troduction of courses, and helps 
them to obtain rc.source materials 
to aid study. 

The most striking factor in the 
American Public Schools which 
helps the natural adjustment of 
students is that, it is invariably co¬ 
educational. Boys and girls grow¬ 
ing up together look upon each 
other as different but important 
members of society and intermingle 
freely. 

It would not only be impossible 
but fruitless to a large extent if 
we tried to transplant the American 
methods in India because of our 


social conditions being so different, 
our educational objectives not well 
defined, our lack of trained people 
and resource materials. The first 
step towards the implementation 
of sex education would be if the 
educational authorities and social 
welfare organisations realized this 
need and enforced a programme in 
tlic institutions suited to the needs 
of our society and our cultural 
background. 

The progress of a country de¬ 
pends on alert, enterprising, strong 
and honest people. In the last ten 
years of our freedom, we have made 
it possible for people to express 
their views through the vole, but 
still we seem to be very far from 
a reasonable standard of living, for 
the average man. Our Government 
is tackling the problems of feeding, 
educating, employing and keeping 
healthy our 363 millions. It is 
indeed a‘staggering and uphill task. 
Apart from the other factors that 
retard progress, one of the most 
important is the increase of our 
population. Whatever .strides are 
taken towards advancement, they 
look inconspicuous since every year 
there arc five million more people 
to attend to and provide for. 

A national awareness in the areas 
of family planning and population 
control has to develop. It seems 
that the most effective way to this 
would be through providing a pro¬ 
gramme of sex education, which 
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would include the aspect of family trainees in developing methods for 
planning for students as well as the best approaches to these pro¬ 
adults, Teacher-training institutes blems. Subject matter concerning 
would be doing a greater service this field must be prescribed by 
to the country if they could instruct syllabus-makers speedily^ 
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WORK OF HOUSEWIFE RATED EQUAL 


MAX ROSSBACH 


The law on the equal status of 
husband and wife has recently been 
passed by the Bundestag. It reali¬ 
zes at long last a demand set down 
in Article 3 of the Basic Law to 
the effect that men and W’omen 
should enjoy equal status of rights. 
As compared with the relevant le¬ 
gislation so far in use, the changes 
brought about by the new law arc 
.so far-reaching that it will enter 
into force only after the expiration 
of one year so as to enable the 
populace to familiarize itself with 
its provisions. 

Above all, the new regulation will 
affect property owned by married 
couples. Since the present provi- 
sion.s concerning the matrimonial 
regime which provide for the ad¬ 
ministration and usufruct of the 
property by the husband infringe 
upon the principle of equality, and 
in view of the fact that the con¬ 
tractual separation of property or 
matrimonial joint ownership of 


property furnish but an inadequate 
solution of the problem on hand, 
the legislators have resorted to a 
matrimonial regime designated as 
“accretion community”. Under 
this regulation the property of hus¬ 
band and wife docs, not become 
joint property of both. The same 
applies to the property acquired 
after the marriage was contracted. 
In each individual case such pro¬ 
perty will fiUl to the spouse in 
whose name it was acquired. As a 
matter of principle each spouse ad¬ 
ministers his or her property. How¬ 
ever, in the event of a divorce the 
additional property acquired during 
the marriage shall be comp' nsated 
for. Whoever has the smaller 
share in the additionally acquired 
property, has a compensatory claim 
against the other spouse, etjiialling 
half the amount by which the gain 
of the other exceeds his, or her, 
own gain. In the event that one 
spouse has made presents to the 
other which exceed the value of 
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occasional gifts, such presents can 
be set off when determining the 
compensatory claim. 

If a marriage has been peaceful 
and harmonious until the death of 
one of the partners, it is desirable 
that no disputes arise between the 
surviving party and the heirs of 
the deceased person concerning the 
amount of the compensatory claim 
deriving from the accretion com¬ 
munity. For that purpose the 
legislators have found a simple so¬ 
lution to increase the participation 
of the surviving spouse in the pro¬ 
perty additionally acquired during 
the marriage by increasing the sta¬ 
tutory portion of inheritance. 
While in the case of hereditary suc¬ 
cession the surviving party inherits 
under the present law only one 
quarter of the estate, with the re¬ 
maining three quarters going to the 
children and grandchildren in the 
event that the deceased person died 
intestate, the surviving party will 
in future inherit one half of the 
estate and children and grand¬ 
children the remaining half. With 
regard to the testator’s parents, 
brothers and .sisters and their child¬ 
ren, the surviving party is entitled 
to three quarters of the estate. 
Moreover, the said party shall in 
future obtain all su^ household 
objects as are required for main¬ 
taining an appropriate household. 
However, each spouse may deter¬ 
mine his estate by special provisions. 
Should the surviving party be pre¬ 


cluded from participation in the 
e.state, he or she can, as in the 
event of a divorce, demand a com¬ 
pensatory payment in respect of the 
additionally acquired property. 

An P^quitable Solution 

Above all, the accretion com¬ 
munity is in keeping with the de¬ 
mands of equity and equality in 
that the two spouses have an equal 
share in the properly additionally 
acquired during the marriage. Thus 
the activities of both husband and 
wife—including the work of the 
hou.sewife, or whatever else it may 
be—are recognized as being fully 
equal. 

'Fhe introduction of the improv¬ 
ed right of inheritance by way of 
lompensation for the additionally 
acquired property has the advan¬ 
tage that in the case of the death 
of either husband or wife a clear 
solution has been furnished. The 
calculation of the additionally ac¬ 
quired property which often involv¬ 
es difficulties is dispen.sed with and 
the required compensation (‘ffected 
by the increased share in the estate. 

The new matrimonial regime 
shall also apply to marriages already 
contracted before the new law be¬ 
comes effective. However, com¬ 
pensation for the additional pro¬ 
perty acquired during these “old' 
marriages” shall not be based on 
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the entire period during which the 
marriage was valid. Until the law 
enters into force, both husband and 
wife are entitled to reject the new 


matrimonial regime and to apply 
for contractual separation of pro¬ 
perty without the consent of the 
other party. 
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Tiotes, Ahslracis & Tleviews 


THE SOCIETY FOR THE 
SCIENTIFIC SllUDY OF SEX, 
U. S. A. 

The Society for the Scientific 
Study of Sex has been recently 
founded in the U. S, A. The 
purpose of the Society is to foster 
interdisciplinary exchange in the 
field of sexual knowledge and to 
bring together scientists working in 
the biological, medical, anthropolo¬ 
gical, psychological, sociological, 
and allied fields who are conducting 
significant sexual research or whose 
profession confronts them with 
sexual problems. 

The Society will hold periodic 
scientific meetings for the presenta¬ 
tion of research papers. It will 
organize symposia, seminars, work¬ 
shops, conferences, etc. to consider 
theoretical and practical problems 
in the sexual area. It will also 
publish a scientific journal devoted 
to relevant original .studies and re¬ 
ports. 

Minimum requirements for Fel¬ 

low; A doctor’s degree or its equi¬ 


valent in one of the biological or 
social sciences plus outstanding 
contributions to sexual knowledge. 

Minimum requirements for Mem¬ 
ber: A graduate degree or its 
ccjuivalent in one of the biological 
or social sciences plus contributions 
to sexual science; or significant con¬ 
tributions to sexual science. 

Further information (oncerning 
the Society and its activities may 
be obtained from Mr. Robert Veit 
Sherwin, 285 Madison Avenue, 
New York 17, New York, U.S.A. 

Some of the Charter members of 
the Society are: 

Hugo Bcigel, Ph.D. 

Albert Ellis, Ph D. 

Henry Guzc, Ph.D. 

Hans L(‘hfcldt, M.D. 

I. Clovis Hirning, M.D. 

Edward J. Humphreys, M.D. 

Lester A. Kirkendall, Ph.D. 

Vernon W. Grant, Ph.D. 

Lc Mon Clark, M.D. 

Glenn Ramsey, Ph.D, 
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Fred Brown, Ph.D. 

Geon^c P. Muidork, Ph.D. 

Harry Benjamin, M.D. 

\V. W. Ehrmann, Ph. D. 

Lester W. Dearborn, 

Robert A. Harper, Ph. D. 

G. Lombard Kelly, M.D. 

Sophia J. Kleegman, M D. 

Walter Stokes, M.D. 

Robert Veit Sherwin, 

Herbert S. Kupperman. 

Joachim Piinz, Dr. 

Milton I. Levine, M.D. 

William Vogt, D.Se. 

BRITISH COMMENTS ON 
MARRIACIE GLUDANCE 

At the British National Con¬ 
ference on Social Work held in 
Edinbtngh in August 1957, Sir John 
Wolfenden in the opening address 
spoke of the way in which it \vas 
widely taken for granted that the' 
child w'ould be taught at school all 
he needed to know, not only about 
arithmetic and geography, but 
“about almost everything else as 
well, from sex and religious worship 
to table manners and road safety.” 
7’he extent to which the teacher 
rather than the parent should be 
expected to do all this caused con¬ 
siderable anxiety to many conscien¬ 
tious teachers. They knew that in 
many cases if they did not provide 
this kind of training the child would 
not get it at all. They knew on 
the other hand that the more com¬ 
pletely they did provide it, the more 
tempted the parents would be to 


abrogate responsibility for the 
child's behaviour and upbringing. 

★ ★ ★ 

Professor Richar d Ellis (Profes¬ 
sor of Child Life and Health at the 
University of Edinburgh) contrast¬ 
ed the immeasurable improvement 
in the physical welfare of children 
with some disquieting figures about 
their behaviour. He wondered 
whethc'r ih ' Wc'lfare State w'as in 
any way responsible for a weaken¬ 
ing of parental responsibility or 
even breakdown of the family. 
“'Ihe incidettce of divoi’cc has 
showtr a mc'tcoric rise in the past 
25 years and a large pr'oportion of 
the‘^e divorces involves children. 
Ther'c is no cjucstion that free legal 
aid has made divorce easier for a 
large section of the population, and 
in one year the State devoted 
^750,000 to providing legal aid in 
such cases. In comparison it con¬ 
tributed less than onc-.sixticth of 
this sum to the recognised Marriage 
Guidance Councils, whose main 
function is the promotion of suc¬ 
cessful marriage. This docs ap¬ 
pear to me a valid ground for cr'i- 
ticisrn of an impersonal body such 
as a Government blundering into 
the terrain of family relationships 
and failing to see the wood for the 
trees'’. 

Professor Ellis would have been 
justified in referring to £1 million 
a year for legal aid in divorce cases, 
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but we agree that the contrast is 
sufficiently dramatic even with his 
figure. 

¥ ¥ 

Alderman A. Pickles, O.B.E..J.P., 
Chairman of Halifax Borough 
Justices told fellow members of 
Halifax Rotary Club recently that 
in the work of domestic courts, a 
magistrate felt that the work was 
very worth while in those instances 
where it was possible to get parties 
to a broken marriage together 
again, but when a marriage had 
reached the stage when the parties 
had come to court, it was usually 
in a very sorry state. “One cannot 
help feeling that the work of re¬ 
conciliation should be started long 
before the matter comes to court”, 
said Aid. Pickles. 

“Don’t sneer at Alarriagr 
Guidance Councils. Theirs is help 
given by ordinary people who un¬ 
derstand other ordinary people and 
is a useful Christian work.” 

Marriage Guidance U. K., 
September, 1957. 

FEMALE ORGASM AND 
CONCEPTION 

“Q.— Do the cervix, uterus, and 
Fallopian tubes during orgasm 
show any movements which may 
facilitate the penetration of semen? 
If so, doc.s the absence of orgasm in 
the female reduce the chance of 
conception ? 


A— It is generally supposed, 
though on very doubtful evidence, 
that the female internal genital or¬ 
gans do undergo muscular /:ontrac- 
tions during orgasm. Though it is 
certain that in some animals, such 
as the mare, “cervical insuck” of 
seminal fluid docs occur during co¬ 
pulation—without orgasm it.self 
being involved—so that seminal 
plasma, as well as spermatozoa, can 
be found in the Fallopian tubes 
very .soon after copulation, it is 
most improbable that there k any¬ 
thing comparable in women. In 
humans the asi ent of .spermatozoa 
through the cervix and uterus, and 
probably through the tubes also, 
is generally thought to be due to 
the unaided ('florts of the spermato¬ 
zoa tlK'inselves. Orgasm, it may be 
confidently stated, is not necessary 
for conception in women; indeed, 
many mothers have never experi- 
rncc'd it. In so far as orgasm is 
likely to increase*, the flow of cer¬ 
vical mucus, it might well increa.se 
the chance of conception, but only 
by providing a more receptive 
medium for the ascent of sperma¬ 
tozoa through the cervical canal.” 

British Medical Journal, 
August 10th 1957. 

BEING LIVED BY MY LIFE. A 
sort of Autobiography by Charles 
Berg. George Allen and UmviHi 
(pp. 256, 21s) London. 

This book of Dr. Berg’s which he 
calls a sort of an autobiography is 
as subtle as its title. It lures the 
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reader on into thinking that he will 
find all sorts of exciting revelations 
of a pschoanalyst whereas he does 
not really learn a lot of Dr. Berg's 
private life. This may be as well 
because most analysts do not live 
the lurid existence which one sees 
in the cinema. I am sure that Dr. 
Berg, although not quite like the 
happy country w-hich has no his¬ 
tory, lives quietly and enjoys the 
domesticity of family life. In fact 
he tells us that this is so. 

However, he does tell us suffi¬ 
ciently of his family, his youth and 
development and his later life to 
ab.sorb cjur interest. This is no 
more than the gilt on the ginger¬ 
bread. He u.ses it to ternjJt us to 
read the de<‘pcr psychology' which 
most people find fascinating. The 
longer elements of the book des¬ 
cribe things which he has learned 
from his patients and the conclu¬ 
sions he draws from their illnesses. 
He describes patients and then ex¬ 
plains the causatitai, the mecha¬ 
nisms, and the development of 
their illnesses which he has demon¬ 
strated so well in his previous 
books. 

Probably the great turning point 
of Dr. Berg’s life was when he had 
a personal analysis. It was this 
which gave him the insight into 
himself which every analyst must 
have to understand others. T[’hen, 
understanding the nature of psycho¬ 
logical illness he felt that this was 
the most important (if not the 


final) key to the mystery of illness. 
He says cogently: “I was growing 
tired of studying end-products 
whether they were those of muscu¬ 
lar movements, of skin rashes, or 
of visceral movement and change. 
How wonderful it would be if we 
could discover how these things 
really started, what started them. 
And here were all my patients, 
or at least the majority of my 
patients, each ofTering me a clue 
to the investigation of this infinitely 
more important human problem. 
In short, I was beginning to recog¬ 
nise that 1 had studied the wrong 
subject, that w'hal initiated people’s 
illnesses was, generally speaking, 
not that some individual organ took 
it into its head, as it were, to go 
wrong: but that the larger question 
of successful and happy adjustment 
to environment, adjustment that 
ensured the absence of anxiety and 
the necessary gratification of in- 
1 stinct, was at the basis of the whole 
thing.” 

Analysis gave him the key to the 
whole problem of the illnesses which 
interested him, and as he has grown 
older and mellower he has develop¬ 
ed that insight. 

It is sometimes thought by 
patients that the psychoanalyst is a 
tremendous fellow, that he is in 
some way almost God-like. This 
is, usually, a projection of their own 
wish to have a powerful father- 
figure on their own side. What 
sort of a man does Dr. Berg show 
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himself by the revelations of his 
^life which he does permit us to see? 
Is he the tremendous father-figurCj 
the threatening PoKphenius that 
Ulysses defied, or something of the 
sort? Of course not. His revela¬ 
tions show him to be an ordinary 
healthy man. perhaps, a little heal¬ 
thier than most because he has 
lost many of the eniotional tur¬ 
moils hidden in most people's minds, 
he has had the repressions and 
complexes whittled away. Heie 
one sees him as a kindly husband 
witli a lovely wife, and a happ% 
fainilv. d'his, as a matter of fact, 
his friends knew before he wrote 
this book but th" rnatl»‘r which he 
gives us confirms it. 

I would recommend everyone in¬ 
terested in p.sychoanalysis, :iis well 
as in Dr. Berg’s life, to lead what 
he has written. Not onlv this book 
but all of them. H(' describes in 
his “Deep Analysis’’ the technique 
which he employs and in his “Cli¬ 
nical Psychology” the sort of cases 
he employs it on. In his “Uncons¬ 
cious Significance of Hair’’ he peers 
into a strange corner of the mind 
and shows us what (jueer folk we 
arc to be sure with our hair-cuts, 
permanent waves, shaven faces and 
so on. In “The First Interview 
with a Psychiatrist” which makes 
the first interview run on even for 
those cases which last two or three 
years: yet without writing a bo¬ 
ring word. Finally in this book, 
“Being lived by my life” he in¬ 
structs and amuses and leaves us 


liking him as a human being. Dr. 
Berg is not only a fine psychiatrist 
but a most likeabl” perstm. 1 only- 
hope that everyone will enjoy his 
book as much as I have. 

Dr. Clifford Allen. 

SIX APPROACHES TO PSY¬ 
CHOTHERAPY. Edited by James 
L. McCarv, (pp. 402, $3.7.5)). 
New York: Dryden Press, 1955. 

'Phe readei' who scek.s a better 
understanding of both the similari¬ 
ties and (hfftnerua's of various 
tyjx-s of tieatnients of behaviour 
disorders will find tins volume cx- 
tn-rncly helplul. The various 
schools of psychoanalysis are not 
presented (although nianv of th(' 
chapters bring out comparisons and 
contrasts of their theories and me¬ 
thods with those of psychoanalysis), 
but those that are dealt with can 
be found author itativciy gath'.'red 
together in no other single source. 
The six therapies and their authors 
follow-: Client-Centered Psychothe¬ 
rapy by Nicholas Hobbs: Hy-pno- 
tlv'iapy by Lew-is R. Wolberg; 
Group Psychotherapies by S. R. 
Slavson; Psychothc-rafry Based on 
Psychoanalytic Principles by Nor¬ 
man Raider; Directive and Eclectic 
Personality Counselling by Fre¬ 
derick Thorne; and Psvehodrama 
by J. L. Moreno. The book is 
well integrated by an introduction 
by McCary- and a summary chap¬ 
ter by Daniel E. Sheer. 

Robert A. Harper,- Ph.D. 
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BASIC PSYCHOLOGY. By Leo¬ 
nard Carmichael, (pp. 340, $3.95). 
New York: Random House, 1957. 

Here one of America’s most emi¬ 
nent psychologists presents a brief 
introduction to the whole field of 
modern psychology in terms under¬ 
standable to a reader relatively un¬ 
familiar with technical psychologi¬ 
cal, biological, or psychiatric con¬ 
cepts. Although the author at 
times shows himself to be most com¬ 
fortable and familiar with his own 
area of speciality, physiological 
psychology, he deals very compe¬ 
tently, though necessarily tersely, 
with many other divisions of 
psychological theory and resegirch. 
There seems no doubt that this may 
be recommended as the best avail¬ 
able “first reader'* in psychology 
for the layman and an excellent 
brief refresher course for those with 
specialized {Psychological interests 
who have lost perspective for the 
field as a whole. 

Robert A. Harper, Ph.D. 

SICK CHILDREN. By Donald 
Patterson; Seventh Edition revised 
by Reginald Light wood. (pp. 593, 
42s. net). London; Cassell & Co., 
1956. 

Dr. Lightwood has made a tho¬ 
roughgoing revision of this out¬ 
standing text in paediatrics. The 
new edition brings greater empha¬ 
sis to mental health than earlier 
editions, with two new chapters 
(17 and 18) on Disorders of the 


^5 

Nervous System and Mental De¬ 
fects added to an earlier one (16) 
on the Nervous Child. Tliere are 
also new chapters on Disea^ of 
Children in the Tropics, HiMory 
Taking and Clinical Examination, 
the care of the Premature Infant, 
Cardiac and Circulatory Disorders, 
and Rheumatism and Carditis. 
The chief disappointment in the 
revision from the standpoint of this 
reader is the failure to include im¬ 
portant theoretical and exf)erimen- 
tal developments on the General 
Adaptive (Stress) Syndrome by the 
tlanadian Hans Selye. Increased 
value would also have been achiev¬ 
ed for the book by reference to 
American developments in child 
psychiatry and by the inclusion of 
a bibliography. 

Frances R. Harper. 

CHILDHOOD AND ADOLES- 
CENCE. By Li Joseph Stone 
and Joseph Church, (pp. 456, 
$6.50). New York: Random House, 
1957. 

The appropriate subtitle for this 
book is “A Psychology of the Grow¬ 
ing Person”, for it is a step by 
step study of the individual from 
the point of fertilization to the 
achievement of adulthood. It is 
a really remarkable synthesis of the 
most recent research and thought 
about pre-adult human behaviour, 
a brief encyclopedic work written 
in an easy and popular style. The 
authors are eclectic; they draw 
wisely from both psychoanalytic 
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and non-psychoanalytic sources and 
indicate no particular pro or anti- 
Freudian bias. They consider the 
whole person in the various age 
levels rather than attempting to 
divide the child and adolescent 
into such subdivisions as emotion, 
perception, and motor behavior. 
In their preface the authors state 
that “we have tried to write a book 
that would be interesting and use¬ 
ful for students, teachers, parents 
parents-to-be, clinicians, and re¬ 
searchers.” Knowing the comple¬ 
xity of the field, the reviewer would 
have said before reading this book 


that such a purpose was far too 
ambitious to be realizable. Having 
now read their product, I would 
unequivocally state that they have 
achieved their purpose. 'Perhaps 
most remarkable of all, Stone and 
Church have written a widely in¬ 
teresting and useful book in a large 
and complex field without avoiding 
controversial and difficult problems 
in the field (masturbation, for ex¬ 
ample, is handled with unusual 
courage and honesty). Well-selec¬ 
ted references and index add to the 
usefulness of the volume. 

Frances R. Harper. 
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POPULATION-THE FORGOTTEN PROBLEM 


PROFESSOR WILLIAM F. OCBURN 


Asia is on the rnove^—-to get for 
its people and their children more 
of the good things of life. 

1 have recently spent three 

inontlis travelling in India, Nepal 
Thailand, Cambodia, Viet Nam, 

Malaya, Indonesia, arj the Philip¬ 
pines. Everywhere I have seen 
hope. "J’he people are not dragging 
their feet, but are walking with a 
([iiick step and head up. 

Only a few times in history have 
whole peoples been moved by a 
great vision of a new life. 'I'hc 
Israelites led out of .slavery in 
Egypt by their great leader, Moses, 
to a land “flowing in nulk and 

honey” had such a vision. Western 
Europe, too, after the discovery of 
America was swept by enthusiasm 
to seek a better life in this new' 
land 6f promise. And now it is 
Asia that is filled with optimism. 

However, there are, it is true, 
many villages where the old fata¬ 
lism holds the people in the bonds 
of lethargy. But in towns, cities 


and thousands of villages and 
always among leaders and govern¬ 
mental officials there is a feeling of 
progress. 

A New Vision 

First of all, the people wanted 
independence from the yoke of 
foreigners. This they got—thanks 
to the wars among the imperialis¬ 
tic countries which left them with¬ 
out money, in debt, and exhausted. 
But now that they have self govern¬ 
ment, they arc finding it difficult 
to get good government, India 
lias done well. I’hc difficulties are 
very great in Indonesia. Viet Nam 
is getting it, with the help of foreign 
aid. Still it will be a long hard 
pull to get good government such 
as have Japan and New Zealand. 

Next, the people want to own 
their own farms; and they do not 
want to have to give half of their 
harvest to landlords. Nor do they 
want to pay fifty percent in interest 
per year to money lenders. The 
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fierceness of these demands has led 
to revolution in China, to ap¬ 
propriation of big landed estates 
without pay in Kashmir and in 
Viet Minh, and to acquisition by 
purchase with government aid in 
India. 

Thirdly, the people arc hungry 
for education. In Thailand, the 
groat majority of children go to 
school and know how to read and 
to w'litc. Older boys and girls are 
being sent to other countries to 
study or to Colleges in their own 
home land - - Indonesia, the 
Philippines, Malaya, as has been 
done in India for a long time. 

The fourth great want is escape 
from the crippling diseases and 
killing strokes of the grim reaper, 
death. Malaria is almost conquer¬ 
ed in many countries. The hook¬ 
worm that saps the vitality from 
the guts of man is on its way out. 
Children are being cured of the 
running sores that disfigure their 
little bodies. 

In Ceylon the death rate fell 
in ten years from 35 to 10 per 
thousand population per year. In 
reducing these scourges, aid from 
other countries has helped mightily, 
especially through the United 
Nations International Emergency 
Fund and through the World 
Health 0'"ganizaiion. 

But this lowering of the death 
rate means that the population is 
increasing in numbers, especially 


since the birth rates have not fallen 
at all or very little, in all these 
countries. India adds 5,000,000 to 
her population every year; China 
12,000,000. 

Some Problems of a Developing 
Economy 

In all of these countries the 
people are agriculturists, with 
farms averaging 3 acres per farm. 
When India adds 4,000,000 a year 
to her farmitrg population, the 
farms must become even smaller 
(unless new land is irrigated) or 
else the number of persons per 
farm will increase. Even with im- 
prov'cment in the methods of agri¬ 
culture, the levt‘1 of consumption 
cannot be raised very much, if at 
all. Indeed it may fall. 

So the comfort that comes from 
the conquest of di.scase and death 
will give way to the misery of a 
low standard of living, unless 
families stop having so many 
children. 

Nearly all the wants of Asian 
peoples can be summarized as the 
desire for a higher economic stan¬ 
dard of living. They want more 
money with which to buy food, 
clothing, shoes, house.?, medicine, 
books, bicycles, ploughs, and a bit 
of tobacco. Or, in the language 
of statisticians, they want a higher 
“per capita income.” 

The income of a deter¬ 

mined in the long run wholly and 
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only by the amount the peopl 
produce. To get more income the 
people of Asian countries or, of any 
other nations, must increase their 
production per capita. 

Production cannot be increased 
very much in a country over time 
by working harder or longer hours. 
But many Asian farm families can 
increase production and increase 
their incomes by working at cot¬ 
tage industries in slack seasons. 

7’he great way, the only way, to 
increase production very much is 
by using more technology and bet¬ 
ter science. Improved tools, more 
machines, .superior seeds, balanced 
fertilizer and chemical insecticides 
arc what increase production. 

The Asian countries are increa¬ 
sing production some; in many 
around one and a half or two per¬ 
cent a year. It is an inspiring 
sight to see new cement plants 
being constructed, and steel mills, 
oil refineries, fertilizer factories, 
textile mills, tube wells, irrigation 
ditches and great new dams. 

But these technological develop¬ 
ments cost money. To buy new 
machines and better tools requires 
capital. 

A great problem in Asia (and 
in other Continents) is to get capital, 
called by economists capital for¬ 
mation. Savings and taxation are 
the most common ways of getting 
it. But when people with low in¬ 


comes need medicine and want 
clothing, it is difficult for them to 
save and for governments to tax 
them much. 

But Asia is getting more capital; 
some of it comes from foreign aid, 
from without; and new machines 
are being bought. In India, the tdtal 
production (that is income) may 
be doubled by 1985. She may well 
be proud of this achievement. 
Seeing the total national produc¬ 
tion increase makes the leaders feel 
good. They think they sc' a higher 
standard of living for the people 
when they see total production in¬ 
creasing. 

But a doubling of the total pro¬ 
duction of India does not mean 
that the average family will have 
twice as much. For if the number 
of families double in number at 
the same time, tJicre wall be no in¬ 
crease in familv income at all, no 
ri.se in their standard of living, even 
though new dams are built and 
more fertilizer used. The increase 
in total production must be faster 
than the increa.se in population if 
the per capita income is to be 
raised. 7'he greater the rates of 
total production to total population, 
the higher will be the increase in 
the standard of living. 

The three great needs of South¬ 
east Asia are birth control, techno¬ 
logy and government. 

And population is the forgotten 
problem. 



. INDIAN & AMFiRlCAN PROGRAMS IN 
PLANNED PARENTHOOD 

Mrs. JULIA DROWN 
Exorutivi' Director, 

Maternal Health Association, Cleveland, Ohio, U. S. A. 


In 1952 I was privileged to be 
among the group of Americans 
attending the 'third International 
Planned Parenthood Conference in 
Bombay. On returning home, for 
the first time in my life, I assumed 
the role of prophet in reporting to 
the Board of Trustees of the Mater¬ 
nal Health Assoeiation in Cleveland, 
Ohio, that—while the United 
States could assume credit for® 
pioneering the field of Planned 
Parenthood through the heroic 
work and example of Margaret 
Sanger and her contemporaries — 
India and other Asian countries 
w'ere making gigantic strides which 
we could well emulate. 

Since 1952 the hearts of all of us 
who consider Planned Parenthood 
a vital force for the good of man¬ 
kind, have been gladdened by the 
continued progress and the sound¬ 


ness of the program developing in 
India; it has been a very real ins¬ 
piration to ,us in the United States. 
Your missionaries—Lady Rama 
Rau, Mrs. Avabai B. Wadia, Dr. 
Chandresekhar—-visiting this coun¬ 
try and keeping us informed of 
planning in progress, have been of 
untold help to the American pro¬ 
gram. Our vision has been lifted 
and we are continually challenged 
to make equally vital contribution 
to such an important world move¬ 
ment. 

Some Differing Conditions. 

Realistically, both India and the 
United States must face the fact 
that while problems in both coun¬ 
tries differ in kind, problems faced 
are of almost equal magnitude 
There are areas of endeavour where 
India is able to advance and is 
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advancing more rapidly and confi¬ 
dently than is possible for American 
leadership. India is favored in 
having strong and whole-hearted 
backing of Government leaders 
who have no need to fear opposi¬ 
tion of a strong and articulate re¬ 
ligious minority. Major religions 
of India do not place a taboo on 
discussion and practice of family 
limitation and, conscijudilly, make 
no attempt to hamstring the pro¬ 
gram. With whole-hearted support 
of Government leadeis and with 
Government funds available to aid 
in the establishment of the program, 
education of your population 
through the mass media of radio, 
communication, newspapers, films 
and television can proceed more 
rapidly than in the United States 
where communication media have 
been timorous in discussion of the 
subject of birth control. 

The United States because of a 
common language, on the other 
hand, does not face the perplc.xing 
difficulties that arise in a multi¬ 
lingual society such as India. The 
greatest number of your people live 
in rural areas and small villages, 
while our farm and rural popula¬ 
tion has decreased one-third since 
1935, with corresponding increase 
of population in urban and indus¬ 
trial centres. As a rule urban 
population is more receptn e to new 
ideas and less bound by traditional 
modes of thought than is true of 
people living in rural areas. 


The Planned Parenthood pro¬ 
gram in the United States, of course, 
has a longer history of develop¬ 
ment than has India. Your country 
- coming more lately into the 
picture — has the benefit of ana¬ 
lyzing clinical experience in other 
countries, choosing what is best 
and adapting it to local conditions, 
thus avoiding the long “trial and 
error’ process through which 
American and European clinics 
have gradually evolved. While 
United States clinics may be help¬ 
ful to you through sharing of past 
cxperienct' in i^rganization, at the 
same: time the courageous and in¬ 
telligent acceptance by Govern¬ 
ment of India leadership (and of 
other Asian countries) of the need 
to balance natural resources to 
population, has been of inestimable 
aid to the Ameiican movement in 
influencing our own somewhat 
more timorous political and com¬ 
munity leadership. As Dr. Robert 
Cook, Director of the Population 
Reference Bureau of Washington, 
recently stated: “Traditional ignor¬ 
ance and taboos surrounding the 
problem of population arc being 
whittled away. Our nation’s pres.s 
is devoting more prominent space 
and much more space to population 
news”. 

Much of the credit for the 
breaking down of taboos in 
this country has been the realistic 
acceptance by Prime Minister 
Nehru and other Asian leaders of 
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the economic fads of life — that 
there imist be a rational relation¬ 
ship between natural resources and 
a country’s population if disaster 
is to be averted. We have benefited 
greatly through this. 

Because of the dilTerent condi¬ 
tions under which the program has 
developed in our two countries, it 
must be recognised that a consider¬ 
able amount of the experience that 
United States clinics have had will 
not be useful in India. This was 
brought home to me in the discii*'- 
sion of a marriage counseling picj- 
gram at the Bombay confeience. 
In our partit ular culture, the im¬ 
portance of younpr pc'ople upon 
marriage striking out on their own 
and establishing a separate home 
rather than living with cither the 
bride’s or the groom’s family is 
stres.sed. Eastern family and life 
patterns are difTcrent. A dowry 
for the bride is again not a part 
of our culture; instead it is accepted 
here that a young wife — even in 
well-to-do families -- will probably 
work outside her home at a pro¬ 
fession or in office or factory until 
the children come, thus contributing 
her share to the financial security 
of the new home. Our young 
people would consider parental 
guidance in choice of a mate as 
interference in “leading one’s own 
life,” whereas this is an accepted 
pattern in India. 

In view of these different con¬ 
ditions, perhaps the greatest service 


the Planned Parenthood movement 
in the United States can render 
the Indian program is to ackno- 
Icdge frankly and openly some of 
the v\eaknesses that exist in the 
program developed here. Some of 
these have arisen naturally from 
the peculiar aspects of our parti¬ 
cular culture; others during the 
y('ars w'hen clinics worked against 
almost insuperable odds to change 
public opinion; some, of coure, have 
arisen from human fallibility and 
inability to peer into the future. 

Some Points for Consideration in 
Developing the Work 

Perhaps one of the most striking 
weaknesst's of the Planned Parent¬ 
hood movement in the United 
States results from its having been 
considiTcd primarily “a women's 
movement.’’ Boards of clinics in 
most cities have consisted only of 
women — influential and dedicated 
community leaders it in true — and 
women, in too many instances, 
drawn only from one class of 
society, the upper-income group. 
Despite stereotypes of the Arncrican 
wotnan as a pushing, forceful indi¬ 
vidual who rides rough-shod over 
all obstacles and individuals in her 
path, American women — as do 
women everywhere — very natural¬ 
ly put the duties and claims of 
husband and home first — the 
education of children, the smooth 
running of an almost universally 
servantless home and, often, the so¬ 
cial demands that a husband’s busi- 
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ness may require. With the vast 
number of social and community 
agencies that exist in this country, 
all clamoring for top-grade volun¬ 
teer leadership, an American woman 
of genuine ability may spread her 
interests too thin. The concentra¬ 
tion of women on Planned Parent¬ 
hood boards in the United Stales 
has represented a definite limita¬ 
tion on progress. 7'here has been 
failure until very recently in 

capturing the sustained interest of 
foundations and industriali.sts in 
the program as worthy of major 
financial support. 

One of the nio.st nc>.evvorthy as¬ 
pects of the Bombay meetings in 
19.”)2 widely teporied by all Ame¬ 
rican obs(av('is -were tlie number 
of men assuming roles of a( live 
leadership at tliis international 

Congress. If the American pio- 
gram is to progres.s* and secures 
financial ht'lp for the research so 
vitally nec'ded, we must follow 

India’s lead in securing inoie male 
leadersliip. 

In America little success had 

been obtained in enlisting the .sup¬ 
port and active interest of both 
the labour movement and ma¬ 
nagement in Planned Paremthood 
as a benefit to the working man 
and his family. 'Jdiese groups have 
been slow in recognizing that em¬ 
ployees are not alone workers but 
also members of a family, and a 
man’s or woman’s performance at 


work, job satisfaction, production 
rate on an assembly line, and ac¬ 
cident pronencss are all influenced 
by family problems—fears of an 
unwanted pregnancy, an unhappy 
marriage, or serious family illness. 
The lalx)ur movement in this coun¬ 
try has largely concentrated its in¬ 
terest and efforts on increased 
wages and shorter hours for the 
^volkcr-material ad\ antages which, 
though highly important, have not 
necessarily added to the worker’s 
inner hajjpiness and contentment 
of spirit. There have been scat¬ 
tered, not too successful attempts 
within tlu; labour movement to 
train shop stcwaids to use com¬ 
munity resources and to refer 
workers with whom the shop ste¬ 
wards are in touch to agencies 
dealing with family pioblenis, but 
sueh efloits have becni somewhat 
spasmodic. Planned Parontluxul 
clinics sucli as those sponsored by 
.some of th(' industrial niulertak- 
ing.s in different parts of India 
could probably not bc! initia¬ 
ted in (bis ecnintry. Fa'cii where 
management might be genuinely 
intcresK'd in its vcorkers’ families, 
a deep-rooted and historic fear of 
“patc-iit.tlism’' (.stemming from a 
period when American and Eurcj- 
pean industrial managers blandly 
assumt'cl the' right to manage all 
aspects of a worker's life) would 
prevent sueecs.sful initiation of such 
clinics here and arou.se opposition 
from the workers’ groups we arc 
most anxioufc to reach. 
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Maturity of the American Prograi:? 

Lest this enumeration of weak¬ 
nesses give too pessimistic a picture 
of the Planned Parenthood in Ame¬ 
rica, perhaps the willingness of the 
American movement to acknow¬ 
ledge deficiencies is a sign of ma¬ 
turity, for steps can be and are 
being taken to correct them. 'Fhcre 
is recognition that Boards of 
Trustees must be representative of 
many community interests and 
groups and that both men and 
women from all classes of society 
must be approached for a genuine 
contribution of time and effort. 

One of the signs of increased 
maturity of the American pro¬ 
gram is the recognition of the 
impiortance of established family 
and nationality patterns and the 
cultural influences of family and 
national mores on individuals who 
seek or fail to seek advice on family 
planning at Planned Parenthood 
clinics. We have outgrown the 
rather naive beliefs of the first 
quarter of the century of “America 
as a melting pot.” Like India, 
the United States is many-cultured 
for the ancestors of our people 
have immigrated from many lands. 
The selection of the right staff who 
understand this is of great import¬ 
ance. Staff members must have 
the precious gift of empathy and a 
basic love and belief in the import¬ 
ance of every human being, as well 
,j, as a respect for human dignity. 
Our workers must have innate 


willingness to accept people as they 
are, rather than as wc wish th^m 
to be. 

At the Maternal Health Asso¬ 
ciation of Cleveland, there is con¬ 
tinuous in-service training not 
alone in terms of the medical pro¬ 
gram, hut also in knowledge of the 
community and the mores of the 
people we serve; for instance, the 
marriage customs of the Polish- 
American couple versus “old stock” 
Scotch-1 rish or English-Americaiis, 
attitudes of first-generation indtls- 
trial workers of limited education 
toward child-spacing versus the at¬ 
titude of the (ollege-trainccl. It has 
been a point of pride with us that 
a public-health nurse on our staff, 
trained in all the techniques of 
modern scientific medicine, should 
meet a superstitious patient’s re¬ 
quest for referral to a hospital on 
a “lucky day as shown by the 
dream-book” rather than attempt¬ 
ing to point out the stupidity of 
such superstitions. 

In the United States much em¬ 
phasis has been laid on professional 
training. Sharpening the tools of 
intelligence with which we work, 
increasing knowledge should not be 
decried; but without a fundamental 
belief in the value of the individual, 
however well-qualified by edu¬ 
cational degrees persons may be, 
they have no place in a Planned 
Parenthood clinic. 
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Mutual Need for Exchanging In¬ 
formation. 

One of the great needs for the 
advancement of the program in 
both the United States and in Asian 
countries is for far greater exchange 
of information as to programs being 
established—not alone in broad out¬ 
lines but in minute details. For ex¬ 
ample, the Maternal Health As¬ 
sociation has been seeking for some 
time a simple pamphlet of explana¬ 
tion of our program which might 
be useful with non-readers and 
semi-literate people. Only by chance 
through the good offices of a friend 
a booklet used in the Singapore 
Clinic was sent us, so gocxl in con¬ 
text it was translated from Chinese 
and is being adapted to local use. 
Reports on research conducted in 
India on use of a simple foam 
powder have likewise beerr helpful in 


establishment of a similar research 
program in our clinic. 

It is particularly important that 
information be exchanged as to suc¬ 
cessful attempts to reach and edu¬ 
cate the emotions as well as intel¬ 
lect of people as to values in our 
program. World overpopulation is 
today more than a threat—unfor¬ 
tunately it is an actuality in too 
many parts of both our countries. 
As Dr. Franz Alexander once 
wiotc: “To devise a blueprint of a 
now order without preparing men 
emotionally for life in it is a futile 
undertaking. Change steps on old 
habits, it pinches a prejudice, it 
threatens a Ix'loved belief...” We 
have our blueprints for a better 
and happier world. Let us learn 
from each other how to educate 
people to live in it! 
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PRELIMINARY REPORT OF A FAMILY 
PLANNING PROJECT AFTER 
ONE YEAR’S WORK* 


By 

Dr. ^S. PONNIAH xMr. P. S. S. SUNDER RAO 
Dr. K. LAZARUS Dr. El^JNA GAULT 


Introduction: 

This project in a village with a 
population of 2.000 and located 
four miles from Vellore town was 
stal led in May .lO.'iG. The village 
was selected because of an expressed 
interest on the part of village lea¬ 
ders and because there was already 
a Basic Health Service available 
to it. This includes a primary 
health unit providing simple medi¬ 
cal care and which operates a 
visiting public health nursing ser¬ 
vice and maternal and child walfarc 
clinic in the village. From May 
to October lO.'jO all the houses in 
the village were visited. Census 
and socio-economic data were col¬ 


lected and the objectives and prin¬ 
ciples of family planning were 
explained. Starting in October 
1936 contraceptive materials were 
offered to the 2.33 eligible couples 
liv’ing in the vullagc. Eligible 
couples are those in which the wife 
is between the mcnarche and 
menopause. For practical pur¬ 
poses this includes all married 
women between 15-45 years of age, 
but it is our experience that it is 
not possible to determine actual age 
with accuracy. 

i 

Socio-Economic Conditions and 
Choice of Contraceptive Method: 

The majority of the families are 
living under very primitive con- 


• This study has been financed by a grant from Dr. Clarence Gamble to the 
Department of Preventive & Social Medicine, Christian Medical College, Vellore . 
Dr. K. G. Koshi, Professor, Dr. V. Benjamin, Clinical Assistant. 
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ditions, i.e., most of the houses have 
one room, without light or ventila¬ 
tion; oil lamps when available 
being the only source of lighting. 
There are practically no latrines 
or protected bathing areas. Dug 
wells provide the only source of 
water. The majority of the families 
arc illiterate, and are agricultural 
labourers. A few own small liold- 
ings. A small number work outside 
the village. For these reasons, only 
one type of contraceptive method, 
a foam tablet, has been offered, as 
it was thought to be the only one. 
currently available suitable to their 
living conditions. 


Distribution of Communities (Per 
Centage) 


Community 

Number of 


Couples % 

Vanniars 

.33.1 

Harijans 

Arunthathiyars 

22.7 

(Cobblers) 

14.6 

Others (Christians, 


Muslims, Brahmins 

•i 

etc.) 

9.6 


100% 

Method: 


During the past year 
lies have been visited 

these fami- 
periodically 


by both a lady and man doctor. 


the lady doctor interviewing the 
wife and the man doctor the hus¬ 
band. The number of visits depend 
on whether they are users,or non- 
users. T'ho.se who have refused 
have been visited at least twice; 
some several times. Those who are 
users have been visited every two 
months. 

The antenatal and postnatal 
mothers have been regularly con¬ 
tacted in the maternal and child 
welfan' clinics of the village. These 
mothers have been spoken to there, 
and with the help of posters have 
been given to understand the value 
of spacing children for the sake of 
the health of the mother, as well as 
limitation of families to improve 
their economic w'ell being. 

There are 30 families in the 
village who have men employed in 
the army. These are familiar with 
the use of the sheath, and some 
have learnt from their army mates 
the coitus interruptus method. We 
are in the process of investigating 
how many of these families in the 
village are using either of these 
methods. The commonest method 
of child spacing used by the villager 
is the prolonged lactation period. 
They consider this to be the best 
method of family planning!! Some 
abstain from coitus for the first 
six months following parturition. 
Some for the whole period of lacta¬ 
tion, up to two years. ^ 
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Distribution of Foiam Tablet; 

Tubes containing 12 foam tab¬ 
lets* have been offered to all the 
eligible couples, some after the first 
interview, but more often after 
several interviews. These have 
been continued to be offered every 
2-3 months during the year. 

So far none of the husbands or 
wives have come to the Centre to 
ask for the foam tablets. The 
doctors still have to go to their 
homes, and offer them directly 
The data which follows indicates 
the slowness of acceptability of this 
type of contraceptive in this village 
after one year’s work 

* The foam tablets were obiainetl from 
Smith Stanistreet <t Co. of Calcuttm. 
They are available under the trade name 
“Contahs". 

Composition ; 

Sodi B.carb 3.67 gr Chloramine T 

0-20 gr, 

AcidTartaiic .3.00 gr. Excipients q. s. 

Reasons 

1. Fear of injury to private parts. 

2. No desire for family life. 

3. Husband opposes contracep¬ 
tive. No reason given. 

4. Wife opposes contraceptive. 
No reason given. 

5. Mother-in-law opposes contra¬ 
ceptive. No reason given. 


Summary of Results to Date: 

1. Couples accepting foam 
tablets: 

( 2 tubes 9 couples 

Regular 3 „ 5 

users; 4 .. 4 

»> ^ ff 

i ^ » 2 ,, 

Total; 20 

Irregular users: (Tho.se who have 
accepted foam tablets and are 
still using first tube) 37 

Total number of those who have 
acfcptcd :md arc using foam 
(ablet ")7 

II. Couples refusing to use foam 
tablets: 81 


The following are the reasons 
given by this group for not wanting 
to use foajn tablets: 


No. of 

couples 

! No. of children born 
to each couple 

1 i 2-3 i 4-5 15 + 

16 

; - 1 7 

! i 

1 

; 8 

1 . 

18 

! - I 2 

1 1 

: 6 ' 

1 1 

1 

10 

14 

i i 

— 2 

5 

1 

1 

7 

8 

- 5 

i 

! 1 

1 

i 

1 

2 

7 

1 

1 1 5 

I 1 

1 

i 

1 

1 
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Reasons 

6. Wife stales she has own 
.methods. Contraceptive not 
required. 

7 No intercourse during lacta¬ 
tion. ffhis inclutlcs only lac- 
tating mothers ofTered tablets 
after the 5rd month of parturi¬ 
tion who have refused these 
tablets) 

8. Complains of burning when 
using foam tablets. 

9. Fear due t<^> rumour of death 
in a user of foam tablets. 

10. Contraceptive not reejuired 
as grandparents df»n’t have 
coitus. 

11. Prefers .self control. 

12. Wants oral or injection type 
of contraceptive. 

1.5. Not required by wife number 
one, as she having had suf¬ 
ficient children had given | 
permission for her hu.sband 
to have a second wife. j 

14. Wife or husband has leprosy, - 

not living with partner. i 

i 

15. Desires a son though have ; 

seven daughters living. j 


No of - children born 

! to each couple 

couples ; i' 1 2-3"r4-5T5 + 
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16. 

17. 

18. 

19. 


! 

Reasons | 

No. of 

No. of children born 
to each couple 


couples 

1 12-3 1 4-5 1 5 + 


Wife has prolapse of uterus. 

Believe foam tablets will not 
prevent pregnancy. 

Husband .suspects wife may 
niisu.se foam tablets. 

Wife States she would rather 
become pr('gnant than work in 
fields, as during pregnancy 
and lactation she is relieved 
of this work. 



Ill Couples eager to have more 
children: 90 

VI. Couples in which wife 
piegnant or in first three 
months following delivery: 

25 

Total (1, II, 111 & IV) 255 
Discussion: 

A summary progress report at 
the end of the (iist year of a family 
planning pioject in a rural South 
Indian village has been presented. 
It is of course too <‘aily to present 
any evidence of th«‘ effect, or lack 
of effect, of this piograiniru' on the 
birth rate. Data has been collectc’d 
and will continue to be collected 
which will make it possible to 
calculate the basic birth rate of the 


village, during recent years together 
with current birth rates among 
users and nonusers. 'Ihis will be 
n'ported togetlier with other perti¬ 
nent information at a later date. 
It v\;is felt appropiiatc, however, 
even at this early time to present 
such infoimation as was available 
ri'garding the acceptability of the 
family planning method being 
studied. 

Although foam tablets may prove 
to be a satisfactory method for re¬ 
gulating the si/e of the {.imilies of 
users and this is still to be 
deinonstialed as far as this study 
is coneerned - it i.s (luite obvious 
that at this point in history it is 
not a satisfactory method of family 
planning ns regards the average 
< ouple in the village under study. 



52 


IHK JOURNAL OR FAMILY WELFARK, 


Although most couph's readily 
accept family planning as a desir¬ 
able principle, for numerous reasons 
there is reticence to accept the 
method offered. This is in .'Npite 
of ptesentation of the method by 
physicians familiar with village 
customs and practices and at no cost 
whatsoever to the coujjle concerned. 

From data available, though not 
actually presented in this paper, it 
has been calculated that foam tab¬ 
lets ate acceptable to 2.')% of the 
couples in this village in whom it 
might reasonably he argued that 
family planning was desirable 
This latter category includes those 
couples living together having three 


or mote children in which the wife 
was fjresumably fertile and not 
pregnant or in the* first si.x months 
of lactation. , 

As indicated, it is not possible' to 
draw' any lirm conclusion up to this 
date. It is jilanncxl to continue to 
olTer foam tablets undei the present 
systc'in for at least one more year 
and jiossibly two yeais. Pamphlets 
and othei educational material deal¬ 
ing with the subjc'ct of family plan¬ 
ning have rec.cntly been prepared. 
I hese are nenv being used in the 
[nogramme. Subsequent reports 
will be prejiai'ed at such times as 
the data obtained justifies it. 
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THE SCHOOL SOCIAL WORKER S 
CONTRIBUTION TO THE 
UNDERACHIEVING CHILD* 


ROliER r A HARPER, Ph I), 
Washington, 1‘3. C., U.S.A 


It has bfcoine th«; fashion among 
some parent educators recently to 
take a reassuring role with parents 
The ntrw etiucational party line 
runs something like this: “You’re 
doing a inarv'elous job with your 
child. Don’t fee! guilty about his 
problems; they must stem from 
some other source than good, old 
normal you.” 

While such emotional support 
may be necessary in work with 
some parents in order to counter¬ 
act some of the damaging, guilt- 
inducing extremes of an earlier 
parent education, those of us who 
work professionally with parents 
and children should not permit 
ourselves to be misled by such pro¬ 
paganda. Whether we consider it 


wise to tell parents so or not, they 
are the most signilicant, the most 
influential, molders of their chil¬ 
dren’s personalities. When pro- 
bh-ms develop in a child’s school 
adjustment, we generally need to 
look not only at the school 
.situation, but also at the milieu of 
the home. And of all school per¬ 
sonnel. the school social worker 
alone is in a position to take this 
two-directional look. 

'Today we’re trying to understand 
a little better some of the tilings 
that may go wrong in the home 

of a child which will lead to his 
underachii.'vmcnt in the school and 
some of the things that the school 
social worker may do to remove or 


* Adapted from a speech made before the Visiting Teachers Association of 
Northern Virginia (School Social Workers), November 15, 1956. 
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reducr blocks to the child’s greater 
m hicvcinent. 

In general, I think we can state 
that the underachieving child comes 
from one of two kinds of homes: 
f 1) the home wlu'ie there is a real 
absentee of love. staV>ility, and hap¬ 
piness in the husband-wife relation¬ 
ship and, hence, inevitably, in the 
parent-child relationship. I’his 
category includes the continuum 
from the grim, joyless, loveless, but 
respectable to the completely dis- 
oiganiscd - - the severely neurotic, 
the alcoholic, the psychotic, the 
sociopathic. And (2) the home of 
well-intentioned, but confused 
parents: peop,le who arc interested, 
but ineffectual, in their roles as 
husbands and wives and in their 
roles as parents. 

The first classification obviously 
contains the least hopeful cases. 
Sometimes the school social worker 
can do nothing to help the under¬ 
achieving children who come from 
homes at the “respectable” end of 
the continuum. Such parents are 
not often responsive to suggestions 
of anv kind. At the disorganised 
end of the cases falling within the 
first category, the school social 
worker can sometimes help by re¬ 
ferral to the proper social agency. 
Sometimes psychotherapy is helpful; 
more often court action and foster 
home placement are the only aids for 
the severe cases. 

The second category of cases of 
underachieving children offer the 


opportunity for the most encoura¬ 
ging work of the school social 
worker. This is true because the 
main source of difficulty in the 
home environment of these children 
is a breakdown of effective com¬ 
munication. and the school social 
uT>rkcr, as I view her, is primarily 
an expert communication expeditor. 
The social worker is the only one 
in the school system who can inter¬ 
pret the child's point of view to 
the teacher and the parents, the 
school’s point of view to the parents, 
to the child, and to commu¬ 
nity agencic's. If the .social worker 
takes time to do therapy or counsel¬ 
ing or to teach ri*ading or to pro¬ 
vide emotional support to teachers 
or principals, the important com¬ 
munication-expediting job goes un¬ 
done. A school social svorker who 
stops to do one of these other jobs 
is somewhat comparable to a PBX 
operator who stops to teach gram¬ 
mar or diction to the people who 
are making calls through her 
switchboard. 

Just as a good phone operator 
has to understand a lot of accents, 
a good sc hool social worker has 
to understand the differing points 
of view of the teacher, the parent, 
the principal, the social agency, 
and, above all, the child. I say 
the child above all, for in unavoid¬ 
able and irre.solvable conflicts where 
the social v/orker must take a stand, 
I think her primary allegiance must 
be to the child and his welfare. 
This may seem an« unnecessary 
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truism to stress, but I have not in¬ 
frequently seen conflicting profes¬ 
sionals forget the welfare of the 
underachieving child in the heat 
of their battles over how best to 
help him. 

Before we proceed with specific 
contributions school social workers 
may make in working with under¬ 
achieving children, their parents, 
and others involved with their wel¬ 
fare, I’ll present the case of a parti¬ 
cular underachieving child in order 
to give us a common point of re¬ 
ference. 

'flic Case of Tony 

7'ony, an underachieving child, 
may be considered primarily a pro¬ 
duct of a mother too immature tc 
comprehend and e.xecute the res¬ 
ponsibilities of marriage or parent¬ 
hood. His mother (Louise) has 
had three marriages and three 
divorces, and is busily seeking a 
fourth husband, with whom her 
pattern of failure is very likely to 
be repeated. She and Tony (pro¬ 
duct of her first marriage) cur¬ 
rently live with her mother. This 
is a between-marriages pattern of 
Louise; six of Tony’s nine years 
have been in the home with Grand¬ 
ma. Grandma (Louise’s mother) 
has let Louise know all her life 
that she considered her an ineffec¬ 
tual human being, and she has had 
a similarly hostile and disdainful 
attitude towards “that son of 
ypurs” (Tony). Louise has fought 


the concept of ineffectuality with 
the only method she ever learned: 
tempci-ridden rebellion. Many of 
her rebellions, most notably her 
three marriages, have tended to 
prove to both her and Grandma 
that the label of ineffectuality was 
a correct one. After each failure, 
she has crept back into a depend¬ 
ency relationship with Grandma. 

With this lack of self-esteem and 
self-confidence, Louise has tackled 
the job of being Tony’s mother. 
Thus Tony has not only had the 
disadvantages of three marriages 
of his mother’s crash around his 
ears and of having a mother who 
feels inadequate, but has also had 
the oiiginal source of his mother’s 
feeling of inadequacy, Grandmti, 
as a direct depreciating influence 
in his own life for two-thirds of 
his years. 

Tony started school prior to the 
age of .si.x (his birthday is in Janu¬ 
ary). He is now repeating the 
third grade, has not learned to read 
or write and has difficulty with all 
classroom activities because of an 
extremely low attention span and 
a tendency to “act the fool” and 
distract other children. His Stan- 
ford-Binet I. Q. is 1.34. however, 
and he shows considerable ingenui¬ 
ty getting adult attention and in 
his play activities. In play, as in 
school, he also demonstrates low 
attention span and moves quickly 
from activity to activity. When-* 
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ever the slightest difficulty arises, 
whether in work or play, Tony 
moves away from the activity and 
on to something else. He obvious¬ 
ly has a self-image of incompetence 
even though his intellectual capaci¬ 
ty far exceeds the demands made 
of it by school and other aspects 
of his environment. 

Both Mama and Grandma have 
indelibly indoctrinated Tony with 
the notion that he is an ineffectual 
and unloved person. He has em¬ 
erged from his home environment 
with the self-coriccpt tfiat the best 
he can hope for in life is the at¬ 
tention. not till.' love or acceptance, 
of his associates. And attention, 
by his own expedience is something 
■ briefly held. He has used his in¬ 
telligence to devise clevtT ways of 
grabbing the center of attention, 
holding it for a brief but glorious 
moment, and then temporarily rc'- 
ceding to his solitary sense of in¬ 
adequacy and unloveablcncss. 
Tony's behaviour is analogous to 
that of an undersized boy who 
watches his large and brawny as¬ 
sociates play a game of football. 
Suddenly he sees the ball lying loose 
on the field between plays. He 
jumps out on the field, grabs the 
ball, and runs with it. He knows 
he is not really a player in the 
game, he knows he is violating the 
rules; he knows that he will be 
scorned and punished by his hall- 
stealing action. But for a brief 
and wonderful moment he is the 


center of attention of all players 
and spectators. 

Tony is underachieving in the 
demands made upon him 'at home 
and school because he has been 
made to feel afraid and hopeless 
in relation to these demands. He’s 
been told, in effect, that he has 
already lost in the game of love 
and approval, hasn’t the ability to 
“be a player.” All he feels he can 
hope for are brief moments of 
glory in little attention-achieving 
games of his own. 

What hope is there of this 
underachieving cltild’s becoming a 
more achieving one? Some, 1 
think, for the school social worker 
has persuaded Louise to place Tony 
in the hands of a competent child 
psychologist. Efforts of the school 
social worker to encourage Louise 
herself to undergo psychotherapy 
have thus far been less successful. 
The prognosis for 'I'ony would be 
much better if Louise, through 
psychotherapy, could face up to 
what her relationship with her 
mother has done and is continuing 
to do to herself and her son. 
Although she has expressed consi¬ 
derable hostility to her mother in 
conversations with the school 
social worker and the child psycho¬ 
logist she defends living with 
Grandma on economic grounds 
(child care when Louise is work¬ 
ing and dating) and on the senti¬ 
mental grounds of “after all, she’s 
my mother.” 
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Tony’s retention in grade 3 (a 
recommendation of the social 
worker), along with his sessions 
with the psychologist, have helped 
him to see the greater possibility 
of achieving at the level expected 
of him. The main efforts of the 
psychologist are, of course, to coun¬ 
teract the self-image of failure, 
to help Tony to feel that he is 
capable and lovable and worth¬ 
while. It is no easy therapeutic 
job, c.specially so long as the home 
influences of Grandma and Louise 
continue in essentially the same 
pattern. Tony’s underachievement 
and the accompanying attention- 
getting substitutes for achievement 
are woven deeply into his character 
structure. His security in life, 
his protection from the hostile 
world as he has learned to perceive 
it in his home, depends upon his 
maintenance of this protective self- 
image. The therapist’s responsi¬ 
bility lies in convincing Tony 
gradually that it is safe to try and 
to fail and to learn gradually to 
achieve. In the therapeutic situa¬ 
tion he may learn that open failure 
is only temporary, does not bring 
accompanying rejection, and pro¬ 
vides the means for future satisfac¬ 
tions of achievement. The hope is 
that he can learn this from the 
therapist, for it is quite certain that 
he will never learn it at home. 

Let’s turn now from considera¬ 
tions about Tony in particular to 
points which seem to be true about 
the underachieving child in general. 


We know, first of all, the under¬ 
achieving child is afraid. He is 
blocked from using his intellectual 
capacity in the schoolroom and 
many other social situations by fear 
of failure He may retreat from 
the school environment and become 
the withdrawing, inattentive, day¬ 
dreaming child. He may openly 
attack and become the aggressive, 
rebellious trouble-maker. He may, 
like "Lony, express defiance a little 
less directly by being the attention- 
grabber (which may take many 
forms including the wit, the clown, 
the fool). Or finally, he may ex- 
])rcss his fear more subtly by over¬ 
anxious compliance and be the 
zealously co-operating, but still un¬ 
derachieving (because his fear-in¬ 
duced tensions block bis fulfilment). 
I think the efforts of school social 
workers have been most significant 
in helping classrocmi teachers to 
realise that the cwerly compliant 
child is just as disturbed, just as 
fear-ridden, as the aggie.ssive, with¬ 
drawing. or attention-grabbing 
children. 

There is another type of under¬ 
achieving child which wo should 
briefly discuss. This is the child 
who has his capacities frozen not 
by fear, but by boredom. The 
bored child may behave very simi¬ 
larly to the fearful child, and the 
school social worker is in the best 
position to distinguish one from 
the other. The social worker’s 
observations in the classroom itself 
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are often revealing. An excc.ssively 
traditionalised, routinised teaching 
program should raise suspicions, 
that an apparently bright, but un¬ 
derachieving child is filled with 
ennui rather than anxiety. But, 
more definitively, the social worker’s 
observations and conversations with 
the child’s parents will indicate 
w'hether or not the child’s patterns 
at school are followed in the home 
and neighbourhood. The Irulv 
disturbed child is apt to be similar¬ 
ly retreating, compliaiit, aggressive, 
or attention-seeking away from 
school as in it. The bored child 
is a “difTerent person” wh(‘n freed 
from his scliool-cage of ennui. 
Boredom can, of course, function 
at times as a cover for fear, so care 
needs to be taken not to assume 
too quickly that the underachieving 
child is simply bored. 

As any trained social worker 
knows, conv(‘rsations with parents 
may be (juite revealing of facts 
never actually discus.scd. Occa¬ 
sionally I’ve noted a school social 
worker gets “taken in” by what 
seems to be a very nice, very in¬ 
terested, exceedingly co-operative 
parent. This is understandable, 
for in her daily rounds with pa¬ 
rents, children, school personnel, 
and representatives of various com¬ 
munity agencies, the school social 
worker is the recipient of plenty 
of hostile projections. She’s apt to 
be unsuspiciously glad to be treated 
“sweetly”. It’s fine to enjoy friend¬ 


liness and reciprocate with same 
in conversations, but be sure to 
use your inner eye to observe care¬ 
fully the parent who seems overly 
eager to co-operate. The exces¬ 
sively sweet, nice, friendly, interest¬ 
ed parents of underachieving child¬ 
ren are apt to be disturbed per¬ 
sons themselves ..And disturbance, 
as the social worker well knows, 
breeds distuiBancc—such neurotic 
parents are very likely to have 
quite ni'urotic children. 

After the school social worker 
has determined the more specific 
chaiacteristics of an underachiev¬ 
ing child, what does she do? Here 
is where Ikt skill as a communica¬ 
tion expeditor comes into full play. 
If a particular underachieving child 
falls into the .simple bored category, 
tactful communication with the 
principal and/or the teacher and/ 
or the parent is called for in im¬ 
proving the situation. Usually the 
teacher can be directly or indirect¬ 
ly helped by the social worker to 
irnjjrove her communication with 
the bored child. Sometimes through 
the parent and sometimes through 
a direct interview of the social 
worker with the child, he can be 
helped to find more challenging 
values in even a relatively un¬ 
changed classroom situation. 

The disturbed underachieving 
child is usually a more complicated 
matter. If he seems to be a very 
disturbed child, the social worker’s 
chief reapomibility, "'of course, is 
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to cornmunicatt; this fact to those 
who are in a position to see that he 
gets psychotherapeutic help. If you 
find a slightly disturbed child, your 
role as a communication facilitator 
may be in setting up interactions bet¬ 
ween parents, parents and teachers, 
teachers and principals, parents and 
scliool counsellors, parents and 
community agencies, and so on. 
And, wliencver theie is doubt about 
best procedures or lines of responsi¬ 
bility and authority, the social 
worker has two lemaining tools of 
comrnunicatif)!! potency: a confer¬ 
ence with her supervisor (which, 
of course, may precede and/or fol¬ 
low any of the other courses of ac¬ 
tion mentioned) and a case con¬ 
ference of all school and agency 
personnel responsible for the child’s 
welfare. 

Beyond this, what can the school 
social worker do about the under¬ 
achieving cliild? She can, I think, 
bring about further undt'istanding 
and better communication of this 
understanding by being a sort of 
creative gad-fly. When she spots 
hypocrisy and double-talk and 
academic blah and futile hurry- 


scurry in herself and her c olleagucs, 
she can “fly in and bite.” and thus 
contribute to the reduction of such 
activity. She can most effectively 
promote improved understanding 
and communication, however, by 
her example of devotion to work 
that is most likely to contribute 
directly to the welfare of the child¬ 
ren of her jurisdiction. By setting 
her sights on the actual welfare of 
her children and by example and 
by “communication expediting'’ get¬ 
ting other responsible parties to do 
the same, the school social worker 
will not become popular. In her 
communication-expediting role, the 
social worker cuts, like a switch¬ 
board operator of the superego, in¬ 
to the lives and responsibilities of 
parents, teachers, administrators, 
and community workers, and she is 
bound to annoy these people part 
of the time when she “buzzes in.” 
This is no job for someone who 
aspin’s to be a beloved Miss or Mrs. 
Chips It’s a job for a person who 
gains great satisfaction from the 
unapplauded opening of channels 
of communication which change 
an underachieving child into an 
achieving one. 



YOUTH AND MARRIAGE- 


JACK LONCLANn 


Discussint>; the problem of Youth 
and Marriage Mr. IjongLind 
considered the dilTerences between 
this generation and that of our 
parents. Fii.slK, rnairiagc' in oui 
day was undertaken much earlier, 
and for the great majority the gap 
between school and marriage nar¬ 
rowed cvt'iv year. Only those 
undergoing a long professional 
education tended to marry latei, 
and as mon' childien stayed longm 
at school the incursion of the sehot)! 
system on marriage was going to 
be even more marked. 

Secondly, with the dnekenina; of 
family taboos and restraints, the 
religious sanctions for good or ill 
are le.s.scning too. 


Thirdly, there is th(' high econo¬ 
mic value of the work of youngsters 
and this led to earlier sexual and 
perhaps emotional matiiritv. Their 
moral standards and manners are 
much influenced by < inemas and 
television, perhajjs as much as they 
are lnfluenc(‘d by their parents. 

Fourthly, tint replacement of 
spiritual values by material ones, as 
well as the noimal friction between 
the younger and the old genera¬ 
tions created a g(‘ncral feeling of 
insecurity amongst the youngsters 
and a sort of diffidence in beha¬ 
viour amoiigst the parents. 

In such a situation it is natural 
that people should expect some 


* From Marriage Guidanee, U. K. January 1957. 

(An abstract of tht lecture given by Mr. Jack Longland, Director of Education 
for Derbyshire, England, and member of various natonal advisory committees on 
education). 
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help fioiij schools. 'I'liough as a 
sul)jccl, human relationship has not 
been added to the school cur- 
ticulum, it cannot be denied that 
in all good schools from ‘infants’ 
upwards, some training in human 
relationships and responsibility 
\v'as aheady giv(*n. Eveiy living 
examph' of good human relation¬ 
ship in the schools -where the 
unmarried teacher could be as 
helpful as the married—was one 
of the grc'atcst possible gifts to 
children. In spite of this, the fact 
that youngster'? resent direct moral 
instruction, and secondly, the 
concept that the subject of human 
relationships does not actually fit 
in a .school curriculum, do not 
help much and there is not as much 
cairy-over from the piotected 
world of school to the w^age-earn- 
ing world, as is hoped for. It 
should be noted, however, that in 
the U. S. A. a direct effort is 
being tnade foi happy relations 
now within the school. Yet there 
they over-emphasise the virtue of 
‘adjustment’. VVe have to remem¬ 
ber that adjustment could become 
a sin instead of a useful factor 
among the. virtues. 

The most dangerous and out¬ 
standing influences against sense 
and maturity in considering mar¬ 
riage were firstly the search for 
excitement—romance without res¬ 
ponsibility inculcated by so many 
books, dance halls, films and T. V. 
shows. Then the search for some 
fictitious ideal person instead of an 


effort to make themselves slightly 
more ideal. Marriage was regarded 
by girls in particular, as an econo¬ 
mic escape from dull jobs and this 
attitude towards their job was not 
helped by employeis, who often 
regaided girls as .stop gaps for a 
few years only, and did not bother 
to train them to regard their con¬ 
tact as impoi'lant or worthwhile. 

As a wav out of this muddle Mr. 
Longl.ind adx’iscd a co-ordination 
ot the aetiv'ities of schools in the 
field ol human relationship with 
that of tlu‘ Marriage Guidance 
Gouneil. He suggested that the 
Secondary Schools can do more 
by ;i (harigc'd outlook. The 
materi.'il presented by adolescents 
was e.xciting but contradictory, 
riiey could perform jjrodigics of 
endurance and concentration over 
cvcling. walking, climbing, games 
etc. How could tins be turned into 
productiv'e human terms? d’o find 
(hat out we have' to watch them— 
what they are. w'hat thc'v like, how 
they live and in so doing we have 
to use more help from the men and 
wcmicn who work with them every 
day. viz., the teacher; when these 
youngsters leave their school, they 
can be furthc'r influenc'c'd by educa¬ 
tional source's like the radio, 
cinemas aitd T. V. by maintaining 
a high standard in these pro¬ 
grammes. Wc can also build on 
the intense seriousness of many 
youngsters, taking part in club, 
canteen and factory programmes. 
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They showed a firm grasp of their 
own system of ethics. We could 
strengthen the alliance between 
the Marriage Guidance Council 
and the youth clubs. 

Mr. Longland highly praised the 
courses for engaged couples, conduc¬ 
ted by the National Marriage 


Guidance Council of England. 
He also suggested that there was 
room for the influence of the 
Marriage (midance Council in the 
field of adult education too. He 
was anxious that educationists and 
Marriage Guidance Council should 
“come together in .stnnething more 
than a marriage of tonvenience”. 
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Si:x INSTRUCTION INSWi:niSIl SCHOOLS 


I’KOFESSOK C, W IIEKLII/. 
Clliicf Doctor to Schools, Swi-cleri. 


S(‘x iiistiuilion io Swedish 
srh(K)]s js ( oinpiilsoi y rhi- BodicI 
of liducatioti h.is, h) Jidcr ol tlio 
Cfovcrnincm, piihlisheo liiindbooks 

on sex education foi ti’achei^ 

I hesf* h.nidbooks were eoinpili'd 
some ten yeais at^o 1)\ specialists- 
pedatfo^iu's. physicians and one of 
the bishops. I’hc- handbooks con¬ 
tain intri alia yc-nc-tal vic-ws t)n 
se,x education, in.stiuctions legard- 
inp; what to pivc- pupils of dilTerent 
asEc's and finally, the inos' suitable 
way this can be carricxl out. 1 he 
lattc-r is shown through supplemen- 
lary outlines of lessons on this sub¬ 
ject. rhe put pose of sex instruc¬ 
tion is both to give information of 
a biological nature as well as know¬ 
ledge as an aid to the moulding 
of ideals and towards character¬ 
building. Such instruction is thus 

ij 

intended to have a strong ethical 
element. 


I'he Object of Sex Instructions 
in Schools 

The hc-st thing uould of course 
be til.It \oung [)c'(^[)lc‘ should get 
suitable- ',e.x instruction in their 
own homes 1)\ thc'ii own {)aients. 
Expcric-ncc- shows, liowevc-r, that a 
satisf.ictorc education of this sort 
puts the- hcTiiic- to such .1 sc-vc-rc- 
tc-st that the- task as a rule- piovcs 
too much for it. This is t)wing 
to se‘\-,-ral re-;’.sons. Often the pa- 
re-nts' knenvle-dge is not sufficient, 
thc'ir intcre-st in this side of their 
(hildre-n's c-due alion inadeejuato, 
and their repressions often pro- 
nounce-d When the homes cannot 
give young people the necessary 
guidance we in Sweden think that 
the task bt-longs to the schools, as 
the- closest authority to the home. 
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At What Age Do Pupils Receive 
Sex Instructions in School.'* 

'I'h(' pujjils art' [utjuainled with 
lilt' subject lor the first tiriie as 
eaily as their fust si hot)l year, 
when they are about 7 or 8 \ears 
old. Wh\ this has bt't'n pioved 
nccessaiy is roughly as follows: 
the theory that we should onh 
give children inlormation on se.v: 
life by answering tlie questions 
thi'v ask (annot be light. Manv 
thildien at this age are Loo shy 
and iineonnuunieativi'. to ask an\ 
(questions on mk h .i subieet J his 
does not mean that the ((ut'stions 
arc not thei<'. and that t hildren 
cannot be banned by not gi'tting 
such questions exjilained and 
cleared up. Aheady .it this age. 
young people must hi* protected 
frtirn receiving such knowli'clge of 
sex from adults or st hool-ftit'iids 
as may givt' them a feeling of 
dread and a sense of guilt. Finally, 
sex instrut tion must be given in 
the, lowest form so that tlit' thildri'n 
he prtitecte.d as far as possible 
from the harm that may be caused 
them bv thoughtless. ill-disposed 
or abnormal persons. Later sex 
instruction is given to certain age- 
groups, viz. for pupils 11-13 years 
old, 14-16 years old, and finally 
for pupils 17-19 years old. 

W'ho should Teach the Children? 

In Sweden it is expected that the 
teachers shall give such instruction. 


I'eachi'is are given an opportunity 
to Join \early continuation courses 
in st'x I'ducation arranged by the 
State Arguments in favour of the 
teachers being entrusted with the 
task include the following: if pos- 
''ibli'. s('\ ('ducation shall be given 
by pt-rsons known to the children 
and not by pt'isons ajrpearing 
specially loi the occasion. Fuither- 
moie, sex t'dutation shall not hr 
given a petuliar position, but be an 
inti'gral [lait of other si hool sub- 
ji'i ts. lor Hist.UK e ('It'inentary do¬ 
mestic s( u nci' and biology with 
hygiene at a moie .idv.'mct'cl st.igc. 
It is presujjposed that suitable ton- 
sultations take jjI.k t' between 
te.iclu'rs, dot tors and si hool nurses. 

In this connection, it must be 
mentioned that sex instruction 
should not be given onl\ by teach¬ 
ers in the above subjei ts. but also, 
where suit.ible, by teachers in 
other subjects, such as religion, 
sociology ett. 

ficncral Aspects of Sex Fducation, 
quoted fiom thi' handbooks for 
teat hers, issued by the Board of 
Education: 

■‘'Fhe I'eality of sex education is 
not obtained solely through the pre¬ 
sentation of the biological facts of 
sex and the birth of a new' life. 
'The lovelife of man contains more 
than this. If w'C disregard the fact 
that .sex education must deal with 
the whole span of man’s love life, 
we are running the risk of rousing 
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opposition in young people, who 
might feel disillusioned at receiving 
such enlightenment,” 

“All stages of sex educ ation shall 
ruress the importance of love, 
linking parents and children to¬ 
gether in a home. The children 
understand this connec tion as early 
as in tin* lower grades. This applies 
to all stages of sex education, which 
should emphasize the happiness of 
the home as the focal point of sex 
life and rej)roduction.” 

“It has been pointed out that 
sex instruction in the schools 
should not be permitted to give 
a picture of life, ethical and social, 
which docs not correspond to what 
young people have experienced in 
life, or what they have found to 
be true to life. It is true that .sex 
education should not be unrealis¬ 
tic, but, on the other hand, it should 
not advocate principles or a man¬ 
ner of life which are unworthy 
or undesirable either to society or 
the individual. Education should 
make it cjuit(' clear what is unde¬ 
sirable and what standards are not 
to be adopted”. 

“Reasons should be given to the. 
children for all principles laid 
dowm. For instance, you should not 
lay down the law of abstinence 
during adolescence without moti¬ 
vation. It should of course be 
frankly and clearly stated that 
abstinence should be observed, but 


it should also be made clear what 
the results might be if abstinence 
is not observed. Only then can 
the necessity of continence appear 
in its right light.” ^ 

“Continence in youth and adolc- 
sc'nce should be strongly strcs.scd 
as the only thing the school can 
const ientiously recommend.” “It 
must be made clear to the pupils 
that it is better to start a home 
and family early, even in i\iodest 
cirt umstances, than to start an 
irresponsible sex life without any 
ties,” “It is of tlie utmost import¬ 
ance that young people grasp clear¬ 
ly the fact that the home and 
family form the cornerstone of so¬ 
ciety, and are bound together by 
the love of husband and wife and 
parents and children on the one 
hand, and by the legal institution 
of marriage on the other.” 

“Experience has shown that some 
of the teachers, while teaching 
about the love-life of man, restrict 
themselves to dealing exclusively 
with the home, the parents and 
the children, that is to say, the 
protected areas within marriage. 
They think that by following a 
simple and clear line they can 
avoid the difficulties and pitfalls 
which beset more difficult and com¬ 
plicated questions. Such one-sided 
instruction does not fulfil the pur- 
po.se of a general allround education 
on sex, with its vital .social impli¬ 
cations. The older pupils must 
quite definitely be informed on 
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certain existing abuses in life, so 
that they may be aware of them 
•and he able to resist them when 
confronted with them later in life.” 

“It is important that teachers 
should have some advance informa¬ 
tion about the child ten’s homes, 
and generally keep in tom h with 
the parents in all questions regard¬ 
ing sex education. 'Fhc teachers 
must keep in mind that some of the 
children c(ane from bioken homes, 
with parents divorced, live with 
fosterparents, have not a father etc., 
and may be hurt by rcferi'iices to 
happ\’ homes and home life, 
complete \\it!i father, mother and 
children. Teachers should as much 
as possible, cooperate with parents 
on all matters connected with sex 
instruction. Due regard must be 
paid to the parents both with re¬ 
gard to the method of instruction 
and the choice of subject. 

The school must make every 
efrorl to keep parents inforrnc’d as 
to the. progress and scoyre of sex 
ed ucation.” 

The Extent and Scope of Sex 
Education. 

I. For pupils 7-8 years old. 

The following subjects: 

a) Difference of Sex. 

b) The fertilization and growth 
of the foetus up to birth. 

c) Birth. 


d) The children’s dependence on 
the mother, the father and 
the home. 

Fiducation begins when the 
teai her and the children have got 
to know each other very well. 
Prior to this, the teacher should 
have got to know the parents as 
well as possible and become 
acquainti'd with their pupils’ home 
coirdiiions. 'I'he handbook for 
teat bets stales as follows: “At this 
stage, sex educalitui must be as 
short and brief as possible, and 
the main points be as follows: 
living thing'> usually come from an 
egg, -the egg is found in the 
mother—if tire egg is tt) ch'velop 
into a cliild it must unite with a 
germ w hir h is lo b(' found in the 
father. The baby grows from art 
egg from the motlrer and a germ 
from the father. The baby first 
develops in the mother's body.--- 
How the baby is bor'n. Fhe baby’s 
need of protection and care after 
birth, parents’ arrd chih.Ven’s feel¬ 
ings for each other. For children 
of this age, no anatomical details 
should be errtered into. The ana¬ 
tomy of the sex organs is only 
touched rrpon. Instniction, if 
givcir in this way. should be given 
without th<? aid of any material 
or pictures.” “It is of the greatest 
importance that the teacher, in the 
whole course of his instruction 
holds up the ethical connection 
with the home. Sex instruction 
must be given in such a way that 
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it binds children firmly to the home, 
to father and mother, from whom 
they have come and who love them, 
and to the brothers and sisters who, 
next to father and mother, are 
nearest them in life.” 

II. For pupils 11-13 years old. 

The followinjr subjects. 

a) Menstruation. 

b) Something alx)ut the age of 
puberty. 

c) 7’he anatomy and function of 
the sex organs. 

d) Masturbation. 

e) Fertilization. 

f) Progress of birth. 

g) Delivery. 

h) The child’s dependence on 
the mother before and after 
delivery. 

III. For pupils 14-16 years old. 

a) Anatomy and function of the 
sex (ugans (continued). 

b) Fertilization (continued) 

c) Pregnancy, delivery. 

d) Certain information about 
abortion (Provoked abortion). 

e) Illegitimate children, 

f) Status and condition of the 
unmarried mother. 


g) Young people and sex. 

h) Venereal dLseasfi. 

i) Sexual aberrations. 

i) Contraceptives (general out¬ 
line). 

k) Ethical and social points of 
view on sex education. 

l) Something about the social 
medical care of children. 

IV. For pupils 17-19 years old. 

a) Climacteric 

b) Fertilization (with special re¬ 
ference to conditions rueces- 
sary), 

c) Sterility, 

d) Pregnancy (with special refer¬ 
ence to the medical-hygiene 
fx)int of view), 

e) Delivery. 

f) Abortions 

g) Children born outside marri- 
agc. 

h) Problems of the unmarried 
mother. 

i) Youth and Sex. 

j) Sexual aberrations. 

k) Contraceptives. 

1) Certain problems of heredity. 



THE TWO GANOAS 


Mrs. ELFRIEDE VEMBU 


A minor incident, recently ex¬ 
perienced, has taught me that “a 
shelter” does not always mean a 
home, a house, a protected place. 

Pa.ssing through a street in the 
residential Cumballa Hill area of 
Bombay city, a street with plenty 
of traffic, some shops and old 
fashioned bungalows with tiny 
gardens in front, I often noticed 
two old women sitting with their 
backs against a low garden wall and 
chatting contentedly in the cool 
evening breeze. They were old and 
weak, no doubt, but they did not 
look destitute. They were no 
beggar womenj they looked like 
women who had worked all their 
lives through and had done their 
duty by those whom they had 
served. Now it was their twilight. 
They did not expect much more 
from life than their mutual 
company. There they sat every 
evening with their backs ag^nst 


the garden wall; and at nightfall 
they opened their tiny beddings and 
stretched themselves out. I often 
saw them doing just this. They 
looked contented. 

But quite recently, when I passed 
their place again, I found only one 
of the two women, and how des¬ 
perate she looked! It was already 
dark and she stood leaning against 
the low wall, looking utterly help¬ 
less. Her companion was not there. 
She was alone, pale, appearing 
weaker than ever before, a picture 
of misery. 

I walked a little further and 
inquired about the other old woman 
from the vegetable stall nearby. 
Yes, she had been taken away by 
the police and had been put into 
a Home for the Infirm in Ghembur, 
was what the vegetable woman 
had to say. She had been too 
weak to work, while this one, the 
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healthier and younger of the two 
—both women were “Gangas”—^was 
still in work and pay. She cleaned 
the pots and pans in a household 
nearby. She had her food and a 
little pay, but no room to sleep. 
'She used to pay for the food of the 
other old woman. As she herself 
was not yet infirm, she did not mind 
sleeping on the pavement, but she 
obviously dreaded being alone now 
that her companion had been 
taken away. 

There wa.s nothing one could do. 
The aged woman’s quiet presence 
was a nuisance to nobody. Unob¬ 
trusive and dignified she leaned 
against the wall, asking for nothing, 
not even attention for her sorrow; 
a lonely old woman, thinking of 
her companion. She was in work 
and pay and she had made the pave¬ 
ment her dormitory. I'housands of 
others in our big city do the s-arnc 
-- hawkers, servants, wayfarers, 
beggars. Some do it out of neces¬ 
sity, others because it is more 
pleasant to .sleep in the open than 
in a stuffy room. Together with 
her companion she would have 
spent many a restful night at the 
same place, molested by nobody 
and surely not afraid of molesta¬ 


tion ~ what with all the sleepers 
around them who would come to 
their help if need be. 

A few days ago I passed the 
spot again and to my utter sur¬ 
prise found both women together. 
It was past eight o'clock, and 
they were busy unfolding their 
beds. Both looked happy. The 
colour had reappeared in their 
wrinkled faces. With slow but 
determined movements they were 
preparing themselves for the night. 
I'hcre was an air of satisfaction 
about them. They had managed 
to gel together again. It was 
obvious they felt “sheltered” in each 
other's company. 

I turned to the vegetable woman 
for an explanation, and this is 
wliat s!k‘ had to say about the 
happy T'tunion: A #'ase had been 
made by somebody and the autho¬ 
rities had to yield and release the 
“rescued” old woman from the 
Home in Chembur. Here she was 
again, “staying” with her frien4 
the other Ganga. They would con¬ 
tinue to do what they had been 
doing all the time before — wait¬ 
ing for somebody who would come 
and take them back to their village- 
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DYNAMIC PSYCHIATRY IN 
SIMPLE TERMS. By Robert R. 
Mezer (pp. 174, ^3.50). New York: 
Springer, 1956. 

As the title suggests, the purpose 
of this book is to present the main 
theories and practices of psycho- 
analytically oriented psychiatry in 
a way that is readily understand¬ 
able to the average reader. In 
general, the author has well succeed¬ 
ed in fulfilling his purpose, but, 
as is inevitably the case in any 
attempt at popularization of a 
highly complex and technical field, 
the line between simplification and 
oversimplification is occasionally 
crossed. For the reader who follows 
Dr. Mezer's urgings to proceed with 
additional and more complicated 
presentations of the subject, rather 
than feeling that he now “under¬ 
stands” psychiatry, this small 
volume will serve as an excellent 
introduction. 

Mezer shows real skill as a con¬ 
denser of material regarding the 
development of the normal person¬ 
ality, the diagnosis and treatment 
,,pf. psychoneurosesj character neu- 
•^roses, psychoses and sociopathic 


personalities, and a consideration of 
stresses in “the normal life.” Any¬ 
one who has felt the need to gain 
more understanding of modern 
psychiatry but has not known just 
where to begin is referred to this 
book. 

Robert A. Harper 

THE HOSTILE MIND. By Leon 
J. Saul. (pp. 211, p.50). New 
York: Random House, 19.56. 

Although grounded in the most 
up-to-date scientific knowledge of 
psychiatry and psychology, this 
book is essentially a warning and 
a plea. The warning is that man¬ 
kind is moving toward .self-destruc¬ 
tion, and the plea is for the organi¬ 
zation of forces in the behavioral 
and social sciences to prevent this 
destruction and to help human 
beings to achieve a flowering of 
their mature and constructive 
potentialities. 

Dr. Saul, a well-known Ameri¬ 
can psychiatrist, believes man’s 
hostility to man is the central pro¬ 
blem- in human affairs, that it is 
recognizable in its various forms, 
that it is a disease to be cured and 
prevented, and that its cure can 
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lead to peace and happiness for 
spciety and the individual. In Part 
I, the author presents a biological 
orientation: what hostility is, how 
it arise^ biologically, and how it 
manifests itself under modern 
social circumstances. Part II is 
devoted to the Basic Sources of 
Hostility, and Part III describes 
Hostilodynamic Mechanisms (how 
we handle our hostilities). Dr. Saul 
treats Hostility in relation to poli¬ 
tics, religion, and happine.ss in Part 
IV and ideas related to cure and 
prevention in Part V. As the 
author realizes, this small book is 
no complete answer to the tremen¬ 
dous problem, but it is certainly 
an e.\cellent introdnetio*’ to a 
theoretical understanding of hosti¬ 
lity and to ways of beginning the 
enormously difficult feat in human 
engineering necessary to bring 
about more effective life for the 
individual and his society, 

Frances R. Harper 

BIOCHEMICAL INDIVIDITA- 
LITY. By Roger J. WillianLs. (pp. 
214, ^5.75). New York: John 
Wiley, 1956. 

This is truly a pioneering study 
of individual differences in bio¬ 
chemical make-up and the appli- 
, cation of the “genctotrophic con¬ 
cept” to various fields of human 
investigation, including medical and 
dental research and psychiatry. 
The genctotrophic principle, as the 
{author conceives it, “is a very 
broad one encompassing the whole 


of biology. It may be stated as 
follows: Every individual organism 
that has a distinctive genetic back¬ 
ground has distinctive nutritional 
needs which must be met for opti¬ 
mal well-being.” I'hus generally 
stated, the concept docs not seem 
revolutionary in its implications. 
But as the author proceeds to un¬ 
fold exi.sting evidence and hypo¬ 
theses for future research, the pos¬ 
sibilities become tremendous for 
understanding currently inexplicable 
problems of mental and physical ill 
health and for using much under- 
st.Hiding in developing optimum 
health. Although most of William’s 
ideas arc to be considered suggestive 
rather than definitive, any reader 
who wishes to be well-informed 
about the j)robable future develop¬ 
ments of human biochemistry and 
about its growing impact on all 
areas of human behavioral science 
should read this book. 

Robert A Harper 

NEUROTIC INTERACTION IN 
MARRIACE. Edited by Victor 
W, Eisicnstein. (pp. 352, ^5.50). 
New York: Basic Books, 1956. 

This book offers an excellent 
introduction to some of the under¬ 
lying neurotic difficulties in con¬ 
temporary marriage relationship. 
Dr. Eisenstein has leaned too heavily 
upon his psychiatric brethren as 
contributors (15 psychiatrists, 5 
social workers, 3 psychologists, 1 
anthropologist, and 1 lawyer cons¬ 
titute the 25 contributors), but, 
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drspite this disadvantage, the book 
still presents a wide variety of 
dynamic material regarding mar¬ 
riage not found in the usual mar¬ 
riage manuals. 

Chapters that struck this review¬ 
er as outstanding follow; III 
The Effects of Marital Conflict on 
Child Development by Margaret 
S. Mahler and Ruth Rabinovitch; 
IV. Neurotic Choice of Mate by 
Ludwig Eidelberg; V. The Uncons¬ 
cious Meaning of the Marital Bond 
by Martin H. Stein; VI. Analysis 
of Reciprocal Neurotic Patterns in 
Family Relationships by Bela Mit- 
telmann; and IX. The Alcoholic 
Spouse by Ruth Fox. 

Robert A. Harper 

THE PSYCHOANALYTIC 
STUDY OF THE CHILD, Vol. 
XL Indited by Ruth S. Eissler et 
al. (pp. 470, ^8.50). New York: 
Internationa] Universities Press, 
1956. 

This volume, like its annual pre¬ 
decessors, contains many helpful 
and stimulating papers for physi¬ 
cians, psychologists, social workers, 
and educators. The work is espe¬ 
cially important for those who work 
prefessionally with disturbed chil¬ 
dren, but brings perspective and 
enlightenment for those who liave 
educational or guidance functions 
with normal children and adults. 

The general excellence of the 
writing and editing perhaps makes 
it an unfair procedure to single out 


any particular papers. However, 
of the five theoretical contributions, 
the one I found most interesting 
was Ernst Kris’ The Recovery of 
Childhood Memories in Psychoana¬ 
lysis, in which clarifying distinc¬ 
tions are made between uncons¬ 
ciously repressed and preconsciously 
available memories (and the prac¬ 
tical values of such distinctions are 
given). In the section on Normal 
and Pathological Development, I 
thought the best of five papers was 
I.,. Bryce, Boyc'r's On Maternal 
Overstimulation and Ego Defects. 
The Effect of Extreme Passivity 
Imposed on a Boy in Early Child¬ 
hood by Eleanor Pavenstedt 
seemed to me to be the most valua¬ 
ble of seven papers in the section 
on clinical contribution, and the 
School’s Role in Promoting Sublima¬ 
tion by Lili E. Pcller was the most 
stimulating of two papers in applied 
psychoanalysis. 

Robert A. Harper 

THE PATIENT SPEAKS. By 
Harold A. Abramson. (pp. 239, 
^3.50). New York: Vantage Press, 
1956. 

In this book the reader is given 
the account of the psychoanalysis 
of an allergic (.severe eczema) 32- 
ycar-old woman. From .some 300 
analytic sessions. Dr. Abramson has 
selected portions of 150 interviews 
which bear rppst directly on the 
patient’s relationship with her 
mother (the root of her allergic 
pathology). This account will not 
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only be of great interest to readers 
who have never before had an op¬ 
portunity to study the transcrip¬ 
tions from wire recordings of actual 
psychoanalytic sessions (together 
with incisive comments and in- 
terprctatictfis from the analyst), but 
also to readers who wish to gain 
a clearer understanding of the edu¬ 
cational processes and emotional 
developmental procedures through 
which an individual goes from 
childhood to adulthood. Of more 
technical medical interest is the 
opportunity to observe at close 
range the response of a severe soma¬ 
tic condition to the treatment of 
an emotional conflict. The por¬ 
trait of the dominating, engulfing 
female (the mother) which emerges 
in this account will remind drama¬ 
conscious readers of “The Shrike.” 

Robert A. Harper 

THERAPEimC EDUCATION. 
By George Devereux. (pp. 43.o. 
^5.00). New York: Harper & 
Brothers, 1956. 

Anyone with any kind of interest 
in education and/or children 
will find this book stimulating and 
helpful. Only a person like Dr. 
Devereux with a rare combination 
of training and experience as an 
anthropologist, psychoanalyst, so¬ 
ciologist, and educator could have 
produced such a book. It is a 
careful examination, based not on 
speculation but the best available 
research, of the broad and signifi¬ 
cant “no-man*s-land” between 
psychotherapy and education. 


n 

Mentally and emotionally disturbed 
or defective children (no small 
portion of any country’s population 
of children) are, of course, the 
focus of therapeutically oriented 
education. I’he varieties of such 
children are well represented by 
approximately eighty case studies 
briefly pre.scnted (and conveniently 
indexed) in the volume. The study 
is divided into five main parts: (1) 
Basic Principles (a consideration of 
the meaning of education for deve¬ 
lopment and of the nature and 
scope of education, historically 
viewed); (II). Therapeutic Edu¬ 
cation and Psychotherapy (the 
differential tasks and responsibili¬ 
ties and overlapping of therapy and 
education): (III). Discipline and 
Socialization (ego ideal vs. super-ego, 
discipline vs. punishment, socializa¬ 
tion and its relation to discipline 
and punishment, self-appraisal and 
protective grouping); (IV) Organi¬ 
zational Pattern (core technique, 
organiza tion sclf-d iff crenti a tion, 

goal selection, the overlap and arti¬ 
culation of techniques in the thera¬ 
peutic pattern, therapeutic vs. 
organizational pattern); (V). 
Obstacles to Therapeutic Education 
(in which the therapeutic educator 
is helped to face the reality that 
his most creative viewpoints are 
likely to be at variance with the 
attitudes of the community, so that 
his most effective efforts often elicit 
the most opposition). Since the 
therapeutic educator, as clearly 
brought out in the last section, will 



74 


THE JOURNAL OF FAMILY WELFARE 


usually have to “go it alone”, he’ll 
certainly want the Dcvercux book 
as a helpful companion. 

Frances R. Harper 

¥ ¥ ¥ 

VALUE OF NATI RAL CHILD. 
BIRTH 

Baltimore, Md. --- Wliile natural 
childbirth has made important ton- 
tributiv)ns to obstetrics, there are 
indications it is being oversold by 
some enthusiasts, in the belief of 
Nicholson j. Eastman (Johns 
Hopkins Ho.spital, Baltimore). 'Fhe 
concept has been promoted to the 
point where some women feel they 
arc inadequate unless they go 
through labor and delivety without 
any fcnni of pain relief or assistance 
from the physician, he points out. 
Dr. Eaitman says he does not want 
to minimi/.e the values gained from 
attending classes to learn calis- 
thenir s, breathing exercises, and 
soiiietl'.ing about the physiology of 
pregn.'tncy. The attention the, 
patient n'ceives and the leisurely 
tempo of the class can he soothing 
and relaxing. But on the other 
hand, hr says, natural ihidbirth has 
come to mean to some women “a 
certain glory and exhilaration to 
be achieved by a “do-err-die” deter¬ 
mination to go through with labor 
without any form of pain relief 
Their greatest fear for weeks is 
that they can’t go through labor 
as the book and their instructors 
say they should, and that they will 
have to beg for relief”. Dr. East¬ 


man continues. “After long weeks • 
of leading, exercise, tutelage, and 
planning such women are heart¬ 
broken by theii failures. The psy¬ 
chologic. effects of such failures 
should not he overlooked”, he adds. 

Dr. East man stresses the “team 
a|)pioach.''' He (ledits antepaitum 
can evith playing a major role in 
till' dramatic fall in matiMual mor¬ 
tality in the United States (58 
deaths per 10,000 live births in 
1055 as i ompared with 0 in 19.56). 
He notes that it was the nursing 
jirofession that (irst conci'iv'cd and 
inlroduied antepartum care in 
1901. The sharp lechution in 
eclampsia has been in large 
measure the result of nioie intelli¬ 
gent nutrition, he adds. “But the 
toll* of the nutritionist is much 
broader than tliis,” Di. Eastman 
continues “Recent studies on 
women who were interned in (fer- 
man jirison camps in World War 
II, and who suffered extreme star¬ 
vation, reveal that these same 
vvorni'n, yi'ars later, while having 
apparently regaini'd their weight 
and ajipearing to be in gciod health, 
are giving birth to mongoloids 
and other infants with congenital 
malformations at a frequency 5 to 
10 times that occurlng in the popu¬ 
lation at large. In other words, 
the primordial germ cells of these 
women were irreparably damaged 
by starvation. This shows that 
complete maternity care, includ¬ 
ing good nutrition, extends back 
much further than the onset of 
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the* present pregnancy and, indeed, 
entails y)iopei care of the expci tanl 
inolhcr from childhood." 

Or. East man cautions against 
any “ghh coinplai ency" about the 
hard-won somatic gains against ma¬ 
ternal (lealh. "Enlerfnises never 
stand still," he says, “"rhey either 
go lorw; id or go llack^\ard, and as 
I n'ad of the routine conduct of 
delivery with unsterile gloves, of 
routine manual removal of tlu' 
placenta, and of other time-saving 
short curs, 1 wonder whether this 
coinjjlaei-ncy is not givnng rise to 
a eeilain laxity in our slandaids 
and, Iry the same token, to a re¬ 
laxation in that vigilanci' that 
underlies safe* delivery. 

"Man^ a young man today goe^ 
through (omph’te tiaining in ob¬ 
stetrics and gynaecology witliout 
witnessing a single maternal death, 
and he may wc'll get the notion 
that this could never happen to 
him. But it will happen to him, 
and will happen more frequcmtly 
everywhere, unles.s everlasting 
alertness and vigilance are exca- 
cised, not only in the dc-tails of 
obstetric care but in making cei- 
tain that the many educational dis¬ 
ciplines that have led to our present 
high standards continue their 
work." 

Dr. Eastman notes that there arc 
still some 2000 maternal deaths a 
year. The trail of haemonhage, 
toxemia, and infection still are 
first as causes. The fourth great 


cause is rheumatic heart disease, 
and thy fifth anesthesia, which is 
responsible' lor about 200 deaths. 
Among the specific cau.ses of 
anesthetic dc'aths in obstetrics, 
vomilmg \vith aspiration of vomitus 
is perhaps tlie most frequent, Dr. 
Eastman says. A recent investi¬ 
gation at CJuy’s Hcjspital, I.,ondon, 
has slioun that the administration 
of intravenems apornoiphine hydro- 
ehloiide is an etfextive preanes- 
thc'tie medication to encourage 
vomiting and c'nsure an empty 
stoinac h. 

(Pre^c iilc'd bc'lcu'e the First Illinois 
(loiigicss on Maternal Care, Spring- 
lield. III . Fc'b. 1:5-1.7. 1937.) 

Irrteriialional Record of Medicine, 

Voluijic 170, no ,3 May 1937. 

HYAIA'RONTDASE 
INHIIirrORS AND ORAL 
CONTRACEPTION * 

Q. What is kn(,)un about the use 
of hyalincmidasc' inliibiiors as 
oial ecmtiacopiives ? Have 
thei'c bc'cn any trials of them 
in India ? 

A. Sieve- claimed that phosphory- 
laU'd hesperidin, a hyahij'oni- 
dase inhibitor. \vas an effc'ctive 
ora) eonli ac eptivp, but it is 
now generally agreed that this 
claim was unfounded and that 
the method has no value. More 
recent e.xperirnental work 
carried oirt with far more ef¬ 
fective hyaluronidase inhibitors, 
such as rehibin, has shown 
that, though when added to 
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semen which has then been 
inseminated it has decreased 
the fertilizing capacity , of the 
semen, when administered by 
mouth it has been wholly inef¬ 
fective. Indeed, since hyaluro- 
nidase inhibitors (and other 
enzyme inhibitors) arc active 
substances, it seems very un¬ 
likely that pfTei tive concentra¬ 
tions could be cstablish('d at 
the site where they would 
have to act — that is, in the 
Fallopian tubes — if admini¬ 
stration was by mouth. 

So far as I am aware, no trials 
of hyaluronidase inhibitors have 
been conducted in India. Trials 


of M-xylohydroquinone, which 
Sanyal considers to be the active 
anti-fertility factor in pea oil, have 
been carried out in India, ftnd it 
is claimed that the injection of this 
substance has led to decreased 
fertility. 
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EDITOR’S NOTE 


It is greatly regretted that the 
May and July issues of the Journal 
of Family Welfare have not been 
published. This ^vas due to the 
illness of the honorary editor and 
it was not possible to make alter¬ 
native arrangements within the 
time available. The Editor apolo¬ 
gises for the inconvenience caused 
to readers as witness the numerous 
enquiries received in the Office. 

As the March issue showed, a 
few changes have been made in 
the issuing of the Journal. The 
Family Planning Association of 
India is the publisher and has 
appointed a small Advisory Board. 
We wish to take this opportunity 
to record our grateful thanks to the 
previous Edilwrial Board, all c^d and 
valued colleagues of the late Dr. 


Pill ay, who very kindly continued 
to lend the weight of their names 
when the present Editor took over 
the work from him. 

It has now been decided to con¬ 
vert the Journal into a quarterly 
instead of issuing six numbers 
every year. The recent lull in 
publishing has provided a suitable 
point at which to start the quarterly 
issues. .As this present number 
shows, the number of pages in each 
issue will be increased and it is 
felt that readers will continue to 
receive full value for their support. 
The quarterly will be available at 
the same subscription rate as here¬ 
tofore (except for single copies) 
due to the fact that the number 
of pages beutg increased, and the 
price of paper also has gone up 
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considerably of late. Wc hope our 
readers will continue to give us 
thrir cnrouragemcnt as in the past. 

We have had many appreciative 
letters from them from India and 
abroad. For instance, in one case, 
thanks were expressed on behalf of 
the Principal and staff of a College 
whose sociology students have found 


the articles most interesting and 
profitable reading; another reader 
(a Medical College Professor) Stated 
that he found the book reviews an 
excellent guide to new publications 
on the subjects covered. 

Our thanks are due to all those 
who have written to us and we 
shall continue to wclc(»ne more 
letters from our readers. 



THE ACCEPTABILITY AND EFFECTIVENESS OF 
TWO METHODS OF BIRTH CONTROL ; AN 
EVALUATION OF 352 CASES 


SARAH ISRAEL, M.D. and MELBA KAMAT, M.D. 
(Contraoeptivic Testing Unit, Government of India) 


Birth control is being advocated 
very widely in India today and the 
programme for future development 
is an extensive one. It is natural 
that the question of the 'accepta¬ 
bility and effectiveness of the vari¬ 
ous methods which arc being ad¬ 
vised should be constantly raised 
alike by those who are interested in 
promoting family planning and 
those who oppose it. 

To those who have worked in a 
family planning clinic for any 
length of time several questions 
present themselves. How far are 
the methods advised really practi¬ 
cal ? How many of the women 
who eagerly accept birth control 
methods actually use the appliances 
they are given? Why do women 
use the methods irregularly or not 
at all, or why do they stop using 


them after a while? Why do a 
certain number of those who have 
received birth control advice and 
who do not immediately desire to 
have children become pregnant? 

The object of this paper is to 
try and answer some of these 
questions. Although the number 
of cases is small, certain features 
emerge from this study which 
would probably be common to any 
birth control work. 

The 352 cases evaluated in this 
study were women attending two 
family planning clinics of the Fa¬ 
mily Planning Association of India 
between the years 1954 and 1956. 
The women were followed up until 
the end of 1957. These clinics are 
located in industrial areas in Bom¬ 
bay. 
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The women attending the birth 
control clinics were all below the 
age of 40. The majority were bet¬ 
ween 20 and 30 years old (Table 

I). 

table I 

Distribution of cases according to 
age group 


Age group 

No. of 

Per- 


cases 

centage 

20 years & less 

49 

13.9 

21 to 25 years 

145 

41.2 

26 to 30 years 

99 

28.1 

31 to 35 years 

39 

11.1 

36 to 40 years 

20 

5.7 

Total 

352 

100.0 


All except one woman had borne 
children. 68 percent had between 
2 and 5 children (Table II). 

TABLE II 

Distribution of cases according 
to parity 


Parity No. of cases 

Percentage 

O 

1 

0.3 

I 

27 

7.7 

II 

59 

16.7 

III 

57 

16.2 

IV 

71 

20.2 

V 

54 

15.3 

VI 

33 

9.4 

VII 

18 

5.1 

VIII 

15 

4.2 

IX 

12 

3.4 

X 

2 

0.6 

XI 

1 

0.3 

XII 

1 

0.3 

XIII 

1 

0.3 

Total 

352 

~ 100.0 


All the women who came for 
advice had some previous know¬ 
ledge of birth control either 
through health visitors or ^social 
workers who had met them in their 
homes or at the clinic, or through 
doctors and nurses attached to the 
post-natal clinic. All of them had 
consulted their husbands before 
coming for advice. It can there¬ 
fore be presumed that they had 
thought about the importance of 
family planning from the point of 
view of their own health and from 
that of the economic welfare of 
their families. In spite of this fact, 
at the last moment, 5 women did 
not take any birth control advice, 
2 because their husbands said they 
were against birth control and 3 
because they had themselves chang¬ 
ed their minds. The importance, 
therefore, of previously interview¬ 
ing the women and preferably also 
their husbands and explaining to 
them what family planning means 
and what methods we can oflFer 
them, cannot be overstressed. One 
couple decided to continue to use 
the condom method which they 
had already been using; 22 women 
were not given any appliances at 
their first visit either because they 
were already pregnant or because 
they had vaginitis. They were 
called later but never came or 
could not be followed up. 

Two methods of birth control 
were offered to the women: (a) 
diaphragm with contraceptive jelly 
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and (b) contraceptive foam tablets. 
Both methods were explained in 
detail by the doctor or the health 
visitor and the advantages and 
disadvantages of each discussed. 

J'he diaphragm and jelly method, 
for instance, was suggested as the 
safest method available, but it was 
explained that even this method 
is of little or no use if the appliances 
are not used regularly. Nor is it 
of any use if the rubber is allowed 
to perish or be damaged by insects. 
The tablets on the other hand, 
though easy and convenient to use 
had not previously been widely 
used so that the effectiveness of the 
method had been relatively less in¬ 
vestigated than that of the former 
method. 

Several women, in spite of the 
know'ledge that the diaphragm and 
jelly method would be inconvenient 
to use in their small, crowded 
homes, chose this method as the 
safer of the two. Of 352 women, 
'215 (61.1 percent) took the 

diaphragm and jelly and 139 (39.5 
percent) took foam tablets. Thirty 
Women chose one of the methods 
hrst and later changed to the other, 
or took both the types of appliances. 
These cases are therefore common 
to both groups. 


Of the 324 women given birth 
control advice in one form or the 
other, 247 (76.2 percent) could be 
followed up by clinic visit, home 
visit or letter, and their experience 
with the method studied whereas 
77 cases (23.8 percent) could not 
be traced. 

The Diaphragm and Jelly method 

This method was given to 215 
women (61.1 percent). Three of 
these women were already using 
the appliances. Eleven of them 
had previously taken foam tablets 
from the clinic and changed to the 
diaphragm and jelly method either 
because they felt it was safer (9 
w'omen) or because they had 
symptoms of burning with the 
tablets (2 women). Seventeen 
women who were at first given the 
diaphragm and jelly later chang¬ 
ed over to tablets as they found 
the latter method more simple to 
use (12 women) or because they 
complained of discomfort with the 
diaphragm (5 women). 

Each woman was asked to be¬ 
come familiar with the method of 
inserting the diaphragm and return 
to the clinic a week later for a 
check-up; 1^0 women (60.5 per¬ 
cent) returned for a check-up 
iwhereas 85 women (39.5 percent) 
were not checked. 
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COMPARISON OF FOLLOW-UP OF WOMEN USING 
DIAPHRAGM a.JELLY AND FOAM TABLETS 




« ^ 
Q O ^ Q 
UJ u. ^ 

3 I ^ 

Q S ^ 

o ** IC “ 


DIAPHRAGM a JELLY 


FOAM TABLETS 


Figure 1: Comparison of follow-up of women using diaphragm and 

jelly and foam tablets 


Of these 215 women, 113 (52.5 
percent) were found to have used 
the diaphragm and jelly regularly 
for var>'ing periods of time; 37 
(17.2 percent) had used the method 
for 6 months or less whereas 76 
(35.3 percent) had used it for over 
6 months (Figure 1.) The total 
known period of regular use by 
these women was 1,296 months. 
Among these regular users the 
number of known pregnancies was 
5, giving a pregnancy rate of 4.6 
per 100 years of exposure. 

It would be pertinent to study 
thu nnint the distribution of wo¬ 


men given diaphragm and jelly in 
the various pcric>d.s after delivery 
(Table TTI). 

TABLE III 


Distribution of cases given diapJi- 
ragra and jelly according to interval 


since delivery 



Period since 

No. of 

Per- 

delivery 

cases 

cent^e 

1 to 3 months 

79 

36.7 

3 to 6 months 

49 

22.8 

6 to 9 months 

15 

7.0 

9 to 12 months 

25 

11.6' 

Over 12 months 

46 ' 

21.4 

Para 0 

1 

0.5 

~ Total 

~215 

100.0 
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The objection may be raised that 
the group of lactating women seen 
upto 3 months after delivery 
should not be included in any study 
of effectiveness of birth control 
met|iods, as this period is usually 
one of natural infertility. Of the 
regular users of diaphragm and 
jelly, 38.9 percent fell in this 
group. If the months of use coin¬ 
ciding with this early post-natal 
period arc excluded, the total 
period of use would be 1,238 
months with 5 pregnancies, giving 
a pregnancy rate of 4.8 per 100 
years of cxpo.sure. 

Eleven women (5.1 percent) who 
had taken the diaphragm and jelly 
acknowledged that they had used 
the method irregularly for various 
reasons; they had “forgotten to use 
it” once or twice, or their husbands 
had been uncooperative, or they 
had omitted to use it on a few oc¬ 
casions as there had been-many 
guests in the house, or they had 
not been over-particular about 
using it as they wanted another 
child. 

Of those who were given tlie 
diaphragm and jelly, 41 (19.1 per¬ 
cent) had not used the method 
at all. Here again various rea¬ 
sons wete givea such as-the desire 
for another child, non-<5ooperation 
of the husband, inconvenience of the 
method owing to a lack of privacy 
in the hcMne^ abstinence owing to 


or a decision on the part of the 
husband or wife not to use any 
contraceptive. In one case the 
woman said she wanted a ninth 
child as she regarded eight as being 
unlucky! In another case male 
sterilization had been done soon 
after the woman had been given 
advice. One woman did not use 
the method as one of her children 
had died after she had taken the 
appliances. 

Of the 124 women who had used 
the diaphragm and jelly cither re¬ 
gularly or irregularly 31 (25 per¬ 
cent) stopped using the method for 
various reasons; they wanted ano¬ 
ther child or they disliked the 
method as being too cumbersome, 
inconvenient or uncomfortable; 
some stopped using the appliances 
when they were in the village either 
because they had forgotten to take 
them there or because their stock 
was exhausted and they “couldn't 
be bothered” to ask for more. 

If the women who did not use 
the method, tliose who used it ir¬ 
regularly and those who stopped 
using it are considered as those 
who abandoned the method, we 
find that the total number of wo¬ 
men who abandoned the diaphragm 
and jelly method 83 (38.6 per¬ 
cent'! . 

The incidence of s'-mp'oms with- 
the use- of the diaphragm and 
JcHy vitiS tow*. SSx wo« 
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men complained of pain on using 
the appliance and one complained 
of itching at the vulva. One hus¬ 
band complained of pain and 
another of no sexual gratification. 

In 50 cases (23.3 percent) who 
were given the diaphragm and 
jelly no follow-up was possible as 
the address given could not be 
traced, or the family had shifted 


elsewhere, leaving no indication as 
to their whereabouts, or in the case 
of those who lived too far away 
for a home visit to be possible, 
the letter which was sent iiad not 
been answered. In 165 cases (76.7 
percent) the women could be fol¬ 
lowed up. Among these women, 
58 pregnancies (35.2 percent) were 
known to have occurred (Figure 
2). Only 5 of these were among 


COMPARISON OF INCIDENCE OF PREGNANCIES 

IN WOMEN USING 

DIAPHRAGM a JELLY AND FOAM TABLETS 


40 - 



3 % 


32 % 


DIAPHRAGM 6 JELLY 
35 % 



rOAM TABLETS 
28 % 


H 'METHOD' failures 
'PATIENT* FAILURES 


Figure 2: Comparison of incidence of pregnancies in women using 
diaphragm and jelly and foam tablets 


women who stated that they had 
regularly used the method. Thus 
only 3 percent were “method fail¬ 
ures’' while the remaining 32 per¬ 
cent could be described as “patient 
failures'* as they resulted from non¬ 


use, irregular use, incorrect use or 
cessation of use of the method, or 
the pregnancy had already been 
established before the method had 
been advised. With regard to the 
last 4proup» it may be mentioned 
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that at first, women were called 
for birth control advice after their 
menstrual period, especially if they 
had missed the period. However, 
it has been realized that it is pre¬ 
ferable to give the appliance in a 
case where pregnancy is suspected 
rather than to risk the possibility 
of a pregnancy occurring before 
the woman comes again for exami¬ 
nation and advice. 

The Tablet Method 

Foam tablets were chosen by 139 
women (39.5 percent) as the me¬ 
thod of contraception which they 
wished to follow. 

The distribution of women given 
tablets in the various periods after 
delivery is shown in Table IV. 

TABLE IV 

Distribution of cases given foam 
tablets according to interval since 
delivery 


Period since 

No. of 

Per¬ 

delivery 

cases 

centage 

1 to 3 months 

52 

37.4 

3 to 6 months 

22 

15.8 

6 to 9 months 

20 

14.4 

9 to 12 months 

14 

10.1 

Over 12 months 

30 

21.6 

? 

1 

0.7 

li^tal 

139 

Too.o” 


Of these 139 women, 70 (50.4 
percent) had used the tablets re¬ 
gularly, 33 (23.7 perant) for 6 


months or less and 37 (26.6 per¬ 
cent) for over 6 months (Figure 1). 
The total number of known months 
of regular use was 583 and the 
number of pregnancies in spite of 
regular use was 4, giving a preg¬ 
nancy rate of 8.2 per 100 years of 
exposure. Of the regular users, 
44.3 percent were from the post¬ 
natal period of 1 to 3 months. If 
the months of use coinciding with 
this early period are excluded, the 
total months of regular use of 
tablets were 538, giving a preg¬ 
nancy rate of 8.9 per 100 years of 
exposure. 

Ten women (7.2 percent) ad¬ 
mitted having used the tablets irre¬ 
gularly, 20 women (14.4 percent) 
said they had not used the tablets 
at all and 17 women (21.3 per¬ 
cent) among the 80 women who 
had at first used the tablets either 
regularly or irregularly had stopped 
using them. The total number of 
women who had abandoned the 
tablet method was 46 (33.1 per¬ 
cent). Some of the reasons given 
by these women were similar to 
those given by the women who had 
abandoned the diaphragm and 
jelly method. Other women used 
the tablets irregularly or stopped 
using them as they or their hus¬ 
bands experienced a burning sen¬ 
sation following the use of the 
method. One woman said she had 
used 5 tablets and expected that 
these would suffice for any number 
of sexual uniopsl 



10 


THE JOURNAL OP FAMILY WELFARE 


The experience of different wo¬ 
men in the use of tablets was very 
variable. Women who complained 
of severe burning with the use of 
one kind of tablet would use ano¬ 
ther kind without experiencing any 
discomfort. On the other hand, 
tablets which were accepted by 
some w'omen in whom they caused 
no irritation would be rejected by 
others who complained of burning, 
itching or white discharge during 
or following their use. One wo¬ 
man who had previously used the 
diaphragm and jelly and who had 
returned it saying that insertion 
was painful, was given three dif¬ 
ferent types of tablets but she and 
her husband complained of burning 
with all three varieties. This 
couple was found to have tricho- 
monal infestation. 

Of those given foam tablets, 39 
women (28.1 percent) could not 
be followed up, while 100 women 
(71.9 percent) could be contacted. 
Of the latter group, 28 (28 per¬ 
cent) were known to have become 
pregnant. Four of these women 
stated that they had used the me¬ 
thod regularly so that the actual 
“method failures” can be regarded 
as 4 percent. The remainder were 
“patient failures” and accounted 
for 24 percent of the pregnancies 
(Figure 2). 

Of the 352 cases who came for 
birth control advice, 23 cases (6.5 
percent) were closed for various 


reasons. Of these cases, 19 had 
accepted the appliances whereas 4 
had not. In 5 women, puerperal 
sterilization was done, 1 husband 
was sterilized, 2 husbands died and 
4 women were transferred to clinics 
which were more convenient for 
them to attend. The remaining 11 
(3.1 percent) did not wish to use 
any method of birth control. One 
of tlicse couples said they would 
prefer to use an oral contraceptive. 
In one case the woriian said that 
her husband and mother-in-law 
ascribed the death of one of her 
children to her use of the foam 
tablets. They had forbidden her 
to use the tablets which she had 
later given to a neighbour to use! 

Discussion 

Of 352 women who were eager 
to receive birth control advice, 92 
percent took appliances (either 
diaphragm and jelly or foam tab¬ 
lets, or both) whereas 8 percent 
took no advice from the clinic. 
Three percent of the cases were 
closed because of the refusal on 
the part of one or both partners to 
use the method. The diaphragm 
and jelly method was abandoned 
by 38.6 percent while 33.1 percent 
of those given tablets abandoned 
the method. Why should there have 
been this change of mind in women 
who had apparently been so anxious 
to space their families? Was it that 
the women were not sufficiently 
motivated to usd the method, or 
did they feel the^ were *doing 
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something wrong” and thus re¬ 
canted at the last moment, or was 
there in these women a conscious 
or subconscious desire to have 
more children? The desire for 
more children was expressed by 
several of those couples who aban¬ 
doned the methods given to them 
and it was probably present though 
unexpressed in the minds of several 
others. 

It is interesting to compare the 
“survival” of the cases using the 
two methods of birth control 
(Figure 1). Among the 215 women 
given diaphragm and jelly and the 
139 women given foam tablets, 
about 50 percent of each group used 
the method regularly for some 
time. However 35 percent of those 
using diaphragm and jelly con¬ 
tinued to use it for over 6 months 
while 27 percent of those using 
foam tablets were regular users for 
over 6 months. This may be ex¬ 
plained by the fact that the women 
who eventually decide to use the 
former method are generally better 
motivated and are therefore more 
particular in following the advice 
given to them. 

Comparing the pregnancy rates 
in those regularly using the diaph¬ 
ragm and jelly method and the 
tablet method, we find a rate of 
4.6 per 100 years of exposure in the 
first group while in the latter group 
it is 8.2 per 100 years of exposure. 
Although the number of cases is 


small and the total period of use 
relatively short, these rates indi¬ 
cate the higher margin of effective¬ 
ness offered by the diaphragm and 
jelly method. It is however signi¬ 
ficant that among those who could 
be followed up, 35 percent of those 
given diaphragm and jelly became 
pregnant as compared with 28 per¬ 
cent nf those given foam tablets. 
This may be due to the fact that 
a larger number 38.6 percent) of 
those using the first method aban¬ 
don it than those using the latter 
method (33.1 percent). 

It is important to remember this 
when assessing the value of the 
tablet method. The simplicity and 
convenience of this method make 
it on the whole perhaps a more 
effective means of conception con¬ 
trol for a wide section of the people 
among whom the facilities for pri¬ 
vacy and cleanliness are very limit¬ 
ed. It is therefore necessary to 
offer the women both methods of 
contraception so that those women 
who cannot use the diaphragm and 
jelly owing to unsuitable home con¬ 
ditions or inability or unwillingness 
to learn the method can use a more 
simple and convenient appliance, 
which, though it may have a lower 
degree of effectiveness, still offers 
a certain percentage of success in 
the prevention of pregnancy. 

Summary 

A study of 352 cases who came 
for birth control advice is pre¬ 
sented. 
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The diaphragm and jelly method 
was taken by 215 women (61.1 per¬ 
cent) while 139 women (39.5 per¬ 
cent) took foam tablets. 

The results of the follow-up of 
these wome^^ are discussed. About 
half of those given diaphragm and 
jelly and half of those given tablets 
used the methods regularly. A 
larger number of regular users of 
diaphragm and jelly continued to 
use the method for over 6 months 
than the regular users of tablets. 

The pregnancy rate per 100 years 
of exposure was found to be 4.6 
with the diaphragm and jelly met¬ 
hod and 8.2 with the tablet method. 
The total incidence of known preg¬ 
nancies among those given diaph¬ 
ragm and jelly was 35 percent 
while in those given foam tablets 
it was 28 percent. This might be 
explained by the fact that 38.6 per¬ 


cent of the women given the for¬ 
mer method abandoned it while 
the tablet method was abandoned 
by 33.1 percent of the women. 

The necessity for careful pre¬ 
paration of the couple before they 
come for birth control advice is 
pointed out. 

The importance of offering the 
women both the diaphragm and 
jelly as well as foam tablets is 
stressed. This would ensure that 
those who could not use the more 
effective method could be offered 
the simpler method. 

We arc grateful to the Family 
Planning Association of India for 
permission to report on this data. 
Our thanks are also due to Mrs. 
P. Pradhan, Health Visitor, 
F.P.A.I., who was reponsible for 
following up the cases. 



POSSIBLE CONTRIBUTIONS OF THE SOCIAL 
SCIENTIST TO PROBLEMS OF MATERNAL 

WELFARE' 

J. MAYONE STYCOS 

(Associate Professor of Sociology and Anthropolc^, Cornell 

University, U.S.A.) 


After a lather severe period of 
anti-intellectualism during which 
the egghead and the, naive radical 
were the popular stereotypes of the 
scientist, America has begun to 
look \vith renew'ed respect at 
science as a profession. Indeed I 
can predict that the new heroes 
of our love stories in popular maga¬ 
zines will change from Bret Turn¬ 
er, dashing 7’V producer, to Jim 
Kent, handsome but sober and 
firm-jawed nuclear physicist. Un¬ 
fortunately, the general public has 
no more accurate conception of 
science or what the scientist does 
than it ever had, but if we must 
have heroes it is an encouraging 
thing that some of them arc now 
seen as wearing a white coat and 


spectacles rather than pegged 
trousers and long sideburns. 

The popular attention and thus 
the attention of governments is 
being directed at the physical scien¬ 
ces, and while one hears a few 
lone cries in the wilderness for 
consideration of the humanities 
and the social sciences, by and 
large they seem lost in the shuffle 
for bigger sputniks and more 
powerful bombs. Nevertheless, the 
rapid technological advances and 
the increasing respect for the 
scientist will benefit the social 
sciences. Partly this will result 
from the fact that some of the 
prestige and funds will trickle down 
to the social sciences. In other 


♦ Paper given to the Second Regional Conference of the IPPF Western Hemisphere 
Jamaica, April, 1958. 
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words, we shall ride the physicist’s 
coattails until it is felt that wc 
merit our own means of convey¬ 
ance. But I think that the social 
sciences will increase in stature for 
at least two other reasons. 

First, because every major 
technological advance has a 
potential social impact and the 
quality and severity of the im¬ 
pact can be partly determined by 
careful attention to principles 
stemming from the social sciences. 
It is becoming increasingly clear, 
for example, that the assistance of 
the social scientists can be useful 
in predicting, explaining, directing 
and promoting the dissemination of 
technical innovations once these 
have occurred. 

Second, the social sciences have 
emerged from their infancy and 
have reached the stage of adoles¬ 
cence or young adulthood (depend¬ 
ing on your point of view), and in 
terms of techniques and theory 
have reached the point where 
practical payoffs are becoming 
more obvious. We have only to 
point to the increasing demands 
from hardheaded and non-eggheady 
industrialists for psychologists, 
sociologists ' and anthropologists 
either as permanent staff members or 
on project research bases. 

In the field of health, both men¬ 
tal and physical, social scientists 


arc beginning to hit pay dirt. This 
is especially true in underdeveloped 
areas where a detailed knowledgfc 
of the culture is helpful in rapid 
dissemination of technological and 
ideological innovations in health 
practices. As wc all know, how¬ 
ever, both social and biological 
research with respect to mortality 
and morbidity occupies virtually all 
the attention; while research in 
human fertility is negligible by 
comparison. Because of this cir¬ 
cumstance the occasion is a good 
one to clarify the role of the social 
scientist in making contributions to 
the study of human fertility and 
to point out some of the difficulties 
under which he labors. 

First of all, let me take up the 
question of social science and 
morals. Some people criticize the 
social scientist for being too mora¬ 
listic and others for having no 
morals at all. Both are wrong, 
generally speaking. Social scien¬ 
tists, as everyone else, have morals 
even though not everyone might 
like them; but there is no room 
for morals in the scientific 
study of any problem, whether it 
be the genetic constitution of a 
fruit fly or the religious beliefs of 
upper New York businessmen. In 
other words, the social' scientist can 
study morals but should his own 
morals affect his objective ap¬ 
proach to the subject matter, he 
ceases to be a reputable member* 
of the profession. 
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Generally there are two major 
areas where morals legitimately 
appear to affect his research— 
first, in the selection of the pro» 
blem he chooses to work on, and 
second, on what he does with the 
research once it is completed. 

It is not unusual that a research 
worker’s values or moral system 
determine which problems he re¬ 
jects, which he accepts and which 
he actually seeks. Thus a Quaker 
scientist might prefer to work on 
peaceful uses of atomic energy 
while another might prefer to work 
on atomic bombs. A Roman Catho¬ 
lic social scientist might prefer to 
work on the problem ol the effec¬ 
tiveness and acceptability of the 
rhythm method of birth control and 
a non-Catholic on mechanical and 
chemical contraceptives. But while 
the choice of their problem may 
be based on non-scicntific or moral 
grounds, their procedures from this 
point on must exclude moral con¬ 
siderations. This does rot make 
the scientist inhuman—the Catho¬ 
lic hopes his respondents will fa¬ 
vour the rhythm technique, the 
non-Catholic hopes his respondents 
will favour the diaphragm, and the 
physicists hope their bombs will 
explode or their sputniks rise to 
the heavens. AllI of them, how¬ 
ever, must take pains to ensure 
that their hopes do not affect tlie 
way they perceive and interpret 
their data/ At this point they must 
not be immoral but a-nraiaL 


There is, of course, an essential 
difference. There is no danger 
that wishing will make the physi¬ 
cist’s bomb explode, but there is a 
danger that wishing will make our 
human subjects say what we want 
them to. The physical scientist 
can pray to his heart’s content that 
the molecules rearrange themselves 
without danger that they will do 
so for this reason; but if the social 
investigator says to his subjects 
“Don’t you think birth control is 
a good idea?” his respondent’s ex¬ 
pressed ideas may cheerfully re¬ 
arrange themselves for the occa¬ 
sion. For this reason i^ie social 
scientist must take special pains 
to block the possible influences of 
bias—^in himself, in his workers, 
and in the questions they ask. This 
is a difficult problem, but not an 
insuperable one. In our research 
work in Jamaica, for example, about 
which you will soon hear in detail, 
I might mention some of the safe¬ 
guards we employed in attempting 
to discover the public’s attitude 
toward birth control. 

1. Our interviewers were for¬ 
bidden to give respondents any 
information about birth control, 
and specifically and repeatedly 
warned against giving any impres* 
sion of being in. favour of family 
planning. During the two weeks’ 
training course any tendency to 
bias the respondent in favour of 
family planning was nicknamed 
“number one sin”, the commission 
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of which guaranteed excommuni¬ 
cation from the project. We know 
that interviewers found this a hard 
thing to do since many women 
begged them for information. But 
the standard of objectivity was 
simply a part and parcel of be¬ 
coming a professional interviewer. 

2. Despite these safeguards, 
however, some biasing of respon¬ 
dents’ answers would seem inevi¬ 
table. We are less interested in 
whether this occurred than in how 
much. Thus, we are currently 
doing some fairly elaborate analysis 
of the data in relation to the dif¬ 
fering personalities and beliefs of 
the various interviewers, in an at¬ 
tempt to discover the nature and 
extent of interviewer bias. In this 
way we can estimate the degree of 
bias and take it into consideration 
in interpreting the data. 

3. We also have ways of deter¬ 
mining whether the respondent is 
generally a reliable one or is the 
type who says what he thinks the 
interviewer wants to hear. On 
each questionnaire what might be 
called trick questions or cross-check 
questions are used. We also sent our 
best interviewers back to reinter¬ 
view a number of respondents to 
see whether or not they gave the 
same information to different inter¬ 
viewers. Just by the way, they 
seemed to be more reliable than 
the average American respondent. 


4. Finally, as many of you 
know, wc tried out various educa¬ 
tional methods and assessed their 
relative effectiveness in getting 
people to adopt family "planning. 
Local critics pointed out that the 
people might use birth control not 
because of the exposure to the edu¬ 
cational materials but because they 
were only trying to please the in¬ 
terviewers—and that therefore the 
relative success of these educational 
methods may mean little for future 
programs. Such criticisms betray 
a lack of understanding of the ex¬ 
perimental technique. Naturally we 
anticipated such a possibility and 
took steps to assess the possible 
effect of the interview itself. Thus, 
one set of respondents was exposed 
to the same process of interviewing 
but did not get educational ma¬ 
terials. We measure the effective¬ 
ness of the educational materials 
not in terms of how many used 
birth control after receiving edu¬ 
cation but how many more used 
birth control than used it in the 
group which did not get the edu¬ 
cational treatment. Still another 
group got the educational treat¬ 
ment but no initial interview. Thus 
we can estimate the effects of treat¬ 
ment without interview, interview 
without treatment, and treatment 
and interview combined. 

I have taken some pains to 
point out these procedures for three 
reasons: first, to give you some 
background concerning the methods 
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used in the survey to be discussed 
in more detail this morning, but 
more important, to show you 
that attempting to discover what 
people think about a given 
topic is a fairly complex task. It is 
precisely because the social scientist 
is aware of the pitfalls and has 
some skills in avoiding them that 
makes his particular contribution to 
the solution of practical problems 
a significant one. While I may 
seem to be beating a dead horse, 
it should be pointed out that often 
agencies wishing to know what the 
public thinks about their progress 
rush out and ask the people with 
little awareness of how this may 
be gathering misleading impres¬ 
sions. Parenthetically I might 
point out, moreover, that as every 
advertising agency knows, program 
evaluations are most convincing if 
carried out not by the agency but 
by independent organizations. 

Finally, I have been detailing 
what the social scientist docs to 
show you that he must and can be 
objective and amoral in actually 
studying his data. Once he has 
collected, analyzed and interpreted 
his data, however, he can once 
again enter the moral realm. The 
physicist, after inventing the bomb, 
ean crusade against its use or 
against further testing of it. The 
social scicnist can legitimately 
plead for the applications of his 
findings on birth control, At this 
point he has shed his profewional 


role and become a public-minded 
citizen. There is no scientific rea¬ 
son why people should use birth 
control or why they should not and 
therefore when I say I think, in 
general, people should practice it, I 
am speaking from a moral not a 
scientific point of view. To sum 
up the implications thus far, the 
.social scientist, as any scientist, may 
employ moral considerations at the 
two extreme points in time—in 
choosing his problem and in cam¬ 
paigning after its solution. He is a 
scientist between these two points, 
that is, while collecting, analyzing 
and interpreting his data. It is 
perhaps this dual role which con¬ 
fuses some segments of the public 
into criticizing the social scientist 
for having no morals and of others 
for charging him with moralistic 
bias or immorality. 

The following remarks are offer¬ 
ed, then, by a citizen who is per¬ 
sonally interested in . promoting 
birth control in the underdeveloped 
areas. The citizen will ask the so¬ 
cial scientist the following ques¬ 
tion: “At what points can social 
research be of assistance in pro¬ 
moting the spread of fertility con¬ 
trol?” I will briefly answer the 
question in terms of research areas 
which I think if studied will pro¬ 
duce the highest practical payoffs. 

(1) I believe we need to bring 
anthropological techniques into the 
study of motivation ^d practices 
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relevant to family planning The 
survey method of the sociologists 
and the community participant ob¬ 
server method of the anthropologist 
should join strengths and thus 
compensate for the respective weak¬ 
nesses of each. In addition to 
knowing what people will tell 
strangers, we want to know more 
about what they tell each other 
wih respect to family planning and 
what they tell one who has lived 
in the community a while. More¬ 
over, we need to know more about 
how fertility fits in with the general 
pattern.s of living of a community 
—a problem more amenable to an¬ 
thropological techniques. 

(2) We need more studies of 
the middle and upper classes. This 
is true for several reasons. First, 
I believe the lower classes should 
know that the upper classes prac¬ 
tice family planning. Since many 
uneducated people fear that birth 
control is injurious to the health, 
or in one way or another immoral, 
the fact that it is practiced by a 
high proportion of the upper classes 
within their own society should re¬ 
lieve some of their anxieties. How¬ 
ever, it would be unfair to assume 
that the upper classes arc practicing 
mechanical and chemical contracep¬ 
tion. For all we know, they arc 
using abstinence, coitus interruptus, 
or abortion. We know that they 
have few children. How they ac¬ 
complish this should be determined. 


Secondly, I suspect that it might 
be a valuable revelation to the 
upper classes to discover that other 
members of their class predominant¬ 
ly favour and practice birth control 
although they rarely preach it. I 
am reminded of the case of a dry, 
southern community where no one 
would dream of proposing legisla¬ 
tion to remove the restriction on the 
sale of alcohol because everyone 
was sure everybody else was in 
favour of prohibition. A survey 
disclosed that virtually everyone 
was guiltfully drinking in private, 
thinking they were the only ones 
doing so. 

(3) We need much more re¬ 
search on the most effective means 
of getting people into family plan¬ 
ning clinics. Our work in Puerto 
Rico and Jamaica is a start in this 
direction and similar experiments 
should be attempted in other areas. 
However, in these studies we have 
utilized only three approaches-— 
education by means of pamphlets, 
group meetings, and case visits. 
With the exception of pamphlets, 
these methods of education are 
quite expensive. Each of these 
techniques attempts to reach 
directly the family in need of ferti¬ 
lity control. An alternative which 
might be very fruitful would be the 
attempt to reach only local com¬ 
munity leaders in the expectation 
that they would influence others by 
word of mouth. Let me expand 
on this a bit further. 
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In the underdeveloped areas of 
the world' information is spread 
and opinions molded largely by 
means of the spoken word. Tech¬ 
nicians attempting to introduce in¬ 
novations among uneducated classes 
have found again and again 
that their efforts may be frustrated 
by a few grass-roots leaders in each 
community. But the same mecha¬ 
nisms which have caused the demise 
of many projects can also be turned 
to advantage. If the community in- 
fluentials could be “won over” and 
given some basic education, they 
could educate the community for us. 
This is obviously easier said than 
done and this is the ijeason we 
need research in how (a) to iden¬ 
tify such individuals, (b) to enlist 
their support, and (c) to train 
them for community action. I 
might add that it is a com¬ 
mon failing of action organizations 
including planned parenthood, that 
resources arc wasted in talking to 
the same people all the time. Thus, 
at local open meetings the same 
faces reappear time and time again 
and a lot of precious breath is ex¬ 
pended in telling each other to the 
rhythm of vigorously nodding 
heads, that better housing, more 
recreation facilities, and birth con¬ 


trol arc good things. There is no 
need to continue educating these 
familiar faces—instead we should 
concentrate on pinpointing and 
then educating the strategic indivi¬ 
duals in the community who do 
not usually attend such meetings. 
In both Puerto Rico and Jamaica 
our group meetings suffered by a 
failure to attend of a significant 
proportion of those invited. Clearly, 
one of the key roles of local leader¬ 
ship would be to get such people 
out of their houses and into the 
open, so to speak, where they can 
be exposed to new ideas. 

(4) Finally, more careful stu¬ 
dies of the clinic defector should be 
undertaken, that is, the patient 
who fails to return to the clinic 
after a first or second visit. These 
individuals are especially import¬ 
ant not only in terms of their own 
fertility but because once they have 
attended the clinic they become “ex¬ 
perts” and can tell others in the 
community about the experience. 
Since we can assume that they 
have had some kind of unfavour¬ 
able reaction, it is especially im¬ 
portant to find out precisely what 
these are with an eye to remedying 
the situation. 



FAMILY WELFARE IN CROATIA* 


JANJA HERAK-SZABO, M.D. 


This is a short resume of the 
services available in Yugoslavia to 
promote the happy and healthy 
family. 

Before the Second World War 
services were in existence for the 
welfare of young people and young 
married couples, but since the war 
these have been considerably ex¬ 
tended. Schools for the education 
of parents, seminars, films and 
other methods have been employed 
to promote improvements in this 
field. Particular attention has been 
given to the care of pregnant wo¬ 
men and young children. 

In 1929, the first clinics for mo¬ 
ther and child welfare were opened. 
Today in Zagreb we have seven 
such clinics with as many clinics 
for young children and school 
children. Nurses and midwives 
work in close co-operation with 
these clinics and an important part 


of their work is to investigate the 
home conditions of the patients. 
In this way it is often possible to 
help individuals or whole families 
to solve their problems. 

Special attention has been de¬ 
voted to the problem of the un¬ 
married mother, who is usually an 
unskilled worker or a country wo¬ 
man, who has only come to the 
town on account of her pregnancy. 
Every effort is made to find a 
children’s home or nursery for the 
child, but the mother remains in 
touch with and is responsible for 
the child. Lawyers are consulted 
on behalf of the unmarried mother 
and her child and every effort is 
made to establish legal proof of the 
identity of the father. 

Our authorities and voluntary 
organisations are also deeply con* 
cerned with the maladjusted child, 
in particular the children qf alco- 


♦ R-p.frt mo'ie to the First Conference of the Region ft^r Europe^ Neaf. ^q^t de Africa 
(.F.P.F.t H'est Berlin, Qctober, 1957. 
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holies. For such problems there 
are special climes for psychiatric 
trcatinrnl. 

11n- number of abortioi^s in 
Yugoslavia has risen, as is the case 
nil over the world. We only hear 
of those eases where the women 
become ill afterwards, the official 
figure is therefore not the actual 
one. 'I'hc number of legal preg- 
nancy terminations has also in- 
(reased. 

Ihith c<»ntiol clinics are under the 
supeivision of women doctors, but 
at the jjiomcnt only exist in the 
larger tow ns. However, an increas¬ 
ing numlrei of women come from 
the country to visit the clinics. 
Birth control advice is given in 
accordance with the health, intelli- 
genc V and financial circumstances 
of the couple. These clinics have 
been in existence in Yugoslavia for 
jtcriods varying in different dis- 
trict'c from one to three years. I 
cannot, theiefore, giv'c attendance 
ligurcs or detailed information as 
to wheihc'r their existence has re¬ 
duced the number of abortions. 

Contraception as a means of pre¬ 
venting abortion and unwanted 
pregnancy can be more widely 
praiAised now that rubber caps are 
being manufactured in our country. 
When contraceptive advice is given. 


the. child’s need to be loved and 
wanted and the importance of birth 
control as a factor in achieving a 
healthy family is always stressed. 
In our sex education talks for young 
people, it is explained that sex edu¬ 
cation forms a basis for the found¬ 
ation and maintenance of a healthy 
family. 

Great care has been given to 
provide for the physical and psy¬ 
chological needs of the people of 
Yugoslavia and every family has the 
opportunity if they wish to take 
advantage of it, to educate their 
children in matters of sex and to 
obtain birth control advice. Preg¬ 
nancies may be terminated legally 
on medical and eugenic grounds. 
Sf>cial reasons are taken into con¬ 
sideration if it is thought that 
the social conditions could be an 
additional aggravation to the medi¬ 
cal condition. 

I have only dealt with a few 
fundamental essentials for the 
healthy and happy family. Every 
day new problems arise which must 
be dealt with by new ways and 
methods. However, the attitude 
of the state authorities and volun¬ 
tary’ organisations makes it possible 
for a great deal to be done to solve 
these problems for the benefit and 
happiness of the family. 



MENTAL HEALTH FOR EFFECTIVE LIVING IN 

INDIA 

I 

HANS NAGPAUL 
(Delhi School of Social Work) 


There is a general impression in 
India and other Asian countries 
that mental health problems which 
have alarmed some western coun¬ 
tries do not exist among Asian 
people. Although no scientific 
study has ever been undertaken to 
survey mental morbidity in Asian 
countries, yet the estimates made 
available by some experts clearly 
point to the fact that an enormous 
number of persons are suffering 
from mental ailments who need 
some sort of treatment. These are 
a group apart from mental defec¬ 
tives whose number also runs into 
millions. It is unfortunate that 
the existing institutional facilities 
and other community services in 
the field of mental health arc ex¬ 
tremely unsatisfactory and woe¬ 
fully inadequate in our country. 
And very little interest is evinced 
in our communities for the better¬ 
ment of mentally sick people or in 
the promotion of community men¬ 


tal health programmes. Even in 
Delhi—our Capital City—the men¬ 
tally sick people arc still being 
‘put away’ in the local District 
Jail and no serious attempt has ever 
been made by our enlightened citi¬ 
zenry to provide better services 
to the neglected segment of our 
society.^ 

While the present state of affairs 
is gloomy, there is hardly any 
realization both in official and non- 
olficial circles that mental health 
of our future citizens has been 
severely threatened by the economic 
and social changes introduced by 
huge technological programmes. 
The recent international studies 
conducted by the United Nations 
and the UNESCO have abundantly 
shown that industrialization and 
urbanization have broken down 
the solidarity of traditional social 
units in under-developed countries 
and given rise to many discontents 
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and tensions among the inhabi¬ 
tants—which arc so well known in 
highly industrialized societies. The 
disquieting features of this pheno¬ 
mena have assumed considerable 
proportions in some of our indus¬ 
trial centres also, and problems of 
marital conflict, delinquency, crime 
and behaviour disorders are on the 
increase. It is high time that 
countries undergoing rapid indus¬ 
trial development today should be¬ 
nefit from the unfortunate experi¬ 
ences of industrialization of other 
countries and avoid similar social 
consequences through the promo¬ 
tion of community mental health 
programmes. 

Changing Patttern of Indian Society 
It is true that our country is on 
the verge of a new era and the large 
scale development plans which are 
now underway, are in the main 
plans for technological and econo¬ 
mic change, and as these plans arc 
realized they cannot but have 
effect on our social organisation 
and be affected by it. As a matter 
of fact, any significant change in 
the life of an individual tends to 
introduce some degree of instabi¬ 
lity or disharmony in the way his 
activities are organized. Our social 
order which had been traditionally 
characterized by the joiht family 
system, the caste system and reli¬ 
gious philosophy for centuries has 
undergone rapid changes in recent 
years. The crumbling and shrink¬ 
ing of the traditional life, the loss 


of customary occupations to mil¬ 
lions, the breakdown of mutual aid 
and communal co-operation—all 
have caused a general decline in 
village customs, traditions and 
ritual ceremonies, and thereby re¬ 
duced the satisfaction obtained by 
the individual from life in rural 
areas. 

The ecological balance has also- 
been disrupted rendering the popu¬ 
lace mobile, restless and shiftless. 
The growth of urban society which 
involves a faster, tenser and more 
demanding mode of living has high 
lighted so many problems of social 
maladjustment and personal dis¬ 
satisfaction. The development of 
the industrial society too, has 
affected the family as an institu¬ 
tion in both its structure and func¬ 
tions. It has changed the family 
from a unit economically and. so¬ 
cially more or less self contained, 
to a group compelled to rely for 
its support on goods and services 
secured from outside. Further, the 
mass migration of population from 
Pakistan consequent upon the parti¬ 
tion of the country has brought in 
its wake, psychological, emotional 
and personality problems among 
refugees and they are likely to be 
spread throughout the general 
population in the next two decades. 
Again the prevailing malaise of 
imemployment has made millions of 
you'g people frigMened f arfi 1 
fiustrated and confu ed. T- e 
creasing opportunities of reaching 
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a higher standard of living usher¬ 
ed in by industrialization^ on the 
other hand, have created strain, 
tension, conflict, and unhappiness 
due to insecurity of employment 
and also to an ever-increasing 
specialization, monotony in many 
kinds of work and the absence of 
satisfying compensation in the way 
of rest, relaxation and variety of 
occupation. Finally one must not 
forget the existing or potential 
communal tensions among different 
communities which have also far- 
reaching effects on mental health 
of our citizens. All these forces 
have raised the question of provid¬ 
ing adequate community mental 
health services to the nation in 
recent years. 

The Concept of MerJtal Health 
Probably none will argue with a 
concept of mental health which in¬ 
sists that mental health is more than 
merely succeeding in staying out of 
a mental hospital. It is a body of 
knowledge and practice which, 
when applied to daily living, tends 
toward positive well-being both 
physical and mental. It is more 
than the absence of mental illness. 
According to one psychiatrist, a 
person can be said to be mentally 
healthy when he has learned to 
live; (1) within the limits imposed 
by bodily equipment; (2) with 
others; (3) happily; (4) produc¬ 
tively; and (5) without being a 
nuisance. The National Associa¬ 
tion for Mental Health in the 


United States sums it up thus: 
“Mental health is (1) feeling com¬ 
fortable about ourselves; (2) feel¬ 
ing right about other people; and 
(3) being able to meet the demands 
of life”. Thus, in the personal 
sense, mental health is equivalent 
to a healthy personality—one 
which is able to meet the ordinary 
vicissitudes of life with realism and 
equanimity. In a broader sense, 
mental health is a body of princi¬ 
ples and practice which, when used 
in the rearing of children and the 
resolving of emotional difficulties, 
helps to build such a personality.^ 

When the Charter of the World 
Health Organization was being 
formulated, the leaders responsible 
set the health goals for all people 
as “a state of complete physical, 
mental and social well-being and 
not merely the absence of disease 
or infirmity.” In line with this 
view, our Planning Commission 
also recognized “health as a posi¬ 
tive state of well-being in Tvhich 
the harmonious development of 
physieal and mental capacities of 
the individual lead to the enjoy¬ 
ment of a rich and full life. 

health implies complete adjustment 
of the individual to bis environ¬ 
ment, physical and social”. Looked 
at from this angle, mental health 
may be considered as a part of 
public health activities and in the 
economically well-developed coun¬ 
tries a good deal of thought and 
effort has already been devoted to 
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the orienting of public health per¬ 
sonnel to an awareness of mental 
health problems, concepts and 
techniques. Public health person¬ 
nel are becoming increasingly aware 
of the human factor in their pro¬ 
grammes, whether in a health 
clinic, a school health service, a 
fluoridation proposal, or a plan of 
nutritional education. Even the 
schools of public health have begun 
to experiment with the integration 
of mental health principles into 
their curricular teaching for all stu¬ 
dents. The educational institutions 
for children, correctional institu¬ 
tions, social welfare organizations 
and industrial concerns have also 
become aware that psychiatric and 
psychological knowledge contribute 
vitally toward the promotion of 
healthy personality development. 

In a developing economy like 
that of India where mental health 
services are still in the making, the 
relationship between mental health 
and ‘public health—rather their 
partnership in any programme of 
health therefore needs to be recog¬ 
nized. However, while community 
interest in the problems connected 
with physical health is growing and 
is being stimulated, the field of 
mental health, as said earlier, has 
received scant attention. There is 
not enough realization that health 
education even when concentrated 
on physical aspects, touches many 
subjects that involve emotional and 
mental development. In this con¬ 


nection the W.H.O. report observes 
that education of the public with 
respect to such measures of pre¬ 
ventive medicine as vaccination, 
mass Xray programmes, cancer 
control, instruction of expectant 
mothers, nursing of new born ba¬ 
bies and toilet training of infants 
arc all subjects concerning which 
the psychological aspects are at least 
as important as the physiological. 
Also education of the patient un¬ 
dergoing recovery and his re¬ 
education to prevent set-backs 
are charged with sentiments and 
fears. Further sex education at 
the age of puberty, preparation 
for marriage, healthy parent-child 
relationships and orientation for 
ageing peopleware given in periods 
which are psychologically pre¬ 
carious. In all such phases 
and many more, basic anxiety 
may be reactivated and bring 
psychological strain leading to loss 
of mental health. Thus public 
health departments, while protect¬ 
ing and promoting the health of 
the community, have many con¬ 
tacts with families and individual 
members of the community, and 
can utilize mental health principles 
so that the way in which public 
health activities are executed 
should enhance the mental health 
of receiving public health services. 

Approaches to Meiitai Health 
How then can we achieve a men¬ 
tally healthy population? We must 
seek this goal in three ways: by 
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restoring mental health in those 
who are mentally ill; by protecting 
people generally against hazards to 
mental health; and by raising the 
level of mental health in those 
who are well. The field of mental 
health is, therefore, as broad and 
as complex as life itself, and the 
seeking of mental health is the 
over-all approach to the problem 
of making life meaningful. 

The first goal, the restoration of 
mental health is focussed on get¬ 
ting rid of a mental illness. The 
techniques of restoration are ap¬ 
plied to those who have already 
suffered from loss. The chances of 
recovery from mental illness are 
very much dependent on the qua¬ 
lity of the institution to which the 
patient is admitted and a satisfied 
patient can influence the community 
attitude to which he belongs, with 
confidence and vigour. The need 
for the reorganization of our exist¬ 
ing mental hospitals therefore, 
becomes evident, and in line with 
the current trend of thought in 
the field, they are expected to 
assume responsibilities for maintain¬ 
ing adequate facilities where the 
mentally ill will receive proper care 
and treatment and to educate the 
community in the problems of 
mental health and to fight ignor¬ 
ance, fear and superstitions pre¬ 
vailing about mental illness. The 
hospitals have to come closer to 
the community as their relation¬ 
ship is an important element in the 


creation of a therapeutic atmos¬ 
phere so essential to the recovery 
of patients. 

True, we need to reorganize our 
Mental Hospitals on modern lines 
so that they could provide leader- 
sliip in the field of mental health 
services and become towers of 
strength in the psychiatric world. 
But as health is a state of com¬ 
plete physical, mental and social 
well-being, an attempt should also 
be made to establish psychiatric 
services in selected general hospi¬ 
tals at least in cities with a popu¬ 
lation of a million or above. If 
the general hospitals realize the 
importance of psychological con¬ 
cepts and medical practitioners re¬ 
cognize that physical ailments have 
their emotional components, our 
communities are also likely to take 
active interest in the promotion of 
mental health. Linn rightly ob¬ 
serves that in an ideal sense a 
general hospital should be a centre 
in which the community health 
needs are met realistically, and in 
a way that promotes the general 
well-being of the people as well 
as their confidence in the medical 
profession. According to him, the 
psychiatric service of a general hos¬ 
pital also plays a mental health 
role in the community because it 
does much to remove the stigma 
from the diagnosis of mental illness 
and encourages the community to 
seek psychiatric help early when it 
can do the most good.* 
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In a country where at present 
mental health services are conspi¬ 
cuous by their absence, it will be a 
big task to reorganize its mental 
hospitals and establish new psy¬ 
chiatric services in selected general 
hospitals. This might take several 
decades! Again the lack of train¬ 
ed professional mental health 
workers, gaps in fundamental know¬ 
ledge about causes of mental illness, 
inadequate research studies of the 
biological, psychological and cul¬ 
tural determinants of personality 
structure, indifTerent attitudes of 
communities toward mental health 
problems and prevalence of super¬ 
stitions in this field further compli¬ 
cate the formulalior. as well as pro¬ 
motion of mental health services. 
This inevitably leads us to consider 
mental health as an integral part of 
public health and to explore possi¬ 
bilities on the preventive side rather 
than its treatment aspect. In fact 
we have already reached the point 
in the public health movement 
where further advance in the pro¬ 
tection and improvement of the 
physical health of the population 
is beginning to require a mental 
health orientation. 

The second goal, the protection 
of mental health, is also oriented 
•toward mental illness—toward 
safeguarding people against the 
hazards that cause mental disorder. 
Theoretically prevention is applic¬ 
able to the whole public since every¬ 
one is susceptible to some form of 


mental disorder. But some people 
live in more hazardous situations 
—as do young children and 
migrants—and consequently are 
appropriate subjects for a more 
concentrated preventive effort. 
Science has more to offer toward 
prevention than, unfortunately, is 
now being used. Public health de- 
parlinents and public health nursing 
agencies arc our first line of de¬ 
fence, but other agencies, such as 
those concerned with the restora¬ 
tion of mental health and those 
designed to elevate the functioning 
level of well persons, arc also in 
a position to prevent mental illness. 
Coleman also holds a similar view 
when he defines prevention as the 
sum total of all efforts directed to¬ 
ward individual welfare, cither 
through physical, psychological, or 
social treatment of the individual, 
or by the establishment of oppor¬ 
tunities for the individual to satisfy 
basic needs for security, protection, 
and group belonging. 

The third goal, the elevation 
of mental health—positive mental 
health—is not oriented toward ill¬ 
ness nor toward the prevention of 
ilines.s. Rather it has to do with 
the unrealized potential of the well. 
The talents or capacities of persons 
have, as a rule, far greater poten¬ 
tial for development and use than 
has been achieved. The elevation 
of mental health is, therefore, 
focussed upon the whole population. 
This approach will include services 
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which attempt to meet important 
needs of people who are not strug¬ 
gling with any special crisis. 
Schooling, religious guidance, pre¬ 
ventive health services and recrea¬ 
tion are examples of these. The 
Working Document presented at 
the 1955 Annual Conference of the 
Milbank Memorial Fund observes 
that it is the nature of these acti¬ 
vities that they are multiple and 
diverse since they express our 
varied and diverse attempts to de¬ 
fine our life goals and are instru¬ 
ments for realizing these goals. 
The agencies which do these things 
are vital to the mental health of 
the community and are the mecha¬ 
nisms by which the community 
raises its mental health. Although 
w’e do not ordinarily think of the 
schools, churches, libraries, parks, 
theatres, publishing houses, radio 
stations, and lecture halls as men¬ 
tal health agencies, they are in fact 
the agencies by which our emo¬ 
tional, intellectual, and spiritual 
lives arc enriched and invigorated. 
It is through such institutions that 
the best and worst of man’s ideas 
become transmitted to the com¬ 
munity at large. 

Education for Better Mental 
Health 

What is therefore, needed in this 
held is not more buildings to con¬ 
fine psychiatric patients, but edu¬ 
cational activities to promote health 
and family life education in the 
communities. It is an instrument 


which, according to Dr. Wilson, so¬ 
ciety uses to help assure individuals 
benefits of modern medicine and 
public health; it helps them to un¬ 
derstand themselves as living orga¬ 
nisms and to become familiar with 
the various influences that affect 
health; it acquaints them with 
community resources for protecting 
and improving health and helps 
them to solve individual and com¬ 
munity health problems. In fact 
it is a series of things that are done 
to, and for people, with the pur¬ 
pose of improving their information, 
attitudes and behaviour. Again, 
health education is no longer 
view'ed as a passive act of giving 
information but an act of making 
health information public by tech¬ 
niques which arouse, stimulate and 
guide motives for healthful living. 
In this coimection Mr. Frank 
rightly emphasizes that the aim 
and purpose of health education is 
to help the individual to recognize 
his ideas, his thinking, his image 
of his own body, and above all, 
his feelings and conduct, especially 
in his living habits, so that the 
conservation of health becomes in¬ 
corporated into his daily thinking, 
living and feeling; further it gives 
him the new understanding and 
conceptions which he can use in 
place of the many obsolete, even 
archaic twliefs about human func¬ 
tioning and living; to inform him 
about desirable practices and health 
resources, and above all, to create 
the feelings which are basic to indi- 
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vidual health care and more intelli¬ 
gent living. 

A wide variety of mental healtli 
education activities need to be spe¬ 
cifically designed and executed 
through community welfare agen¬ 
cies in order to effect changes 
which will raise the level of com¬ 
munity mental health. Such edu¬ 
cational activities will be directed 
toward teachers, physicians, reli¬ 
gious ministers, parents, policemen, 
youth leaders, industrial supervi¬ 
sors and all other individuals who 
have, because of their occupational 


or other relationships, special res¬ 
ponsibilities for the welfare and 
the mental health of other persons. 
This field of mental health educa¬ 
tion has remained unexplored in 
the country and there are many 
untapped areas of work—areas 
where almost nothing has been 
done systematically upto the pre¬ 
sent time to improve the under¬ 
standing of occupations which have 
a crucial relationship to the think¬ 
ing and feeling of people about 
personality. 

(To be Continued). 
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POLITICAL REALITIES REGARDING FAMILY 
PLANNING IN CARIBBEAN AND ADJACENT 

AREAS* 

M. G. SMITH 

(Institiite of Social & Economic Studies, University College 

of the West Indies) 


I have been asked to discuss the 
political background to planned 
parenthood programmes in tlie 
Caribbean and adjacent areas. 
However, with your permission, I 
should like to confine myself to 
the British Caribbean, partly be¬ 
cause this is the area with which 
I am most familiar, partly because 
it is an area of intense and increas¬ 
ing population pressure, and partly 
because an analysis of the politi¬ 
cal context of population policy in 
this region alone will occupy all 
my allotted time. 

I shall try to define the impli¬ 
cations of British Caribbean politi¬ 
cal organisation for demographic 
policy, and to indicate how a plan¬ 
ned parenthood programme may be 
successfully organized within the 


present framework. Of course, I 
am as little concerned to advocate 
population policy as popular poli- 
tici. , 4 

In a few days the Federal Parlia¬ 
ment of the British West Indies 
will meet for the first time. This 
is an historic political fact with de¬ 
cisive implications for population 
policies in this area. Within a 
week we shall have a West Indian 
Federal Government drawn from 
members of one or other of the 
two Federal political parties which 
have recently contested leadership 
in the elections of March 25th last. 
Fence-jumping and other political 
antics make it difficult to estimate 
from this distance the probable 
strengths of political parties in the 
federal le^dature. However^ it 


* Paptr givtn to the Second Regional Conference ef the IPPPt Weatern Hemisphere, 
/amaita, Avril, 1958. 
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seems quite likely that the Federal 
Labour Party under the parlia¬ 
mentary leadership of Sir Grantley 
Adams will form the first West 
Indian Federal Government; but 
this Government will suffer from 
its slender and uncertain majority, 
and from its weak parliamentary 
support from the two largest ter¬ 
ritories, Jamaica and Trinidad. 

Since 1946, the idea of British 
West Indian Federation has been 
actively promoted both here and 
in London. During this long ges¬ 
tation, party organisations have 
emerged in most of the British West 
Indian territories. Initially, Fede¬ 
ration was advocated as a means of 
relieving the population pressure in 
the islands; but neither of the two 
mainland territories, British Guiana 
and British Honduras, have joined 
the Federation, and the leading 
political parties in both these areas 
have adopted anti-Federal positions. 
In short, the islanders, who in any 
case lack the necessary pioneering 
traditions, can no longer look for 
population outlets in the two empty 
mainland colonies. 

Since British Guiana and British 
Honduras arc underpopulated 
areas, and have Virtually closed 
thdr doors to immigratlo'ft frVan tHfe 
Federal units, w'e can ignore them 
in the following discussion. 

On the eve of Federation the 
two Jamaican political leaders, the 


Hon. Norman Manley and Sir 
Alexander Bustamante, established 
rival Federal parties, anchored on 
their competing home organisations. 
The establishment of these Federal 
parties is one of the most amazing 
political events in West Indian his¬ 
tory. Their survival, in their pre¬ 
sent forms, would be another. 

For ceiituiic.s the British Carib- 
liean colonics have developed inde¬ 
pendently, under common influen¬ 
ces of British colonialism and eco¬ 
nomic circumstance. These colonies 
have somewhat differing histories 
and are dissimilar in several im¬ 
portant respects. Jamaica, Barba¬ 
dos and the Leeward islands are 
predominantly Protestant in their 
population; but Jamaica contains a 
strong expanding Roman Catholic 
minority. Except for St. Vincent, 
the Windward islands are predomin¬ 
antly Roman Catholic, although 
some of them have Protestant upper 
classes. Trinidad is also a Catholic 
island; and both Trinidad and Bri¬ 
tish Guiana contain large popula¬ 
tions of (East) Indian origin, hav¬ 
ing rates of reproduction which are 
even higher than those found among 
the Negroid Creoles. Ip British 
Guiana, the East Indians are 
alri?ady the largest ethnic grbUB. 
In Trihida'd they will o\it- 

niimbfer 'tBfe Creoles—th'af is thefse 
native West Indians who are not of 
Far Eastern origin. Recent Trini¬ 
dadian policies regarding immigra¬ 
tion from other West Indian islands 
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cannot be entirely divorced from 
the local reproductive race between 
Creoles and East Indians. Few 
West Indian immigrants to Trini¬ 
dad are likely to be East Indian. 

Among the Creoles, social classes 
have obvious racial aspects. The 
racial basis of West Indian social 
stratification has an historical 
origin and a contemporary signifi¬ 
cance which nationalists are prone 
to understate or overlook. Certain¬ 
ly, there is no simple one-to-one 
correlation of race and class posi¬ 
tion in any of these territories, 
nonetheless, the upper classes are 
in the main white or near¬ 
white, and the lower classes are 
predominantly black or near-black. 
The interstitial middle class is cul¬ 
turally and racially hybrid, and is 
mainly brown or near-brown. At 
the most this middle class would 
include about 18% of a colony’s 
population; but this is a matter of 
definition. 

The West Indian upper class 
now has a relatively low reproduc¬ 
tion rate. The middle class has a 
high reproduction rate, and the 
lowest classes which account for 
between 75 and 80 per cent of 
these territorial populations have 
the highest reproduction rate of 
all. Problems of population con¬ 
trol are therefore most acute with 
regard to this lower class of pre¬ 
dominantly Negro or East Indian 
origin; and it is obvious that such 


selective controls or policies are 
open to charges of racism which 
have direct political importance. 
Moreover, that class which has the 
highest reproduction rate and the 
densest poverty is also predominant 
at the polls and in the arbitration 
of labour disputes. In addition, our 
West Indian lower class has suffer¬ 
ed politically, economically, and 
educationally throughout all of our 
history. A tremendous backlog of 
class-antagonism is the heritage of 
this experience; and since class- 
colour correspondences continue to 
be high, this class tension is sym¬ 
bolised by colour, and is reinforced 
by racism. 

We do indeed owe a great debt 
to our West Indian lower class. 
It is their chaotic protests against 
the social conditions of 1937-38 
which have made possible our re¬ 
cent political and economic advan¬ 
ces. In consequence of those riots 
and disturbances, the Grown Colony 
system was abandoned in this re¬ 
gion, and more liberal constitutions 
have been introduced. However, 
it remains true that the reproduc¬ 
tion rate of the lower classes pre¬ 
sents one of the greatest obstacles 
we face in trying to satisfy their 
own demands for a higher stand¬ 
ard of living. 

A few data from Jamaica will 
illustrate the West Indian popula¬ 
tion problem. In 1921, Jamaica 
had a population of 829,000. In 
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1943, its population was 1.25 mil¬ 
lion. By the end of 1957, the 
Jamaican population was estimated 
at 1.6 million. Thus within the 
space of 36 years the population of 
this island has virtually doubled. 

Between 1938-40, there was a 
long public debate in Jamaica on 
the subject of birth control. Its 
advocates argued that this was a 
necessity if there was to be any 
substantial improvement in the 
standard of living among our lower 
class. Their opponents carried the 
day by a mixture of religious, so¬ 
cial and racial arguments, and the 
position since then has only chang¬ 
ed by the addition of complicating 
political factors. 

Clearly for the Jamaican masses 
to have an improved standard of 
living, Jamaica production must 
outstrip Jamaican reproduction. 
Neither heavy foreign investments 
in this area nor heavy emigration 
from within it to Britain or else¬ 
where can alter this logic. Emigra¬ 
tion depletes the West Indies of 
precisely those skilled workers for 
whom foreign investors have 
greatest demand. Moreover foreign 
investment is sensitive to political 
climates; and it is likely to with¬ 
draw when the annual increments 
in population growth and in the 
numbers of unemployed show a 
progressively closer correspondence. 
As for emigration. West Indians 
knoiv that racial as well as econo¬ 


mic factors limit the capacities of 
foreign societies to absorb us. Nor 
do we need look far. In British 
Guiana, British /Honduras and 
Trinidad, powerful voices have pit)- 
tested against West Indian immi¬ 
gration. In short, some realistic 
population policy in this area is 
implicit in all our demands for 
economic improvement, or even 
survival. These two developments 
have equal urgency or irrelevance, 
according to one’s point of view, 
since the one implies or entails the 
other. 

However, the case for planned 
parenthood is not only economic. 
There is an even more compelling 
argument from the social point of 
view, and it is to this that I should 
like to direct your attention briefly. 
Here also Jamaican data illustrate 
conditions current in other West 
Indian territories. In 1955 I con¬ 
ducted surveys of family organi¬ 
sation in 8 rural areas of Jamaica 
and in Kingston. The populations 
studied were almost entirely “lower- 
class”, lower-income folk. In the 
rural Jamaican sample, I had a 
population of 682 children below 
the age of 5, of whom 300 or 
lived in homes which did not con¬ 
tain their fathers. In the Kingston 
sample, there were 165 children of 
the same age-group, of whom 68 
or 41% lived apart from their 
fathers. Of 1,143 children bet¬ 
ween the ages of 5 and 14 in the 
rural Jamaican sample, 503 or 
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44% lived apart from their fa¬ 
thers; of the 273 children of this 
age-groap in my Kingston sample, 
157 or 57.5% lived in homes which 
did not contain their fathers. These 
figures indicate an unparalleled 
degree of instability in mating and 
family relations. In such societies 
family planning is the only prac¬ 
ticable alternative to family dis¬ 
organisation, with all the wretched¬ 
ness and poverty that this entails. 
In oher words, we are not faced 
simply by a rapid rate of popula¬ 
tion growth. _ The processes by 
which this population grows and 
the consequences of this growth are 
at least as important. The family 
structure on which this.' population 
growth-rate depends and to which 
it is tied obviously produces severe 
personal and social maladjustments, 
as Miss Edith Clarke has shown 
in her aptly named book on Jamai¬ 
can family life—“My Mother Who 
Fathered Me”. 

Given this federal context, and 
these demographic and social con¬ 
ditions, what are the political pro¬ 
babilities of a planned population 
policy in the British Caribbean? 
As we have seen, the current West 
Indian drive towards social recon¬ 
struction originated in lower class 
demands for improved wages, la¬ 
bour and' living conditions. In 
Jamaica and at the Federal level, 
both political parties are pledged 
to pursue and foster economic de¬ 
velopment and to improve popular 


standards of living. Nonetheless, 
unless I am seriously mistaken, 
there is precious little chance that 
other West Indian governments 
will follow the example of Barbados 
and support a planned population 
policy in the foreseeable future. 
Of all the Federated units, the 
Protestant Leeward Islands are 
perhaps the likeliest to do so. 

To show my reasons for this 
conclusion is not very difficult. In 
July 1957, Sir Alexander Busta¬ 
mante, the leader of the Jamaica 
Labour party and of the Demo-, 
cratic Labour Party of the West 
Indies, was said to have, “blasted 
birth control .... (as) .... un- 
Christian and immoral.” Sir 
Alexander was reported in his 
party organ. The Voice of July 
6th 1957 (p. 1) as saying, “It is 
absolutely against the principles of 
Christianity to teach young women 
how to prevent having babies by 
the use of abortive methods.” Of 
course he is right; and of course 
there is all the diflference in the 
world between birth control and 
abortive methods. Sir Alexander 
went on to ask, “How do we know 
that the child we kill today might 
not be the very child who would 
become a great asset to the coun¬ 
try tomorrow ?” Thus random 
reproduction is to be justified on 
social grounds, precisely the same 
grounds on which it is most criti¬ 
cised. Sir Alexander was also 
quoted as saying that instruction in 
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contraceptive methods was “design¬ 
ed to corrupt the masses”. I have 
already indicated how the Jamai¬ 
can masses organise their family 
life, but I shall leave questions of 
corruption to specialists in that 
field. 

In a letter recently published in 
the Jamaican daily paper (Daily 
Gleaner, 1st April, 1958, p. 10), 
Sir Alexander discusses Federal 
politics, and criticises Sir Grantley 
Adams’ fitness for the Federal 
Premiership. Among other things, 
he attacks Adams for “his avow¬ 
ed policy of supporting birth con¬ 
trol, which is a most controversial 
topic amongst the freedom loving 
and Christian people of our islands, 
and a matter which should be left 
strictly to individuals who may 
desire to practise same.” You will 
note that the last clause of this 
quotation represents a point of view 
quite different from that attributed 
to Sir Alexander in the Voice of 
July 6th, 1957. However in the 
latest edition of this Jamaica La¬ 
bour Party newspaper (The Voice 
5/4/1958, p. 4), there is an arti¬ 
cle by one Mr. A. V. Armond, 
which has since been republished 
as a letter in yesterday’s paper (The 
Daily Gleaner, April 15, 1958, 

p. 6). Like Sir Alexander, Mr. 
Armond sets out to discuss West 
Indian Federal politics, and in this 
discussion he attacks Sir Grantley 
Adams as “an advocate of birth 
control”. In an interesting passage 


Mr. Armond says that “some weeks 
ago while driving towards Gross 
Roads I saw the handwriting on a 
wall, ‘Birth Control is a Plan to 
Kill the Negro’.... A week later 
I read an excellent article on the 
subject from the pen of the Most 
Rev. Alan John Knight, Anglican 
Archbishop of the West Indies. 
In effect he wrote: ‘There is talk 
by the U.K. Parliamentary Asso¬ 
ciation about not discriminating 
against the peoples of the Carib¬ 
bean whom they describe as loyal 
British subjects, but whenever 
there is a desire to reduce the po¬ 
pulation of the world, it is upon 
these same people that methods are 
suggested to bring this about. So 
they imply, if not specifically to 
state that they do not want too 
many of them in the world. Is it 
not something sinister, he asks, that 
such plans for limiting the increase 
of world population are nearly al¬ 
ways directed at Colonial peoples? 
And he continues, ‘I can never 
understand how our West Indian 
leaders arc bamboozled into giving 
support for such negative and de- 
strucuive policies.’ ” This passage 
dhows how radsm, religion and 
anti-British feeling provide fuel 
for local political fires. The class 
and cultural antagom'sms of local 
society are scarcely submerged. 

However, for reasons rather 
similar to those which have guided 
Mr. Armond, it is extremely im¬ 
probable that the East Indians of 
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Trinidad with their wonderful re¬ 
production rate and prospects of 
dominating Trinidad politically in 
a dozen years, are likely to support 
political programmes for popula¬ 
tion control which affect them. 
Jamaican newspapers reported that 
Dr. Eric Williams, the present 
Chief Minister of Trinidad, had 
expressed strong support for plan¬ 
ned population policies of sonic 
type before his election; of course, 
Jamaican newspapci nien are hu¬ 
man, and they very frequently err. 
However, I have not been able to 
find that Dr. Williams’ government 
has voted money for the support 
of Family Planning Clinics in Tri¬ 
nidad. 

Yesterday the Daily Gleaner 
(April i.ith 1958 p. 16) reported 
that a St. Lucian newspaper, “The 
Voice,’' had also criticized Sir 
Grantley Adams as “An advocate 
of birth control”. The St. Lucian 
paper urged that “this doctrine 
(should) play no part in f'ederal 
planning,” and instructed St. 
Lucia’s representatives to the 
Federal legislature to be watchful 
and to frustrate “any attempt 
which may be made to persuade 
their Party (that is, the Federal 
Labour Party, of which Sir Grant- 
ley is the Parliamentary leader) 
to accept birth control as one of 
the means by which the economic 
salvation of the area is to be 
achieved”. 


I Jihink that this St. Lucia com¬ 
ment represents the views of the 
Catholic Souh Caribbean quite 
fairly. It is therefore worth 
pointing out that under the present 

Federal constitutiion, the smaller 
islands and the South Caribbean 
exercise a representation and poli¬ 
tical influence far in excess of their 
population a»izc or economic signi¬ 
ficance. Under these conditions I 
fail to sec how Sir Grantley Adams 
and his Federal Labour Party can 
possibly take any official action to 
.support a planned parenthood 
(amj)aign unless that Party com¬ 
mands an overwhelming majority 
in the Federal legislature at the 
same time that its affiliates domi¬ 
nate the territorial legislatures also. 
This combination of conditions is 
not likely to occur in the near 
future. 

We can take it for granted that 
the Democratic Labour Party, to 
\vhich the Jamaica Labour Party 
is affiliated, are opposed to Gov¬ 
ernment-sponsored programmes of 
planned parenthood or population 
control. We can also take it for 
granted that since the Federal La¬ 
bour Party depends for its ma¬ 
jority on support from the Catholic 
Windwards, it can make no move 
in this matter for some time. In 
other words. Federation may pre¬ 
vent rational population policies. 
It will neither initiate nor facili¬ 
tate them. 
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This being the Federal position, 
let us consider briefly some repre¬ 
sentative territorial units. In Ja¬ 
maica, the Party political struggle 
is keenest and closest. Our Ca¬ 
tholic population has been estimated 
at 75,000. / However, whatever 
their individual behaviours on this 
point may be, Roman Catholics 
maintain an uncompromising group 
stand on birth control. With poli¬ 
tical parties running neck and 
neck, as they do in Jamaica, nei¬ 
ther side can afford to alienate the 
probable Catholic vote or the class 
vote advocating or supporting 
planned population policies for this 
island. 

The situation in Barbados has 
been far simpler. Sir Grantley 
Adams has dominated Barbadian 
politics for twenty years. Virtual¬ 
ly, Barbados has during this time 
had a one-party system; and that 
party has now left. Where one 
political party dominates Govern¬ 
ment in this way, it is free to do 
as it likes with regard to population 
control, whether the territory is 
Roman Catholic or not. Puerto 
Rico illustrates this nicely. With 
a two-party political system, at the 
territorial, and even more clearly, 
at the Federal level, population 
issues mobilise religious, racial, class 
and local sentiments, with resulting 
political segmentation and uncer¬ 
tainty. Under such circumstances 
the precondition for Government 
support of planned population pro¬ 


grammes is an electoral landslide 
giving a prospect of at least two 
terms in office. Such conditions 
are highly improbable in the im¬ 
mediate future, at the Federal 
level, in Jamaica, in Trinidad, in 
St. Kitts, and in several other 
West Indian societies. 

The same political conditions 
which prescribe Government action 
in population control prescribe the 
participation of Government-fin¬ 
anced agencies in such programmes. 
We may again consider Jamaica 
as an example. This island con¬ 
tains a host of development agen- 
ci(‘s, such as the Jamaica Agricul¬ 
tural Society, the Jamaica Social 
Welfare Commission, etc., most ..of 
which arc financed by Government 
in one way or another, and have 
a quasi-official status. The parti¬ 
cipation of any of these Govern¬ 
ment-financed agencies in a plan¬ 
ned parenthood programme would 
compromise whichever Party was 
in power, and set political fires 
ablaze. We can be fairly sure that 
no Jamaican politicians interested 
in self-preservation will permit 
these Government-subsidised agen¬ 
cies to participate in planned pa¬ 
renthood programmes in Jamaica. 

However, I am not here to re¬ 
write the Rook of Jeremiah. Even 
within this political context, it is 
possible to organise a programme 
of Family Planning successfully. 
The finance for such a programme 
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would have to come from abroad, 
since local governments dare not 
consider it. Substantial local assist¬ 
ance in time and money could be 
expected, but this would not be 
enough to produce the necessary 
effect. We already have among 
us many individuals who have given 
very generously in this cause. Any 
agency charged with a Family 
Planning programme would have 
to be entirely non-governmental and 
non-political. The organisation 
need not be large, but it should 
have highly skilled personnel who 
arc well informed about West 
Indian social organisation and con¬ 
ditions. A sociologist would help. 
A team of this .sort would seek to 
address non-official agencies, groups, 
citizens’ associations and the like, 
which arc already established in 
the villages and towns of the terri¬ 
tory under development. For 
medical assistance, it would depend 
on sympathetic physicians and 


should work in close contact with 
existing Clinics, and establish mo¬ 
bile ones. Provision should be made 
to follow up cases, for re-visits, and 
for further guidance as far as pos¬ 
sible, The sociologist’s job would 
include comparative analysis of 
differing methods of education and 
related factors, to determine the 
most effective approach. Use of 
films and carefully prepared edu¬ 
cational materials would form an 
important part of the team’s acti¬ 
vities. As regards the area for ini¬ 
tial experiment, the Protestant 
Leeward Islands probably offer the 
hwst prospects in the British Carib¬ 
bean, A small territory such as 
Antigua would provide excellent 
conditions for pilot work. Appro¬ 
priate methods of organisation and 
communication could be developed 
there, and these could later be app¬ 
lied to other Protestant islands, the 
Catholic territories being reserved 
for later work. 



FERTILITY CONTROL WITH ORAL 
MEDICATION. * 


The second Oliver Bird lecture 
was delivered in London on April 
9th by Dr. Gregory W, Pincus of 
the Worcester Foundation for E.x- 
perimental Biology, Massachusetts, 
U.S.A. 

It is too early to pass judgment 
but it is clear from Dr. Pincus’s 
work that there is hope of a satis¬ 
factory oral contraceptive being 
produced in the not too remote 
future. Although this work was 
familiar to scientists and clinicians 
specialising in infertility problems 
this lecture was the first occasion 
on which the work had been 
brought to the attention of a wider 
public. 

Sir Russell Brain, president of the 
F.P.A., in introducing Dr. Pincus, 
pointed out that family planning 
was concerned with improving 
subfertility as well as controlling 
normal fertility and that Dr. Pin¬ 
cus’s work had started from inves¬ 
tigations into sterility. 

Dr. Pincus stated that this work 
really began when he was a student 

*From Family Planning, U.K. July 1958. 


at Cambridge where he was ini¬ 
tiated into reproductive research. 
Since then he has been working on 
th promotion and maintenance of 
fertility in animals, especially man. 

He began investigating the cor¬ 
pus luteum hormone, progesterone, 
of which a number of properties 
were unexplored until five years 
ago. 

1. It was a potent inhibitor of 
ovulation in experiments carried 
out with rabbits, mice, rats and 
guinea-pigs. 2. At certain stages 
in the cycle large doses prevented 
fertilisation. This was in spite of 
its main normal function of main¬ 
taining pregnancy, 3. Normally, 
this hormone was concerned with 
implantation of the ovum, but this 
function was only carried out for 
a short time on either side of ovula¬ 
tion. At other times of the cycle 
it would prevent implantation. 

In collaboration with Dr. John 
Rock, a clinical trial on the effect 
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of the administration of progesterone 
®n the cycle in women was carried 
out. Progesterone itself was too 
painful for prolonged intramuscular 
administration and orally it only 
had a short-lived effect owing to 
inactivation in the liver. 

However, similar chemical sub¬ 
stances have been produced which 
are more effective by mouth and 
which are marketed under the 
names nilevar, norlutin and enovid. 

A trial was conducted in human 
females who were given 10 mgms. 
of enovid orally daily from the fifth 
day of the cycle for twenty days. 
With progesterone .it was found that 
a menstrual period occurred two to 
five days after cessation of treat¬ 
ment, and a similar event occurred 
after enovid. An attempt was made 
to assess the effect on ovulation 
and the uterus by means of the 
basal temperature chart, daily va¬ 
ginal smears and endometrial biopsy 
at the nineteenth day of the cycle. 
It was found that the mean cycle 
length remained unchanged and 
ovulation did not occur in 92 per 
cent of the cases. The pregnandiol 
excretion in the urine fell from 3 
mgms. daily to 0.3 mgms. In about 
a doaen cases it was passible to 
ca^ry out la))arotomy at tHe ex¬ 
pected oblation .tixoiC, al^d no evi¬ 
dence . of othilatlon was found. 
Noriutin and nilevar were found to 
have an identical effect. The cases 
were studied over three months* 


and all returned immediately to a 
normal rhythm except that the first 
subsequent cycle was longer and 
ovulation occurred later. 

A longer term study was carried 
out on mental patients with pro¬ 
gesterone. It was found that after 
six months’ administration the cycle 
tended to become increasingly short 
until “ break-through bleeding ” 
would occur after eighteen days. 
With enovid the cycle length re¬ 
mained at twenty-eight days, even 
.nfter eighteen months’ administra¬ 
tion. With progesterone adminis- 
tiaiion the excretion of 17 keto- 
steroids and cortico-steroids were 
incicased, whilst the free ‘ circula¬ 
ting blood cortico-steroids remained 
unchanged. With enovid there 
w'as diminished excretion of cortico¬ 
steroids and pregnandiol, whilst 
the free ciiculating cortico-steroids 
increased. The urinary gonadotro¬ 
phin (F.S.H.) excretion was greatly 
reduced. 

It was decided to undertake a 
field trial into the contraceptive 
properties of* these new prepara¬ 
tions and this was instigated at 
Puerto Rico in conjunction with 
the established Fazmly Hazuui^ 
Assod^tjon in the island. The 
patielits Were gi^^en one tO nogtti. 
tablet of enovid daily from the 
3th to the 24th days of their cydes. 
Their month’s supply was given m 
a separate tube as a check that the 
tablets were actually being taken. 
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The total number of patients in the 
trial was maintained at 125, any 
defaulter being replaced by a new 
subject. Of the initial 125, about 
half the women remained in the 
trial at the end of 18 months. 
Some 70 pei cent of those in the 
trial did not lapse in taking the 
tablets and they showed a mean 
cycle length of 27 days. This 
group showed a less broad spread 
of cycle length, with a sharper 
peak in the 27th and 28th days 
than a normal control group in 
the United States. Of the 15 per 
cent who missed 1 to 5 tablets, 
some tended to show a shorter 
cycle, and of the 15 per cent who 
mbsed more than 5 tablets, most 
showed a late cycle. 

Urinary estimation showed a 
decreased level of cortico-steroids, 
the lower level remaining unchan< 
ged after 10 months of administra¬ 
tion. Haemaglobin estimations re¬ 
mained unchanged, whilst the 
bleeding time slightly decreased. 

The women were questioned in 
connection with the severity of dys- 
menorrhoea and menstrual loss. 
51 per cent experienced no change 
in the degree of discomfort, whilst 
46 - per cent reported less dys- 
menorrhoea. In 72 per cent there 
was no change in the menstrual 
flow, 13 per cent reported increased 
loss and 15 per cent a reduction 
in loss. 


Endometrial biopsies were car¬ 
ried out in a number of cases. A 
biopsy on the fourth day of ad¬ 
ministration showed a histological 
picture equivalent to that normally 
seen on the 18th day, and subse¬ 
quently the endometrium would 
not show a picture further deve¬ 
loped than that normally seen on 
the 19th day of the cycle. This 
remained the finding, even after 
18 months’ treatment, 

Pr^nancy Rate : 


Number of 

Number 

Preg. rate / 

tablets 

of 

100 women 

missed 

cycles. 

years 

0 

1279 

0.0 

1- 5 

282 

9.2 

5-19 

151 

25.9 

Pre-treatment 

pregnancy 


incidence 

—62.5 

J; 1.35 


Comparative figures in relation 
to mechanical methods of birth 
control all showed a considerably 
higher failure rate. There were 
many reasons to account for a 
failure to continue the trial in this 
initial series and these included 
such factors as people moving 
from their district, and separa¬ 
tion from husbands, which were 
hardly controllable. A. third of 
those . who discontinued (14 per 
cent of the total nun^r) did so 
on account of side reactfobs, such 
as nausea and headache. A num¬ 
ber of patients who were using 
foam tablets as a contraceptive 
method were given enovid or a 
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dummy tablet (in equal numbers) 
and advised to continue with their 
foam tablets in addition It was 
found that the incidence of nausea 
and improvement in period pains 
were similar in both the groups of 
women who had been given enovid 
and those who had been given a 
dummy, in fact, 10 per cent in 
both groups showed withdrawal 
bleeding. An antacid was then 
exhibited to those women who 
complained of symptoms and 90 
per cent of these showed an im¬ 
provement in symptoms. An inert 
placebo was also exhibited to a 
number of women complaining of 
symptoms and 65 per cent of these 
reported an improvement in symp¬ 
toms. It is now two years since 
the trial was initiated and so far 
no failures have occurred amongst 
those who have taken their medi¬ 
cation regularly. Another project 
has been in progress for some time 
in another district, utilising the 


experience gained from the first 
series. On this occasion, with¬ 
drawals have proved to be less than 
1 per cent, the women using the 
method appear to be extremely 
pleased. 

* * * 

Dr. A. S. Parkes, F.R.S., moved 
the vote of thanks to Dr. Pincui 
and pointed out that this was the 
first properly scientifically control¬ 
led field trial that had been held 
in relation to this subject, and the 
results were of the utmost interest 
and importance. 

« * * 

The Oliver Bird Prize for 1958 
has been awarded to Dr. Gregory 
Pincus. On June 6th, 1958, a 
Special Oliver Bird Medal was 
presented by Dr. A. S. Parkes to 
Dr. J. R. Baker, F.R.S., in recogni¬ 
tion of his pioneer w’ork on the 
development of contraceptives. 
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PSYCHOLOGICAL ASPECTS OF IMPOTENCE 

11 

DR. A. M. PHADKE,, 

(Family Welfare Bureau, F.P.A.I. Bombay). 


In the last article I had enu¬ 
merated some of the important 
psychological factors which in¬ 
fluence male potency. In addition 
to the factors already mentioned 
there are other factors which are 
noteworthy in p'aticnts seeking ad¬ 
vice, and treatment of infertility. 

Sometimes impotence can be 
traced back to a period when the 
male partner was told that his 
semen was defective or when the 
wife is told that she is normal. 
I he patient links the seminal in- 
adecjuacy with potency. He un- 
con.sciously equates the sperm count 
with a sensitive index of potency. 

In other instances when a mar¬ 
ried couple is sterile for a number 
of years, the husband—as usual—is 
confident of his fertility. He tries 
various gynaecologists in the hope 
that at least one will be able to 
diagnose correctly the flaw in his 
wife. Any suggestion about his 


semen examination is promptly re¬ 
futed and postponed till the wife’s 
investigations arc completed. The 
patient is scared of the semen ex¬ 
amination as his pride is at stake. 
When the doctor says that his wife 
is normal he may gradually start 
developing impotence, which b 
generally ascribed by him to advanc¬ 
ing age or lack of vitamins. Des¬ 
pite the vocal approval, impotence 
in such cases is a manifestation of 
subconscious refusal of a proposal 
which is likely to endanger his 
pride. It is surprising to note to 
what extent vanity can inflict self¬ 
suffering. But to some who are 
more sophi.sticatcd, passion is a 
high price for pride and conse- 
cjuently they suffer from selective 
lack of ejaculation at the time of 
coitus which remains unimpaired 
otherwise. 

Principles of Tveatmcsit 
It is not possible to give all Uic 
details of treatment in a brief 
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article like this but certain points 
are mentioned below which will 
serve as a rough skeleton which 
will require suitable modifications 
in individual cases. 

(a)> History taking:—Attentive 
listening, sympathetic understand¬ 
ing, masterly patience and skillful 
questioning arc the code words of 
successful treatment. Here is a 
condition where listening pays 
better dividends than oratory and 
Dr. Stafford-Clark has rightly 
commented that: “It is not so 
much what the doctor tells the 
patient, but what the patient tells 
the doctor, which brings the initial 
relief and confidence.” The patient 
is already humiliated. The cess¬ 
pool of his worries requires a vent 
and an initial mental catharsis is 
a better tranquilizer than any other 
drug. The patient must feel that 
his ‘vital’ problems are not being 
considered as trifling. He is highly 
flattered if he sees the doctor taking 
down notes of his complaints in 
meticulous detail. 

The history should include de¬ 
tails regarding the origin of the 
patient’s complaints. Pre-inarital 
sex history regarding masturbation, 
homosexual experiences, clandestine 
visits to prostitutes and withered 
love affairs should be tactfully 
elucidated. While taking down the 
history one must get acquainted 
with the patient’s concepts and 


version of his trouble. Often an 
inkling of the cause is obtained 
while taking down the history. 

Skillful questioning is an art and 
is of the utmost importance in this 
mental curettage. One must be¬ 
come conversant with the patient’s 
ideas about masturbation, its aver¬ 
age incidence and the possible con¬ 
sequences. I’he doctor should re¬ 
sist the temptation of expressing his 
opinions while noting down the de¬ 
tails. It is needless to mention 
that strict privacy is an essential 
“must” for such an interview. The 
average patient is inarticulate and 
incoherent. Some are monosylla¬ 
bic. Many will confess that they 
are not doctors and hence incom¬ 
petent to answer the questions. To 
them it may be told that we are 
interested in their “guesses” and 
exact medical answers are not ex¬ 
pected from them. Occasionally 
one comes across omniscient pa¬ 
tients who consider themselves to 
be abridged encyclopaedias of sex. 
Such a person will come and say: 
“Doctor, I have read Havlock Ellis. 
I know that my trouble is not 
psychic. Neither am I ‘nervy’. I 
have consulted many consultants. 
But they only prescribe hormones 
or vitamins. I think there must 
be some organic cause. Of course 
I am just a layman. I don’t know 
what you can do for me. However 
1 have decided to give you a full 
trial. Excuse me, doctor, but do 
you think you will be able to cure 
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me?” For such patients Dr. Pillay 
prescribed “therapeutic rudeness”. 

An enquiry should be made whe¬ 
ther erection is present as “morning 
erection” or during masturbation; 
whether it was present or absent 
during the first attempt at coitus. 
Not uncommonly the patient will 
give a history that satisfactory erec¬ 
tion is present during love play but 
during further advances it declines. 
Others will complain of absence 
of discharge during coitus though 
they void semen during night 
discharges. In certain communities, 
intercourse is not permitted for 
four months after marriage. At 
other times, either after delivery or 
operation, the wife is sent to her 
native place. This enforced 
abstinence for a prolonged period 
is responsible sometimes for pre¬ 
mature ejaculation. 

The patient may be asked whe¬ 
ther he has derived his sex know¬ 
ledge from hearsay stories or from 
books. If the patient has read some 
silly books he is likely to harbour 
some stupid and erroneous concep¬ 
tions. Thus one patient who was 
asked to give semen for examina¬ 
tion in the Bureau went literally 
into hysterics after voiding the 
same. He complained of palpita¬ 
tions, paralysis of the legs and 
severe perspiration. When he re¬ 
gained his sober mood he told me 
that he had read a vernacular 
book on sex, which has gone into 


editions and it clearly enunciated 
that he who takes intercourse dur¬ 
ing the day time will meet his 
death either due to tuberculosis Or 
insanity! 

History of past illnesses like 
mumps, typhoid, syphilis, small¬ 
pox, gonorrhoea etc. should be 
carefully noted. 

(b) Clinical exanunatkm:— 
Clinical examination should be 
elaborate and time consuming. 
Thus testing of pupillary reflexes, 
knee and ankle jerks, planter res¬ 
ponses, abdominal and cremasteric 
responses not only serves to ex¬ 
clude lesion in the central nervous 
system but also gives dignity to 
clinical examination. The patient 
is likely to point out some micro¬ 
curvature of the penis, hanging 
down of the left testicle or pro¬ 
minence of dorsal vein. Attention 
should be paid to secondary sex 
characteristics, expanse in relation 
to height and the presence or ab¬ 
sence of fatty deposits around the 
hips, abdomen and breast. A rectal 
examination of the prostate should 
conclude the genital examination. 

If facilities permit a routine urine 
examination for albumin, pus and 
sugar and a semen analysis are 
advisable. 

By this time the doctor will come 
to know whether he is dealing with 
a functional or organic complaint. 
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If he feels that the cause is psychic 
it should be disclosed to the patient 
with delicacy. No patient likes to 
be told that his trouble is psychic. 
He accepts it as an allegation, not 
as a diagnosis. Instead it may be 
wise to assure him that genital ex¬ 
amination and urine analysis reveal 
no abnormality. The semen report 
if normal, becomes a boon to the 
doctor. If semen examination 
shows oligozoospermia the patient 
should be told that for getting a 
child one sperm is enough and 
that he has got many. If unfortu¬ 
nately the patient is azoospermic 
I unwillingly disclose the fact to 
the patient and explain to him 
that the presence or absence of 
sperms has nothing to do with po¬ 
tency. The example of vasecto- 
mised persons should always be 
cited as a proof. 

(c) Superficial Psychotficrapy: 
—^At least one third of the young 
adults seeking advice feel better by 
the initial mental catharsis and 
superficial psychotherapy out¬ 
lined below. They need an oppor¬ 
tunity to “confess their sins." It 
may be explained to the patient 
that no person is always potent with 
all women on all occasions, and 
that temporary diminution in po¬ 
tency is not uncommon in normal, 
healthy persons. Secondly, it 
should be emphasised that erection 
is not under volitional control 
and that it is influenced by worries, 
anxieties, guilt etc. Worries inW- 


bit the erection and diminishing 
erection causes more worries. Thus 
a vicious circle is established. 
Patients arc generally sceptical 
about the fact that worries,* an¬ 
xieties or guilt can produce im¬ 
potence. To them it may be 
said that this is not incredible when 
we know that worries can produce 
diseases like diabetes, hypertension, 
thyrotoxicosis and asthma. 

If the patient is feeling guilty 
of his past auto-erotic practices the 
physiology of production of semen 
and ejaculation should be explained 
to him. It must be emphasised 
that production of semen is a con¬ 
tinuous process and infinite conser¬ 
vation of it is an impossibility as 
the semen will be voided as night 
discharge. it should be brought 
to his notice that semen voided 
during intercourse, masturbation 
or night discharges is qualitative¬ 
ly the same. It may be argued 
that a married person by having 
frequent intercourse docs not be¬ 
come impotent though he loses se¬ 
men every time, so why should an 
unmarried person become impotent 
by suffering an identical loss of se¬ 
men during masturbation? By re¬ 
peated withdrawals his semen de¬ 
pot will never be exhausted as 
('ach person is not allotted a fixed 
quota of semen by nature. A re¬ 
ference may be made at this point 
to the patient’s attempts at check¬ 
ing this habit. If he has already 
succeeded in checking if he may 
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be congratulated for his self-res¬ 
traint. If he has failed, he may be 
consoled in the words of Hunner; 
“To ask a person not to mastur¬ 
bate is just like asking a person 
\vith scabies not to scratch. Be¬ 
cause the former is due to irrita¬ 
tion of the posterior urethra while 
the latter is due to irritation of the 
skin." So the patient should be 
told that failure to check this habit 
does not signify weak will-power 
and is due to congestion of the ure¬ 
thra and prostate on which the 
will, unfortunately, does not exert 
its influence. 

If the patient is harbouring a 
guilt complex because of his pre-or 
extra-marital activities he may be 
asked to confess his sins to his 
better half if she is co-operative. 
The idea of penance is palatable, 
hO he may be told that impotence 
was a penalty he had to pay for 
his sins. If the patient is feeling 
guilty of adolescent homosexual re¬ 
lations it may be revealed to him 
that it is a stage in the se.xual deve¬ 
lopment of some persons. 

Rarely, after vasectomy, a person 
acquires impotence probably be¬ 
cause he has confused sterilisation 
with castration. The nature of the 
operation should be explained to 
him in detail. It may be brought 
to his notice that in certain persons 
due to smallpox, typhoid, venereal 
diseases or mumps both the vasi 
arc blocked. In others there is 


congenital absence of vas. Their 
condition is comparable to a vascc- 
toraised person. Yet they never 
suffer from impotence. 

In some unfortunate peisons one 
testicle is removed cither for 
filariasis or for tuberculosis of the 
tt stes. Such persons are prone to 
develop an organ inferiority com¬ 
plex and become impotent. To 
them the simile of cryptorchids is 
valuable. Even after castration 
30% of the persons do not lo.se 
their potency. This fact should 
be impressed. 

Finally, one must explain why 
drugs fail to cure the patients. 
The patient has become desperate 
and pessimistic when potent hor¬ 
mones like testc.sterone and gona¬ 
dotrophins fml to alleviate his 
symptoms. He concludes that his 
condition has become so useless 
that now drugs also prove ineffec¬ 
tive in his case. He should be told 
that the hormones succeed if and 
when there is deficiency of the 
hormones in the body and hence 
they arc only useful as a replace¬ 
ment therapy. 

In short, every attempt should 
be made to mmimise his guilt and 
enhance his confidence. 

(d) Hypnotherapy in in^fwtence: 
—The use of hypnosis as a thera¬ 
peutic measure is not popular in 
this cotmtry. Medical hypnosis is 
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looked upon as glorified witch¬ 
craft. It is very difficult for a pa¬ 
tient to understand how mere 
words will influence him and bring 
about a cure. But words are wea¬ 
pons if used with tact. The hyp¬ 
notic state is characterised by 
heightened suggestibility. The pa^ 
tient is relatively uncritical to the 
hypnotic suggestions. Secondly, 
one can take advantage of post 
hypnotic suggestions in bringing 
about a cure. Sometimes, material 
inaccessible to consciousness which 
is repressed in the graveyard of 
memories can be unearthed in hyp- 
noanalysis. The full discussion re¬ 
garding the methods of induction 
and the criteria to judge the depth 
of the trance arc beyond the scope 
of this article. 

(«) Medical tneatment: Be¬ 
fore I conclude, a word about the 
medical treatment is essential. In 
the intelligent type of patients no 
other treatment excepting psycho¬ 
therapy is required. The patient 
starts feeling improvement in a 
couple of visits. In others who are 
intensly worried and anxious, and 
to those who insist on treatment, 
medical treatment should be given. 
“Many .patients who ask for a tonic 
need a sedative’* has remarked 
Dr. Beaumont. This advice should 
be followed as a dictum while 
treating cases of impotence. A 
sedative like Amytal given a couple 
of h(»irs before intercoune proves 


beneficial. Drugs, apart from their 
medicinal properties, have a po¬ 
werful suggestive value. While 
treating such cases I approve the 
Ayurvedic principle that secrecy 
enhances the action of the drug. 
Some doctors have prescribed 
Lupulin. It is an obscure drug 
having sedative properties and an 
exorbitant price. It has got no 
proven advantage over the other 
sedatives. The secret of success of 
Lupulin lies not in its worth but 
in its price. These “therapeutic 
leeches” of Lupulin arc reserved 
for omniscient patients. 

Empirical and injudicial use of 
testesterone has reduced it to the 
status of allopathic nostrum in the 
treatment of impotence. Unless 
there are definite signs of hypogo¬ 
nadism or eunachoidism the effects 
of testesterone are disappointing. 
Karel Nedoraa came to the same 
conclusion after treating with tes¬ 
testerone 100 patients without ob¬ 
vious signs, of testesterone defi¬ 
ciency. For each “cure” reported 
there are scores of failures unreport¬ 
ed and untalked about. It may be 
of some value in patients in the 
late forties who have never experi¬ 
enced impotence before. It is ad¬ 
visable to £^ve strychnine in weak 
and ill-sustained erection. 

« • 

There are a host of other reme¬ 
dies advocated for impotence from 
time to time. But they cannot re¬ 
place psychotWapy as none of them 
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is specific for impotence. I have 
attempted to emphasise the psycho¬ 
logical aspects which are seldom 
appreciated and always neglected. 
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RIKSFORBUNDET FOR SEXUELL UPPLYSNhNG 

(THie National League for Sex Education) 


KERSl'IN FORSLUND 


RFSU, the National League for 
Sex Education, founded in 1933, 
provides an educational and infor¬ 
mation service in all matters of 
sex. It aims at influencing public 
opinion through lectures, discus¬ 
sions, courses, lesolutions and 
through its journal and many 
other publications. 

The first consultation centre, also 
opened in 1933, holds sessions for 
both men and women. The main 
problems dealt with are birth con¬ 
trol, marital and se.xual difficulties, 
subfertility, etc. 

From the very beginrung the 
abortion question was a difficult one 
to solve. From statistics compiled 
in Sweden it was clear that quite 
a number of women who believed 
themselves pregnant on account of 
a missed menstruation bad an ille¬ 
gal operation performed without 


ever Ijeing pregnant. I'o avoid such 
desperate measures, the League 
thought it important to make it 
easier for a woman to find out as 
soon as possible whether she was 
really pregnant. 

In 1937 the organization opened 
its pregnancy diagnosis laboratory. 
Since then about 60,000 tests have 
been carried out. It has consistently 
been found that 3.') to 40 per cent 
of the tests are negative and the 
women not pregnant. Among the 
women, however, for whom the test 
was positive, many could not 
think of any other solution to their 
problem but an abortion. As our 
task is to try to decrease the num¬ 
ber of illegal abortions (there arc 
between 10,000 and 20,000 a year 
in Sjwcden) we had to discover 
practical ways of helping these wo¬ 
men to find better solutions to their 
situation. 


*lt 0 port mad 0 to the First Conference of the Region fer Europe, Near East and 
Africa, EP.P.F., West Berlin, October, 1957. 
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In 1940, the League started the 
first institution for social case-work 
for women wishing to terminate 
pregnancy. This institution has 
proved of enormous significance in 
the fight against illegal and in¬ 
competent abortions. State and 
municipal authorities have follow¬ 
ed the example of the League and 
a number of institutions for social 
case-work have been founded. 
The social worker will try to find 
ways to solve the woman’s pro¬ 
blems so that it will be possible for 
her to accept her pregnancy. She 
will put her in touch with the offi¬ 
cial social institutions which help 
an expectant mother, and will see 
that she gets *ill the economic 
assistance which she is entitled to 
during her pregnancy. The social 
worker will help the unmarried 
woman in her relations with her 
family, her employer, her work¬ 
ing-companions, etc., who often 
make the burden of her guilt still 
heavier to bear. 

Tlie .social worker can also re¬ 
commend a mother’s home where 
the last period of pregnancy and 
the first weeks after childbirth may 
be spent. 

In 1941 the League started its 
home for expectant mothers. This 
home accepts women from all over 
Sweden. It is a small home ac¬ 
commodating 15 mothers and 6 
children at a time So far we have 
hjt4 900 wtwen not 


only from our own clinics but 
from different social institutions. 
The cost of upkeep amounts to 
about 50,000 Swedish crowns a 
year. For several years now the 
Stockholm City Authorities have 
given an annual sum of 10,000 
Swedish crowns towards these costs. 

If the woman’s situation is such 
that she has the right according 
to the Swedish abortion law, to 
have a legal abortion, the social 
workei together with one of the 
doctors at the clinics will help her 
to make application to the Medical 
Board. If she obtains its permis¬ 
sion she will be helped to have Uie 
operation performed at a hospital. 
Also, after the delivery of the child 
or after an abortion the woman 
often needs support from the social 
\^•orkpr. 

Another step in the abortion pre¬ 
ventive work was the starting of 
the first adoption bureau in Sweden 
in 1948. Many childless couples 
asked our doctors and social 
workers about the possibility of 
adopting a child and at the same 
lime wc were in contact with 
several women who were not able 
to rare for their child themselves. 

The main work of the clinics is 
of course preventive, whicli means 
giving practical birth-control ad¬ 
vice. At our clinics in 1956 about 
10,000 women were fitted with 
diaphragn|s. Altoi^ether the plipici 
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had about 24,000 visitors, including 
women who came to check the 
diaphragm they were given a year 
before. 

RFSU also has mobile clinics 
and has established contact with 
some hundred doctors out in the 


country interested in giving birth- 
control advice and help in other 
sexual matters. We receive about 
2,000 letters a year asking for ad¬ 
vice or practical help and iif many 
cases we can refer them to a doc¬ 
tor closer to their own homes than 
are our clinics. 



CHURCH GIVES SUPPORT TO 
FAMILY PLANNING* 


The views of the Church on 
family planning, racial problems 
and nuclear weapons are set out 
in the documents of the Lambeth 
Conference issued on August 26th, 
1958. Approval is expressed of 
birth control as a “right and im¬ 
portant factor in Christian family 
life, as long as the practice is 
mutually acceptable to husband 
and wife in Christian conference.” 

rhe conference assembled in 
London from July 3 to August 10. 
All its sessions were in private, 
apart from the opening ceremony, 

rhe documents consist of: 

1. An encyclical Letter from 
“the Archbishop and Bishops of 
the Holy Catholic and Apostolic 
Church in communion with the 
See of Canterbury, 310 in number 
assembled from *16 countries” to 
“the Faithful in Jesus Christ.” 

* From Daily Telegraph & Morning Post, 


2. The 131 Resolutions formally 
adopted. 

3. The reports of the Commit¬ 
tees on which the resolutions arc 
based. 

There is also a special statement 
on world peace. The 131 resolu¬ 
tions have behind them the full 
weight of the conference as a whole, 
but the reports have the authority 
only of the committee concerned. 

On marriage and the family, the 
Bishops say in the letter: “It has 
long been held that a primary obli¬ 
gation of Christian marriage is that 
children may be born within the 
supporting frame-work of parental 
love and family concern, with a 
right to an opportunity for a full 
and spiritually wholesome life. 

“Yet we believe that the pro¬ 
creation of children is not the sole 

U. K. ^August 26, J958. 
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purpose of Christian marriage. 
Implicit within the bond between 
husband and wife is the relationship 
of love with its sacramental expres¬ 
sion in physical union. 

“Because these two great pur¬ 
poses of Christian maniage illumine 
each other and form the focal 
points of constructive home life, we 
believe that family planning, in such 
ways as arc mutually acceptable 
to husband and wife in Christian 
conscience, and secure from the 
corruptions of sensuality and sel¬ 
fishness, is a right and important 
factor in Christian family life.” 

The Bishops reaffirm the peiman- 
ence of the marriage bond and de¬ 
clare the obligations of Christian 
parents towards their children. 

“VVe are agreed that one of the 
most valuable contributions the 
Church can make towards the 
stability of marriage and home life 
is to help young people to marry 
in the right way. The clergy 
should provide prc-marital instruc¬ 
tion based on Christian principles, 
so that young couples can marry 
with a clear understanding of their 
imperative duties and high respon¬ 
sibilities. 

“A home based on family prayers 
and worship, wherein mutual self- 
nacriffce is practised, gives it? 


young people their sui’c founda¬ 
tions.” 

In lands where population is out¬ 
running food supplies, population 
control has become a necessity, 
savs the Letter. 

“Abortion and infanticide are to 
be condemned, but methods of con¬ 
trol, medically endorsed and mor¬ 
ally acceptable, may help the 
people of these lands so to plan 
family life that children may be 
born without a likelihood of star¬ 
vation.” 

The resolutions on the Family 
in Contemporary Society state more 
fully the conclusions on sex relations 
in marriage and family planning, 
rhey begin with a brief summary 
of the divine purpose >vhich marri¬ 
age and the family are intended 
lo serve and emphasise the prin¬ 
ciple of life-long union as the basis 
of all true marriage. 

It says that the conference beli¬ 
eves that: 

The responsibility for deciding 
upon the number and frequency of 
children has been laid by God upon 
the consciences of parents every¬ 
where; 

This planning, in such ways as 
are mutually acceptable to hu*-. 
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band and wife in Christian consci¬ 
ence, is a right and important factor 
in Christian family life and should 
be the result of positive choice be¬ 
fore Godj 

Such responsible parenthood, 
built on obedience to all the duties 
of marriage, requires a wise ste¬ 
wardship of the resources and abili¬ 
ties of the family as well as a 
thoughtful consideration of the 
varying population needs and the 
problems of society and the claims 
of future generations.*’ 

On tensions in marriage it is de¬ 
clared that “no husband or wife has 
the right to contemplate even legal 
separation until every opportunity 
of reconciliation and forgiveness 
has been exhausted.” 

The conference welcomes the 
growtli of marrige guidance coun¬ 
cils, which make an important con¬ 
tribution to the community and 
deserve Government support. 

On divorce the adopted resolu¬ 
tion is that the conference re¬ 
cognises that; 

Divorce is granted by the secular 
authority in many lands on 
grounds which the Church can¬ 
not acknowledge; 

In certain cases, where a decree 
of divorce has been sought and 
may even have been granted^ 


there may in fact have been no 
marital bond in the eyes of the 
Church; 

It therefore commends for further 
consideration by the Churches 
and provinces of the Anglican 
communion a procedure for de¬ 
fining marital status, such as al¬ 
ready exists in some of its pro¬ 
vinces. 

/ 

In its report on which these re¬ 
solutions were based, the commit¬ 
tee on family problems lists three 
main purposs of marriage: 

TJie procreation of rhildien; 

T!i( fulfilment and completion of 
husband and wife in each other; 

1 he establishment of a stable en-' 
vironment within which the deep¬ 
est truths about human relation¬ 
ships can be expressed and child¬ 
ren can grow up. 

Ihc report slates: “It is clearly 
not true that all other duties and 
relationships in marriage must be 
•subordinate to the procreative one. 
Responsible parenthood is both a 
more complex relationship and a 
far richer one than merely the re¬ 
production of the species. 

“The responsible procreation ci 
children is a primary obji|:ation. 
The questions of how many child¬ 
ren and at what .intervals are 
matters on which no general coun- 
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sel can be given. The choice must 
be made by parents together, in 
prayerful consideration of their re¬ 
sources, the society in which they 
live and the problems they face. 

“It may be said, however, that 
responsible parenthood implies a 
watchful guard against selfishness 
and covetousness, and an equally 
thoughtful awareness of the world 
into which our children are to be 
born. 

“Couples who postpone having 
children until certain financial 
goals are reached, or certain pos¬ 
sessions gained, need to be vigilant 
lest they are putting their own 
comfort ahead of their duty. 

“Similarly those who carelessly 
and improvidently bring children 
into the world, trusting in an un¬ 
known future or a generous society 
•to care for them, need to make a 
rigorous examination of their lack 
of concern for their children and 
for the society of which they are 
a part. 

In general, the earlier in a mar¬ 
riage children are bom, the better, 
both for them and their parents. 
And there h every reason to sug¬ 
gest to young men and women 
that -it is far wiser to pc^ipont 
marriage for a time than to enter 
it in constant fear of accidental 
pregnancy. Sexual relationships 
scarred by fear are tragically in¬ 


capable of bearing either the strains 
or the joys of full and happy mar¬ 
ried life.’’ 

I he report continues: “If is 
utterly wrong to urge that, unless 
children are specifically desired, 
sexual intercourse is of the nature 
of sin. It is also wrong to say that 
such intercourse ought not to be 
engaged in except with the willing 
intention to procreate children. 

“The means of family planning 
are in large measure matters of 
clinical and aesthetic choice, sub¬ 
ject to the requirement that they 
be admissible to the Christian 
conscience. Scientific studies can 
rightly help, and do, in assessing 
the effects and the usefulness of any 
particular means, and Christians 
have every right to use the gifts 
of science for proper ends.” 

The committee points out that 
the Church holds as strongly as 
ever that continence, chastity and 
self-control are “a positive and 
creative element in Christian 
living,” The Report continues: 

“If the sexual relationship is to 
be truly an expression of partner¬ 
ship, the male has to recognise that 
his sexual Urge maiy be the strong¬ 
er and theTefor'e he has more 
consciously to exercise self-oontrol. 
Nothing that is said hereafter 
about the use of contraceptives in 
family plannii^ takes away from 
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the beauty and strength of abstin¬ 
ence mutually accepted. 

“The wilful withholding of one 
partner -from intercourse with the 
other, sometimes misnamed ‘con¬ 
tinence’, cannot be endorsed. Such 
persistent one-sided denial of the 
right of bodily love of husband 
and wife is a denial of one of the 
supreme conditions and purposes 
of marriage as God has establish¬ 
ed it. 

“This, of course, docs not refer 
to a mutual decision of husband and 
wife to agree to abstain from inter¬ 
course for a time as a particular 
and special offering to God.. . The 
Christian conscience rightly re¬ 
jects any means which interrupts 
or prevents the fulfilment of coitus 
and thus precludes, in husband or 
wife, the full completion of the 
sexual act. 

The section dealing with family 
planning ends by saying: “The 

discussion of these specific ques¬ 

tions has illustrated the complexity 
of the choices husbands and wives 
are daily called upon to make. 

“They have a duty to bear 

children. They owe an equal duty 

td each other, of tender and* com¬ 
pleting love. These two duties in¬ 
terpenetrate and lighten each other. 

“Neither one should master the 
other, for then marriage is distor¬ 


ted and untrue. To keep them 
both-in true balance is never* easy, 
and the use of effective contracep¬ 
tives, with its persistent invitation 
to sensuality and selfishness, is an 
added hazard. 

“Yet to say this is to say not 
more than that no human relation¬ 
ship or dignity is easy to achieve. 
Marriage is a vocation as well as 
an estate of nature. It is an essay 
in responsible freedom. 

“Freedom is the way towards, 
the attainment of all that is excel¬ 
lent and true. Perplexing though 
the choices in contemjxjrary mar¬ 
riage are, it must also be said that 
the new freedom of sexuality in 
our time is equally a gate to a new 
depth and joy in personal relation¬ 
ships between husband and wife. 

“At a time when so much in our 
culture tends to depersonalise life, 
to erode and dissolve the old, clear 
outlines of human personality, 
Christians may well give thanks for 
the chance to establish, in marriage, 
a new level of intimate, loving in¬ 
terdependence between husband 
and wife and parents and children, 
freed from some of the old disdp- 
lines of fear.” 

“In the strongest terras, Christians 
reject .the .practice jof induced abor¬ 
tion, or infanticide, which involves 
the killing of a life already con¬ 
ceived (as well as a violation of 
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the personality of the mother), 
save at the dictate of strict and 
undeniable medical necessity. 

“The Christian rightly accepts 
the help of responsible physicians 
in making conception possible, 
where it may be prevented by 
some physical or emotional ab¬ 
normality. Artificial insemination 
by anyone other than the husband 
raises problems of such gravity 
that the committee cannot see any 
possibility of its acceptance by 
Christian people."’ 

The committee finds that sterili¬ 
sation, when it is an imperative 
medical necessity, was justified. 
But any government policy of com- 
pulsory' sterilisation as a means of 
population control is unacceptable 
to the Christian conscience. 

On the question of voluntary 
sterilisation in certain circumstances, 
mainly for the purpose of limiting 
births among already overcrowded 
families in poverty-stricken areas of 
the East, the committee considered 
various arguments. Some mem¬ 
bers felt that “in the present state 
of our knowledge we ought not to 
attempt to judge finally for the 
f\<ture.” 

Another section of the report 
discusses the place of children in 
the home, and says: “Children are 
a trust with a prior claim on pa¬ 


rents, even before the claims of 
their own personal liberty. 

“The husband or wife who puts 
personal happiness before the 
need of the family for stability is 
once again denying the true claims 
of his or her responsibilities and 
the just balance of the purposes 
for which marriage, and the home 
were created. 

“'Iherc is no God-given "right to 
liappincss’ which can override the 
profound claims of children to a 
stable and dependable home. 

“No Christian man or woman 
has the right even to consider such 
abandonment of duty save where, 
after fullest counsel from his parish 
priest as well as every help and 
reconciliation skilled Christian mar¬ 
riage counsellors can give (where 
they are available), it is clear to 
all that the continuance of the 
family and home will work greater 
harm than will a separation.’* 

The report refers to modern pro¬ 
blems facing young unmarried 
people, about whom it says: “They 
came to birth in war years, within 
world revolution, whep standards 
were being ov^^erthrown, when par¬ 
ents were oVerstranisid, and 
inarriages broken. 

“The strain on their early adult 
life with the force on them of sex- 
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ual urges and the new freedom 
youth has attained, together with 
the possibility of sexual intercourse 
with but little fear of physical con¬ 
sequences, is a frightening thing. 
Their behaviour where^it has fallen 
below Christian standards demands 
comradely help rather than stark 
condemnation. 

“Pre-marital intercourse can 
never be right. It is selfish and sin¬ 
ful in its irreverence for the sanc¬ 
tity of both a man’s and a woman’s 
life. It tends to make impossible 
the really happy fellowship that 
belongs to a marriage when the 
partners bring to each other a com¬ 
plete offering of selfhood unspoiled 
by any liaison.” 

The report also notes the de¬ 
structive effect on family life of 
intemperance, particularly in gam¬ 
bling and drinking. Without en¬ 
tering into the vexed question of 
the ethics of gambling, the Com¬ 
mittee says that the habit of gam¬ 
bling has become so excessive and 
widespread in many places that the 
Church must speak clearly against 
it. 
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SIXTH INTERNATIONAL 
CONFERENCE ON P1.ANNED 
PARENTHOOD 

The Sixth International Confer¬ 
ence of the International Planned 
Parenthood Federation will be held 
in New Delhi, under the auspices of 
the Family Planning Association of 
India. Ihe Conference will lake 
place at the Vigyan Bhavan from 
February 14 to 21, 19.')9. The Prime 
Minister, Shri Jawaharlal Nehru, 
has kindly consented to .inaugurate 
the Conference. 

The Family Planning As.socia- 
tion of India, a national, non¬ 
governmental organisation, was 
host to the Third International 
Conference at Bombay in 19.')2, at 
which Conference the foundations 
were laid for the International 
Planned Parenthood Federation 
(previously known as the Interna¬ 
tional Committee on Planned Pa¬ 
renthood). The FPA of India has 
been represented at subsequent 
IPPF Conferences as follows: 
Stockholm (19.53) and Tokyo 
(195.5) and at the Regional Confer¬ 


ences held in Puerto Rico (1955) 
and Berlin (1957). 

In the seven years since the Bom¬ 
bay Conference the family planning 
programme in India has made 
considerable progress. Family 
planning has been placed among 
the public health services in the 
Government of India’s two Five- 
Year Plans fl951-.56 and 19.56-61) 
and its integration with other 
health services is proceeding apace 
throughout the country. At the 
same time, the scope and need for 
voluntary efTort have noticeably 
expanded and voluntary organi¬ 
sations which fulfil the required 
standards arc now being financially 
aided by goveiniiK'nt to promote 
the programme in the educational 
and (finical fields. 

T'he holding of the Sixth Inter¬ 
national Conference in India will 
thus provide a unique opportunity 
to vi(‘w a programme which is ad¬ 
vancing simultaneously at govern¬ 
ment level and on a voluntary basis. 

The Conference deliberations 
will include the main features of 
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a comprehensive family planning 
•service. Papers will be presented 
at the Plenary Sessions by leading 
demographers, social scientists, bio¬ 
logists, research workers, clinicians 
and sociologists from such countries 
as Ceylon, Denmark, Egypt, Ger¬ 
many, Holland, Hong Kong, India, 
Japan, Pakistan, Singapore, Sweden 
the United Kingdom, and the Unit¬ 
ed States; and it is hoped, from 
still other countries. Study Groups 
will also be held on these topics. 

Among those who will speak will 
be Mrs. Margaret Sanger (Presi- 
d(ml. International Planned Parent¬ 
hood Federation), Dr, Abraham 
Stone (Director, Margaret Sanger 
Research Bureau), Dr. Gregory 
Pincus (Research Director, Worces¬ 
ter Foundation for Experimental 
Biology, Mass.) Dr. Warren Nel¬ 
son, (Medical Director, Rockefel¬ 
ler Foundation), Prof. Notestein 
(Princeton University, N, J.), all 
of the U.S.A,; Dr. A. S. Parkes, 
F.R.S., Dr. Helena Wright (IPPF 
Medical Committee) Dr. Margaret 
Jackson (pioneer in infertility stu¬ 
dies) Dr. C. P. Blacker (Vice- 
Chairman, IPPF) and others from 
the U.K.; Dr. Conrad Van Emde 
Boas (Holland), Mrs. Ottesen 
Jensen (Sweden), Dr. Barbara von 
Renthc Fincke (W. Germany), 
Dr. Yoshio Koya (Japan), Prof. 
Sheares (Singapore). 

Among the Indian speakers will be: 
Dr. Homi Bhabha (Atomic Energy 


Commission), Dr. K. C. K. E. Raja 
(Director, Government of India 
Demographic Teaching and Re¬ 
search Centre) Dr. C. Chandra- 
sekharan (All India Institute of 
Public Health), Dr. Baijit Singh 
(Lucknow University) Mr, R. A. 
Gopalaswami (Chairman, Program¬ 
me Committee, Family Planning 
Board, Madras State), Col. B, L. 
Raina, (Director, Family Planning, 
Union Ministry of Health) and 
.several others. 

All those who are interested in 
the subject of family planning are 
welcome to attend the Conference. 
Memb(Ms of recogni.sed Family 
Planning A.ssociations in various 
countries, those nominated to repre¬ 
sent Government Departments or 
welfare organisations engaged in 
social or medical work, and indi¬ 
viduals who are active in family 
planning work, can enrol as Dele¬ 
gates. Others may enrol as Ob¬ 
servers. Registration should be 
completed before 31st December 

All further enquiries may be 
addressed to I’he Conference Sec¬ 
retary, Sixth International Con¬ 
ference on Planned Parenthood, 
1. Metropolitan House, Dadabhai 
Naoroji Road, Bombay I, India. 

OBSTETRICIANS OF 18 
COUNTRIES ATTEND 
CONGRESS 

The 10th All-Union Congress of 
Obstetricians was held recently in 
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Moscow and afterwards its parti¬ 
cipants inspected the clinic and 
maternity homes of the capital. 
The congress was attended by 
more than 1,000 specialists, includ¬ 
ing representatives of 18 foreign 
countries. Here are some com¬ 
ments made by foreign visitors. 

WE CAN BE OF HELP TO 
EACH OTHER 

Dr. Abraham Stone 

Director of the Margaret Sanger 
Institute in New York 

Medicine to me is international, 
and we medical workers all aim at 
one purpose, that of healthy people. 
Any exchange of opinions is essen¬ 
tial to the health of people every¬ 
where. 

What I learned at the congress 
will prove helpful to me and to all 
of us dealing with problems of 
obstetrics in the United States. 
The treatment of asphyxia of the 
newborn, the mass approach to the 
psycho-prdJ)hylactic care, which is 
most fully developed in the So¬ 
viet Union, are of extreme interest 
and can be of value to women all 
over the world. 

Research work in the held of 
contraception has been greatly de¬ 
veloped in the U.S. Preparation 
for marriage and family life is now 
becoming part of the general edu¬ 
cation. 


These arc fields in which the 
U.S.S.R. has not as yet had the 
opportunity of developing its po¬ 
tentialities and where we can be 
of help in bringing our knowledge 
to this country. 

SELF-CRITICISM AND 
FREEDOM OF EXPRESSION 

Professor Wang Zok-Tsung 
First Medical Institute, 
Shanghai 

I feel I have learned a great 
many things at this congress. One 
of its most impressive features was 
the complete freedom of expression 
and the lively reaction of the 
audience to the papers presented. 
The keen criticism and self-criti¬ 
cism of which I was a witness, will 
undoubtedly prove effective in fur¬ 
ther scientific progress. 

Of the many subjects dealt with 
at the congress, I was particularly 
interested in the early detection and 
prevention of cancer and parti¬ 
cularly the mass approsu:h to this 
problem. We hope to start this 
work in our country, but this will 
be no easy task because of the 
necessity to organize great masses 
of people and make them cancer- 
conscious. 

During the session 1 had hardly 
time to see the maternity homes of 
Moscow and to attend operations, 
but I shall try to make up for it 
in the few remaining 4^ys of my 
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Stay here. I also intend to visit 
the medical institutes of your ca¬ 
pital in which I am greatly in¬ 
terested. 

ENTHUSIASTIC APPROACH 

Dr. B. N. Purandaie 

Secretary of the Indian Federation 
of Ol»tetricians and 
Gynaecologists, Professor of 
Bombay University. 

The congress was an extremely 
interesting experience for me, 
made more so by the sincere cordia¬ 
lity with which we were treated 
I was particularly struck by the 
huge attendance.and the enthusiasm 
displayed by our Soviet colleagues 
in approaching scientific problems. 
I was particularly interested in the 
psycho-prophylactic method of pain¬ 
less delivery, which we expect to 
introduce in India. 

The administrative aspect of me¬ 
dical problems was also well dis¬ 
cussed. 

All these proceedings were a 
great help to me, and I shall take 
^em back to India where I hope 
to discuss them with my colleagues. 

ANSWERS TO CiUESTIONS ON 
TECHNICAL ASSISTANCE 

Could population growth 
defeat the effort to improve 
livii^; conditions? 


The need for some expansion of 
technical assistance activities is 
emphasized by the pressure exerted 
by the world’s rapidly increasing 
population. It is generally agreed 
that this increase is proceeding at a 
rate of 60,000 or more persons per 
day; and most of the new births 
occur in the very regions of Asia, 
the Middle East, Africa and Latin 
America where conditions are least 
fitted to support an increase. 

In a country like Egypt, where 
poverty, disease and under-employ¬ 
ment are widespread, the population, 
now some 23,000,000, is increasing 
by about 1,000,000 per year. The 
extension of Egypt’s limited agri¬ 
cultural land will involve very 
costly irrigation schemes which will 
take many years to complete, and 
the establishment of new industries 
will require much capital and much 
time. In these circumstances, and 
in the light of present expectations, 
even a great effort by the Egyptian 
people may succeed only in main¬ 
taining the present low standard 
of living or one very little better. 

In India, where the Government 
has launched a vast pi^ogram of 
economic and social development, 
the population is increasing w fast 
that even that huge progr^am may 
be unable to do more than jOGvide 
the still bigger population oi to¬ 
morrow widi a standard of living as 
bad as that of todiay. 
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While this problem of rapid po¬ 
pulation growth emphasizes certain 
dangers, the idea of making pro¬ 
gress despite them must be firmly 
adhered to. Technical assistance is 
not a labour of Sisyphus; the stone 
being pushed uphill will not neces¬ 
sarily roll down again. It is not 
always the expected which happens 
in history. Trends alter, and ap¬ 
parently firm tendencies may prove 
deceptive. It cannot be stated 
dogmatically that the population 
growth which has been so charac¬ 
teristic of the last two or three 
centuries in various parts of the 
w’orld will continue at the same 
rate. History is full of intangible 
elements and of changes which 
could not be foreseen. It is at least 
possible that an unpredictable 
slowing down in the rate of popu¬ 
lation growth may change the whole 
picture over the next generation 
or two. 

Even if no such change occurs, 
however, the outlook is by no means 
without hope. FAO is helping to 
coordinate a far-reaching campaign 
to increase the world’s production 
of food through agriculture and 
fisheries. This campaign involves 
bringing under cultivation consider¬ 
able areas of land now wasted and 
substantially increasing yields from 
land already cultivated by inade¬ 
quate methods. Quite apart from 
this campaign, recent research has 
suggested that an entirely new food 
supply may be obtain^ by the 


large-scale cultivation of various 
algae. Discoveries along these 
lines may open up fresh possibili¬ 
ties for feeding mankind. 

When considering the question of 
population increase, it should be 
borne in mind that each child who 
is saved from death represents not 
only an additional mouth to feed, 
but the potential value of a human 
brain. A reckless w’astc of human 
talent has occurred, because so 
many hundreds of millions of men 
and w’omcn have been allowed to 
go down to their early graves, 
completely unaware of the talents 
which they might have developed 
if given a chance. Among those 
millions^ there must have been 
some in whom lay dormant the 
spark of genius itself, a genius 
w'hich never had the opportunity 
to flower. Perhaps some of the 
problems which now baffle the 
world may be solved in the next 
generation by children saved from 
death in this way and given the 
chance of proper development. 

This is more than an attractive 
daydream. A striking example of 
wbat can be achieved is the case 
of a girl of an Indian tribe living, 
in Slone Age conditions, in the 
depths of a South •^Americain jun¬ 
gle. / When discoVc'rc'cJ Sy 'a ,Euro¬ 
pean anthropologist, this chilS' was 
mistaken at a little distance for a 
monkey. Despite the utterly pri¬ 
mitive nature of her background, 
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she did conspicuously well at a 
mission school and later became a 
qualified assistant in anthropology, 
speaking three Western languages. 
This example could be paralleled 
in the experience of many funda¬ 
mental education tcadhers. 

The human race includes a vast 
reservoir of unknown talent; it has 
almost unlimited supplies of 
initiative and resourcefulness and 
the faith which overcomes “insur¬ 
mountable'’ obstacles. Many of 
the great advances in history have 
been based upon ideas which, in 
the light of contemporary expecta¬ 
tion seemed impossible. It was, 
how'cvcr, the contemporary view of 
future possibilities which turned 
out to be too narrow. This may 
be the case with those who take a 
pessimistic view of the world’s food 
supply. Mankind's achievement by 
using only a fraction of his poten¬ 
tial is already impressive. What 
will be the effect of releasing his 
full powers? 

United Nations Review, April 
1958. 

NO AND YES. By Rene A. Spitz, 
(pp. 170, $4.00.) New York In- 
‘tfernalional ' Universities Ere^s, 
.1957. . 

* _ . 

This is the sixth in a series of 
studies made from the psycho¬ 
analytical point of view regarding 
the psychological development of 


infants. The present study deals 
with the beginnings of human com¬ 
munication . 

As anyone knows who has read 
Dr. Spitz’ earlier studies, he is no 
dogmatic, theoretical Freudian. In 
this study, as in previous ones, he 
draws heavily upon direct observa¬ 
tions of normal and pathological 
infants, experimental psychology, 
animal ethology, embryology, and 
physiology. It is a book which 
will be valuable to anyone who 
works with either adults or child¬ 
ren. 

F. R. H. 

THE PSYCHOANALYTIC 

STUDY OF THE CHILD. 

Vol XII. Edited by Ruth S. 

Eisslcr ct al. (pp. '117, $8.50.) 

New York: Int. Univ. Press, 

1957. 

This annual collection of out¬ 
standing articles has come to be 
indispensable for those who wish 
to keep abreast of genetic develop¬ 
ments within the field of psycho¬ 
analysis. The present volume 
sccjps to measure up in every way 
to the high quality set by its pre¬ 
decessors. There are important 
contributions to theory aod aspects 
of early child development. TW 
of the clinical contributions deal 
with adolescence, and two others 
with the etiology of delinquency. 

F. R, H. 
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BEYOND FREUD. By Camilla M. 

Anderson, (pp. 282, $4.00.) 

New York: Harper, 1957. 

Dr Anderson, an American psy¬ 
chiatrist, has in this book well 
achieved her subtitle: “A Creative 
Approach to Mental Health.” 
Although the main title, “Beyond 
Freud,” may sound a little presump¬ 
tuous, the author really does crea¬ 
tively advance the reader’s under¬ 
standing of human behaviour, be¬ 
yond the point achieved by Freud 
and does it in terms readily grasp¬ 
ed by a person uninstructed in 
psychoanalytic terminology. 

It is not possible to summarize 
all of the author’s carefully deve¬ 
loped theory of psychodynamics. 
She offers a practical method for 
the reader to discard morally judg¬ 
mental attitudes which condemn or 
praise either himself or others and 
to acquire in their place attitudes 
of critical understanding. The 
reader is aided to overcome repeti¬ 
tive and compulsive patterns which 
produce withdrawal, resentment, 
guilt, anxiety, fear, rage, self- 
complacency, etc., and to develop 
respect and love toward himself 
and, hence, others. 

This is not a smug self-help book, 
however, of the superficial variety. 
It is a simple statement' based on 
profound psychotherapeutic insight 
and a great deal of long, hard cli¬ 
nical work. 

R. A. H. 


THE TROUBLE WITH WOMEN. 

By Eleanor Metheny and James 

Peterson (pp. 222, $3.75.) New 

York: Vantage Press, 1957. 

Five case histories of women in 
modern society are presented by the 
author, together with two analyti¬ 
cal introductory chapters, summary 
observations, and an epilogue. 
Their general thesis is that child¬ 
ren unthinkingly take on the sexual 
roles, the definitions of masculinity 
and feminity, passed on to them 
and acted out by their own parents. 
With every aspect of the culture in 
rapid change and resulting confu¬ 
sion, such roles and definitions no 
longer have the same functions and 
meanings. Hence, trouble: in mar¬ 
riage, family life, and many other 
social areas. 

The five women studied differ 
in education, background, life 
goals, etc. The kinds of problems 
they face and the kinds of adjust¬ 
ments they make constitute the heart 
of the book. The authors show 
how new meanings can be worked 
out for women—and—men in so¬ 
cial interactions based on equality. 

F. R. H. 

anthropology and HU. 

MAN NATURE. By M. F. 
Ashley Montagu, (pp. 390, 

$6.00.) Boston: Porter Sargent, 

1957. 

Some 22 articles (and a half a 
dozen shorter papers) of Ashley 
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Montagu’s are conveniently gather¬ 
ed together in this volume. Since 
the original articles are not easily 
accessible in various scholarly and 
scientific journals and since all the 
articles are valuable, this collection 
is most welcome. This is especially 
true because Montagu’s interests 
cut across many related fields and 
make the volume stimulating and 
edifying for all students of human 
behaviour, social workers, physi¬ 
cians, etc. 

F. R. H. 

THE CEREBRAL CORTEX AND 
THE INTERI^AL ORGANS. 

By Konstantin M. Bykov (trans¬ 
lated by W, Horsley Gantt). 
New York: Chemical Publishing 
Co., 1957. (pp. 448, $15.) 

This is an important book that 
brings to English readers for the 
first time the work of many Rus¬ 
sian scientists, under the leadership 
of Dr. Bykov, to extend the work 
of Pavlov to the practical level of 
clinical medicine and psychiatry. 
Although the work is far from being 
completed, significant progress is 
reported along the following lines: 
the role of the cerebral cortex in 
the coordination and regulation of 
the functional acts of the viscera; 
how impulses arising in internal 
organs affect the cortex; how vege¬ 
tative processes become merged 
with consciousness; the characteris- 
ticf of a mechanism of dual con¬ 


nections between the brain and the 
various organs and tissues; meta¬ 
bolic adaptations to environmental 
changes and how various other 
normal and pathological functions 
of the animal and human organism 
can be studies by objective phy¬ 
siological methods. The book de¬ 
serves a wide reading by psycholo¬ 
gists, psychiatrists, social workers, 
and other students of behavior in 
the English-speaking countries. It 
offers many opportunities for in¬ 
teresting extensions of both theory 
and research. 

R. A H. 

NEW FRONTIERS IN CHILD 
GUIDANCE. Edited by Aaron 
H. Esman. (218 pp., $4.00.) 
New York: International Univer¬ 
sities Press, 1958. 

Readers who have looked for a 
book which will give them a brief, 
simple, accurate introduction to 
some of the successful applications 
of psychoanalysis to work with 
children will find this small volume 
very helpful. Others, such as social 
workers, physicians, and psycho- 
Ic^ists with considerable knowledge 
and experience will find the book 
no less valuable as a stimulant of 
new theories and procedures in child 
guidance. 

The book, designed as a manorial 
tribute to the Dutch psychoanalyst, 
J. H. W. van Ophuijsen, conti^ 
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nine papers. The first three deal 
with the following topics: inter¬ 
pretations of psychological tests to 
parents in a child guidance clinic, 
the dual method in analytic psy¬ 
chotherapy (the use of two the¬ 
rapists of different sexes in a care¬ 
fully planned handling of the var¬ 
ious problems of transference), and 
some aspects of a triple relation 
(the emotional interactions of the 
patients in a group, the group the¬ 
rapist, and his supervisor). The 
second set of three papers treat 
clinical group work in a residential 
treatment center, design of a treat¬ 
ment setting for atypical adoles¬ 
cents, and the nursery group ex¬ 
perience as part of a diagnostic 
study of a preschool child. The 
final tliree papers treat aspects of 
the problem of the severely disturb¬ 
ed child: namely, the attempt at 
healthy insulation in the withdrawn 
child, parental perplexity and child^ 
hood confusion, and a problem of 
ego organization in a latency child. 

F. R. H. 

THE CONQUEST OF LONE¬ 
LINESS. By Eric P. Mosse. 

(241 pp., $3.7.'>). New York: 

Random House, 19.57. 

Dr. Mosse is not only a psycho¬ 
analyst, but also a .novelist and 
playwright. His literary skills are 
applied to the present psychiatric 
study of loneliness in such a way 
as to produce the main strengths 
and main weaknesses of its self¬ 


help message for the average reader. 
Its strengths; clear, easily followed, 
dramatically illustrated, practically 
oriented presentation of the biolo¬ 
gical, social, and psychological 
factors which contribute to the 
widespread human malady of 
loneliness and of defenses against 
it and methods of overcoming it. 
Its weaknesses: occasional loss of 
facts behind dramatization, light 
and airy style, author’s predilection 
for irony and witticism, and various 
prejudices, including a deep-seated 
patriarchal attitude. An example 
of the latter is his confusion of the 
battle of some American women 
for emotional equality with the 
male as evidence of their narcissism 
and their relative failure (compared 
with European women) to achieve 
emotional maturity. All in all, 
though, this is a book that will prove 
helpful to many who seek further 
understanding of some of their 
underlying emotions. 

R. A. H. 

COUNSELING THE EMOTION- 

AI.LY DISTURBED. By C. H. 

Patterson, (458 pp., $6.00.) New 
York: Ilar}jcr & Brothers7^1958. 

A more accurate title for this 
hook might be: “Vocational Reha¬ 
bilitation for the Emotionally Dis¬ 
turbed.” 'Phis is the main focus 
of the book. It docs an excellent 
job of bringing together research 
and theoretical material which 
bear on the problfyms related to 
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helping emotionally disabled persons 
to make satisfactory job adjustment. 
While other books have adequately 
treated such problems for the phy¬ 
sically handicapped, none other has 
dealt fully with rehabilitating 
mental patients. 

At times Patterson departs from 
the rehabilitation focus of his text 
to discuss broader problems of 
counseling and psychotherapy.. 
Like some other counseling psycho¬ 
logists, he tries to maintain a ques¬ 
tionable distinction between per¬ 
sonal-social counseling and psycho¬ 
therapy. Still, this more generalized 
counseling subject matter is com¬ 
petently presented, even though a 
less distinctive contribution than 
the data which adhere to the theme 
of rehabilitating the emotionally 
handicapped. 

R. A. H. 

A COMPREHENSIVE DICTION¬ 
ARY OF PSYCHOLOGICAL 
AND PSYCHOANALYTICAL 
TERMS. By Horace B. and Ava 
C. English. (594 pp., $8.00.) 
New York: Longmans, Green, 
1958. 

Unreserved enthusiasm is the 
appropriate response for the ap¬ 
pearance of this excellently con¬ 
ceived and executed dictionary. 
The term “comprehensive*’ has not^ 
been lightly prefixed as a sales 
device: Dr. English and his 

wife (as assistant editor) have 


really covered the psychological 
and psychoanalytical fields. In 
fact, so intermingled are the termi¬ 
nologies of anthropology, sociology, 
psychiatry, and other disciplines 
and so complete the author’s span 
of the mixed verbiage that it would 
have been fitting to name this a 
comprehensive dictionary of the 
behavioral and social sciences 
(with, perhaps, a few apologies to 
economists, political scientists, and 
human geographers for neglect of 
some of their specialities). The 
idea that wc are trying to convey 
is that not only psychologists and 
psychoanalysts, but social workers, 
non-analytic psychiatrists, sociolo- 
gi>ts, and many other students and 
professional workers will be greatly 
helped by this clear, precise, and 
definitive contribution to improved 
communication in their own and 
related fields. The definitions pro¬ 
vided by the writers are vital and 
thought-challenging as well as 
sharply focussed on accurate mean¬ 
ings. Longer discussions are pre¬ 
sented for over 250 key concepts. 
And, in the midst of all this ex¬ 
acting scholarly accomplishment, 
the reader will look in vain for 
pedantry. Dr. English is not with-*, 
out his biases: he prefere simple to 
“prestige” terms; he frowns, upon 
long-winded and obscure neolo¬ 
gisms; he favours science over 
mysticism; and he is, as he admits, 
“indecently plain” in expressing his 
point of view. Such biases and 
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their expression are, however, an 
important portion of the strength 
of this dictionary’s contribution to 
the future healthy growth of the 
psychological sciences. 

R. A. H. 

THE ADOLESCENT VIEWS 

HIMSELF. By Ruth Strang. 

(581 pp., $7.95.) New York: 

McGraw-Hill, 1957. 

A well-known Columbia Univer¬ 
sity educator here presents what 
has been called the phenomenolo¬ 
gical approach (“The way the 
person perceives himself in re¬ 
lation to the situation largely 
determines how he behaves and 
what he learns.”) to the study 
of adolescent behaviour. Most of 
her data have derived from the 
co-operative efforts of school per¬ 
sonnel in collecting compositions on 
topics proposed by Dr. Strang 
from thousands of high-school stu¬ 
dents. The author’s analysis of 
this material is for the most part 
penetrating and objective (although 
she occasionally reveals a bias: for 
example, the “toning down” of the 
importance of sexual dynazmes in 
understanding adolescent develop¬ 
ment) Hie boek is not only in¬ 
formative, but ddightfuUy breezy 
in contrast with most grim tomes 


on adolescence. It should provide 
new and helpful perspectives to 
professional persons who work with 
youth, to parents, and even to 
adolescents themselves. 

F. R. H. 

TREATMENT OF THE CHILD 
IN EMOTIONAL CONFLICT. 
By Hyman S. Lippman. (298 
pp., $6.00.) New York: McGraw 
Hill, 1956. 

Lippman. (298 pp., $6.00.) 

Dr. Lippman is a psychoanalyst 
with many years of experience in 
child psychiatry, and the wisdom 
and confidence of these years 
shines forth in the book, as do a 
warmth and interest in children 
and a sense of humour and 
tolerance about the present lack of 
sharpness of diagnostic and thera¬ 
peutic techniques. The chief 
criticism of the author’s point of 
view is that it tends to be too paro¬ 
chially Freudian in its compass. 
In this sense, though, it counter¬ 
balances much recent literature in 
child guidance which has stemmed 
from the client-centered etr non¬ 
directive orientation. And Lipp¬ 
man offers very rich and valuable 
eUnical case material for veaders' 
of any professional parsuarion. 

F. R. H. 
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EDITORIAL 


Now that the family planning movement is gathering momentum in 
many countries of the world, the question of methods is assuming an im¬ 
portance it never had before in the history of birth spacing and limitation. 
In Europe and America where the movement originated and family planning 
was practised on a widespread basis by individuals in their own interest, 
mechanical, chemical and physiological methods have been in continuous use 
without much discussion about their advantages or disadvantages under 
various conditions. 

In the post-war world, however, where the so-called underdeveloped 
counfries are now moving towards modern industrialised societies, the 
planned development of economic resources and social services has to take 
into account the natural factors among which, in several cases, population 
growth is of major importance. Specifically, in India our planned pro¬ 
gress during the last decade in health, education, agriculture, industry, 
employment etc., has had to be measured not by the actual increases in 
these services or resources but after off-setting them against the net annual 
increase in population to the tune of about 5 million. Thus, under each 
Five Year Plan, whatever is achieved in the economic and social sphere 
must be regarded in the light of the 25 million additional people who have 
to be provided for (and who can, in turn, become providers in their adult 
life only if sufficient new outlets for employment are created). 

Under such circumstances the practice of family planning passes from 
the realm of individual convenience to that of a socially and economically 
desirable service available throughout the country. 

The methods by which a family caji be planned vary from the negative 
one of complete abstinence, through the range of methods requiring some 
active and regular preparation and practice, again to the finally negative 
one of a permanent deprivation of the pwwer to procreate. Which is tphe 
best method to use depends, fir.st and last, on the personal and voluntary 
choice of the married couple concerned. In a democracy where freedom 
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of thought, speech and action prevail this is natural. But voluntary and 
public agencies interested in promoting voluntary limitation of families are 
under a duty to see that the people at large receive correct information on 
the subject, have access to good clinical facilities and can seek the help of 
experts to arrive at a choice best suited to their own individual case. In 
such a set-up, the selection of the best methods of contraception and their 
continuous improvement through scientific research become a major concern 
of family planning agencies. 

The mechanical and/or chemical methods are becoming popular now 
and are a reasonably efficient means of preventing unwanted pregnancies. 
Research is helping to improve them. Also, as knowledge about the pro¬ 
cesses of human reproduction increases, new methods which are oral, are 
coming within the possibilities of use on a v/idespread scale. In all these, 
the overwhelming advantage is that the conception of children can be 
planned. The time between births can be regulated and when the wanted 
number have arrived, the family can be limited, without at any moment 
losing the power to procreate. 

There is one method, however, which brings about a total limitation 
of the family, and that is through an o]?eration to sterilise, whether per¬ 
formed on the husband or the wife. 

Those who view problems in terras of statistics cannot fail to be im¬ 
pressed by the advantages of a method of permanent limitation. The bene¬ 
ficiary has not to exert himself or herself in any way save to submit to an 
operation by a skilled surgeon and he or she can thereafter lead a normal 
married life, as far as organic functioning is concerned. He or she, how¬ 
ever, must never expect more children under any circumstances. Even if 
all the living children die, or the circumstances of the couple become more 
affluent, the family size will not change. (In rare cases only, a sterilization 
operation can be undone). 

On the other hand, the elements of active cooperation and deepening 
understanding between husband and wife who space the birth of their 
children, the sense of responsibility each of them feels to consider and weigh 
the interests of the family as a unit, the inborn feeling of rea^urance they 
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have that should they wish it, they can drop the family planning method 
and allow another pregnancy to take place to add to their emotional satis¬ 
faction, all these factors may be mimmised in sterilization where no choice 
has been left. 

It is, therefore, the path of common sense and prudence to see that 
such a drastic step is undertaken only where the circumstances are suitable. 
In other words, sterilization cannot become a “mass method” if we are to 
preserve the power and responsibility of individuals to choose. This, of 
course, is not the same thing as saying that the method should not be avail¬ 
able to the masses. 

Proper safeguards, as in any other health measure (and indeed as io 
any other contraceptive method), are necessary. These must be directed 
towards ensuring that the many social, emotional and mental factors which 
contribute towards feelings of satisfaction in a marriage, as against frustra¬ 
tion, are preserved, while taking the economic stresses into consideration. 
Also, certain sociological considerations are important; among illiterate 
groups, relatives or advisors with ulterior motives might mislead the simple- 
minded, if sufBcient care were not taken. One reason why compulsory 
sterilization is not recommended as a legislative measure by workers in 
family planning in India is just that. In other words, the subject cannot 
be reduced to a simple formula such as; the combination of poverty and a 
number of children, ipso facto, provides a case for sterilization. 

There has been a tendency among the public to oversimplify the ques¬ 
tion, in “letters to the editor” and other such press items. Also, the foreign 
press has misunderstood the measures now being tried out by some of the 
State Family Planning Boards, such as Madras. For instance, the “New 
York Times” of 16th November 1958 carried a story which started: “In 
two Indian States today, any citizen who volunteers to be sterilized, gets 
free hospital care and Rs. 25 (about $5)”. The phrase “any citizen” is 
certainly misleading. In Madras and Kerala, the State Health Departments 
have provided facilities for persons of low income groups who wish to be 
sterilised but they too have to fulfil certain conditions regarding number of 
children, age, etc., and a selection of cases is made. The schemes of the 
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Madras Family Planning Board are printed in this issue and make this quite 
clear. The Family Planning Board of the Union Health Ministry has not 
so far expressed its final views on the question of sterilization. 

In view of these and other factors, it has been the aim of this issue to 

0 

bring together the views of some of the experts who have handled the selec¬ 
tion or performance of operations of sterilization. No attempt has been 
made to lay down any final criteria on the subject but only to point out 
that many considerations must oi:>erate in this as in any other socio-economic 
measure. It is hoped that the articles will provide material for further dis¬ 
cussion and consideration among medical and social workers on this very 
important means of family limitation.—A. B. W. 



SAFEGUARDS TO BE ADOPTED IN STERILIZATION 


By 

Dr. (Mrs.) SUSHILA S. GORE 

(Medical Officer in Charge, Family Planning Training & Research Centre) 


India’s acceptance of family planning as a priority service in the health 
programme of the country is a significant indication of the urgent nation-wide 
need to meet the most acute problem of today. The problem is that of pro¬ 
viding sustenance for five million additional inhabitants every year—the 
present annual increase in our country’s population. The urgency is the 
greater because eighty per cent even of the present population still lives at 
a deplorably low standard. 

India is one of the first under-developed countries to recognise the need 
for controlling reproduction as a national necessity, and to accept that con¬ 
trol as a national responsibility. Nothing short of a positive programme at 
the individual, family and national levels is necessary if all our efforts of 
production and economic development arc to result in the eradication of 
ill-health and poverty and in making progress a reality to one-sixth of the 
human race. 

It is fortunate that we can reap the benefits of the experience and re¬ 
search of many Western countries where family planning has developed into 
a fine science during the last two or three decades. Reliable and well-tried 
methods are thus available for our immediate use. 

India is in a unique position because, while concerted efforts for develop¬ 
ing industry and stabilising the economy are in progress, she has included 
with all seriousness family planning as a part of her developmental pro¬ 
gramme. This has created considerable interest in other parts of the world. 
Our success or failure will have tremendous repercussions on the family 
plamiing programmes particularly of other underdeveloped countries. 

Planned parenthood is accepted as a necessity by over 70 per cent of 
India’s population. 'Ihe present problem is the methodology that would 
be acceptable to the majority. 
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Very few people in our country doubt that population control must be 
implemented with all seriousness. But in a democratic country it is im> 
perative that the individual’s right to decide on the method he or she desires 
must be respected. It is also essential that whatever method is prescribed, 
it must safeguard the family’s well-being. 

0 

With reference to known and tried methods of contraception, there are 
no two opinions regarding their usefulness except that the process may be a 
little slow in bringing down the birth-rate at the rapid rate essential for this 
country’s desperately urgent requirements. Nevertheless, any method used 
must be such as to have no harmful effects on the physical, mental or psycho¬ 
logical well-being of the individual or the couple. Patience is a virtue that 
one must have even in such a desperate situation, for there is no getting 
away from the fact that any fundamental change will be difficult to bring 
about in this field. Impatience will only lead to erratic action, and may 
even retard progress. 

There is at present a tendency to advocate sterilization on the most wide¬ 
spread scale with the object of controlling the rate of population-growth more 
rapidly. But before this practice gains greater acceptance, it would be wise 
and profitable to understand fully all its advantages and disadvantages and 
thus arrive at a clearly defined policy for selection of cases for sterilization. 

Irreversible Method 

First, it must be remembered that sterilization docs not offer the pos¬ 
sibility of voluntary parenthood, but only a permanent cessation of pro¬ 
creation. Such a drastic action, therefore, requires very careful considera¬ 
tion. It presents not only a physical, but a complex ethical problem. It 
has been hastily tried out in certain countries as a solution for over¬ 
population. In India, it is becoming the choice of many young couples, 
because it seems to be an easy solution to their problem of not having 
children who would increase their financial responsibilities. Often the 
request for sterilization is made casually and impulsively by a couple, in 
ignorance of many of its possible consequences. Such people ought to be 
given guidance and full information on all other contraceptive measures 
available before they make a decision which, when once made, is final and 
irrevocable. 

Nature has bestowed upon all living things a dynamic urge for pro¬ 
creation. Man, most advanced in the evolutionary scale, not only has this 
powerful instinct, but it has also great significance for his physical Well-being 
and his emotional and psychological contentment. For human beings. 
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offspring are of much greater significance than for other animals, for we feel 
a far more profound sense of responsibility for our children than do the 
lower animals, governed as they are mainly by natural instincts only. 

Human beings, therefore, if deprived of tliis creative force, may have 
to face serious handicaps, s^iecially in view of the unknown and uncertain 
future which faces us today. One can only protect and safeguard future 
interests with the knowledge of the known. India still has high morbidity 
and mortality rates; the age of survival is still unpredictable: poverty, disease 
and epidemics are still not under control; sanitation, water supply, and 
adequate nourishment are still luxuries enjoyed by a few. Can one, under 
such circumstances, deprive any person of his or her procreative functions 
when there may still be many years of fertile life ahead, and when the risk 
of not surviving even to a normal age is still so great? 

Besides these predictable risks, there are also many unexpected mis¬ 
fortunes that may befall the family. There may be accidents, unexpected 
separations or the death of one of the partners. The survivor cannot always 
continue to live in solitude. To decide on a second marriage when a person 
is sterilized may be a hard task, for it will be difficult for one to adjust 
himself to such a situation if it involves depriving the other spouse of the 
possibility of parenthood. 

Usefulness of Sterilization 

Sterilization definitely has a very useful place in family planning services 
but either to advocate it or to condemn it without reservation would be 
equally harmful, for in well-selected cases, it may be a real blessing to the 
family, and under medical indications, it may even mean saving the mother 
from dangerous child-birth. 

Some people ask: why not operate on anyone who demands sterilization? 
To them, we must put the counter-question: Can we let anyone take this 
irrevocable decision without the doctor first diagnosing the case as suitable 
for such action? What are the reasons to justify the stopping of the pro- 
creative functions of a couple when they still have 15 or 25 years more of 
fertile life ahead? Can we give them the assurance of no possible danger 
to the survival of the children they have? Can we let the surviving partner 
deprive the spouse of the normal desire for parenthood if he or she con¬ 
tracts a second marriage? Medical science has made extraordinary strides 
in the science of psycliology and in the study of the emotional conditions 
that affect man’s health and welfare. Have we the right to ignore the acute 
sufitering that might be caused to a couple if once and for all they destroy the 
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procreative functions which nature has bestowed upon them? Can we take 
upon ourselves such responsibility? Is it not necessary that such irreversible 
action be undertaken only with full knowledge of its possible consequences 
and with a certain amount of caution and restraint? 

The word “sterilization” means not only making unfruitful or destroying 
fertility, but it may also mean making one mentally or spiritually barren, 
unproductive, unprofitable and useless. It raises a problem between two 
individuals who have accepted a complex relationship in marriage. When 
advising sterilization, it is important that the adviser should understand all 
its implications not in general only but in terms of each particular couple’s 
situation. It is not to be advocated as mass action, for it is beneficial only 
in selective situations. 

Physically, a well-conducted operation will have no ill-effects. A skilled 
surgeon can assure surgical success, but there are other factors which require 
serious consideration on moral, .social, psychological and emotional grounds. 

To a surgeon, it may mean a successful operation; to a social worker 
it may mean a temporary relief to the family; and to a population control 
enthusiast it may mean positive action; but the results in course of time may 
indicate something different to the couple themselves if psychopathic 
disturbances begin to appear because a preliminary selective process had not 
been resorted to. Such oversight might introduce serious and painful suffer¬ 
ing to the individuals most directly concerned. 

Sterilization has come into prominence fairly recently in India as a 
method of family limitation, and yet cases have already begun to trickle in 
at the Family Planning Centres, seeking advice for their frustrations and 
miseries. These may even lead to mental disorders. It is, therefore, an 
appropriate time to outline the essential conditions that should be deter¬ 
mined before sterilization is advocated as a method of family limitation. 
This will offer better results and avoid future complications. 

Vasectomy (sterilization in the male) is a simple operation, and tliere- 
fore, it is becoming more and more acceptable as a method of permanent 
limitation. But, prior to such action, the Family Planning Worker must 
carefully investigate the case and give unbiased education to the couple, 
clearly defining the advantages and disadvantages of this method. Mental 
disorders are more common because of not adequately preparing the couple 
to adjust themselves to the new situation. 

Sometimes, if a person loses productivity or ability to create, when 
physically fit for it, the loss may affect his psyche and lead to transitory 
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impotence and the sense of guilt and frustration may even create a serious 
form of impotency. At times, he may succumb to immoral compulsions, 
due to the abdication of an area of responsible freedom gained by adopting 
this irreversible method of limitation. 

Suitable Cases jor Sterilization 

Sterilization for scientific medical reasons is fully justifiable but for socio¬ 
economic reasons or for controlling population it must be handled with 
gieat understanding of its future implications to the individuals concerned. 
They must not only be assisted before making their decision, but assisted 
after the operation also to adjust themselves wisely to their new situation. 

A. MEDICAL INDICATIONS: Diagnosis and decision rest pri¬ 
marily on the doctor a.nd the operation is justified where the following are 
involved: 

(i) Health of the mother, where the strain of pregnancy will endanger 
her life; 

(ii) Chronic diseases, such as cardiac, tuberculosis, renal etc,; 

(iii) Grandmuhiparae and repeated caesarians etc.; 

Psychiatric reasons: Psychotics, who have lost a sense of reality, but 
are physically fit. 

Hereditary diseases: In certain forms of epilepsy, hemophilia etc. it 
might be profitable. 

B. SOCIO-ECONOMIC CONDITIONS: There are two aspects of 
the situation. First, a correct diagnosis must be made for advising steriliza¬ 
tion as the method of choice and second, the couple must be prepared so 
that their acceptance of the method is made with an understanding of all its 
implications, individually and jointly, and then they must be helped to ad¬ 
just after the operation. 

The following outline for investigating a case for sterilization is 
suggested: 

1. The economic and social background of the couple; 

2. The reproductive history of the couple; 

3. Reasons why they desire family limitation by the permanent method; 

4. An individual interview with each partner to determine her or his 
reactions towards this method and to assess her or his desire for the num¬ 
ber of children or for desiring more or a particular sex; 
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5. Adjustments in the marital life of the couple; 

6. Family history; 

7. Knowledge of the couple regarding reversible methods of contra¬ 
ception; whether they have used any of these before, or is sterilization the 
only method that was known to them. If they do not know ^y other 
methods, it is essential that a demonstration of scientific contraceptive 
methods be given to them for spacing and limiting their family, and the 
advantages and disadvantages of these reversible methods explained to them. 

8. History of all the living children of the couple, with their ages and 
sex distribution. It is necessary that at least one of the boys should be over 
10 years of age. Preferably, it is better to have at least two children over 
this age. With reference to the sex of the children, it is advisable to deter¬ 
mine whether both boys and girls are amongst the cliildren in the family. 
If they are not, it is necessary to make sure that there is no desire for the 
unrepresented sex in cither of the paitners. The health of the children 
must also be ascertained. 

9. Ages of the couple. Ordinarily, the wife should be at least 30 
or 35 years of age and the husband over 40 yca<s. These age-limits are, 
of course, variable as they are also dependent upon oilier conditions which 
determine whether sterilization should be resorted to or not. 

10. Number of children. If the couple have the required number of 
children they desire (preferably more than two) and the other conditions 
described above are suitable, and preferably with only a very short fertile 
life ahead of them, then sterilization will not be harmful. 

Sterilization has been known to have been advised in cases where people 
have had even one child, and this only because either the couple had lost 
their children or conditions have made them not to have any more children. 
Their ages might be such that one more child would only mean that the 
child will have no opportunity of enjoying the parent’s love because by the 
time the child becomes 10 years old, the father will be so old that he will 
not be able to provide for the needs of the child. Such exceptional cases 
are continuously met with in medical practice. But, assessment depends on 
careful diagnosis, taking into account the complete situation of the family 
in what is required for advocating sterilization as the best method for the 
couple. 

11. Frustrations and marital discord often are a contra-indication for 
sterilization, as the marriage itself is in danger, arad sterilization will only 
further complicate the situation. 
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If the couple has more than 15 or 20 years of fertile period ahead of 
them and they still have other conditions which require limitation, it is ad¬ 
visable to encourage them to use contraceptive methods for at least a short 
period until the fertile years diminish and sterilization is then likely to be¬ 
come less injurious to their future marital life. 

12. An interview with the couple together is conducted in order to 
educate them and give them complete information regarding i:)crmanent 
limitation. Its permanency is stressed and they arc requested to think over 
it and then decide. As the couple will have to practice contraceptive 
methods for three or four months after the operation of vasectomy, it is best 
to advise them to start using contraceptive methods earlier so that they may 
become familiar v»'ith their use, and thus avoid any danger of pregnancy 
during this period when spermatozoa are viable and capable of fertilizing 
the ovum. This early experience of the use of contraceplives enables the 
couple to realise its benefits, and the simplicity of such methods often enables 
postponement of the permanent method of limitation to a later stage, thus 
giving them time to decide on the method most acceptable to tliem. 

Once diagnosis is made and sterilization is possible, certain precautions 
arc necessary: 

(i) Both must give written consent to the decision, prior to the 
operation; 

(ii) It is necessary to explain to the couple the need for using contra¬ 
ceptives or for abstaining from intercourse for three or four months after 
the operation. Viable sperms are present at least for a few weeks in the 
tubules. Once these sperms jaerish it becomes safe to resume normal marital 
relations. 

(iii) In the case of vasectomy, semen examination should be conducted 
at least twice during this period and only when no sperms are present, can 
the couple be confident that the operation is successful and there is no more 
danger of conception. 

(iv) The couple should be followed up regularly in order to help them 
to adjust to their new situation. If the couple were previously prepared 
for permanent limitation, very few difficulties, if any, will be experienced 
by them. 

In well-selected cases, the benefits are many and the results are very 
satisfactory. 

The danger often lies in unfortunate incidents in the future when the 
couple start punishing themselves for taking what they feel was drastic action 
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against nature. Guilt begins to establish itself and serious nervous disorders 
may appear. Such situations need assistance specially on a psychological 
level. 

Failures of sterilization are very occasionally noted due to canalisation 
of the tube even a few years later. It is wise to inform the couple that such 
very exceptional conditions may occur so that there is no shock if they are 
faced with such situations and they can avoid suspicions and distrust of 
each other that may result from such an experience. But well-conducted 
cases, carefully followed up, do not create such situations. 

Any coercion for sterilization or suppressing information of other contra¬ 
ceptive methods should be avoided. The couple may decide on sterilization 
due to ignorance of other methods, as being the only way for their immediate 
needs and thus they may accept it without giving serious thought to its 
future implications. Often a couple begin to feel the need to respond to a 
natural biological and creative urge at a later stage and then regret their 
hasty action born of ignorance of other methods. 



COMPETENCE IN PERFORMING STERILIZATIONS 


By 

MARIAN B. HALL. M.D. 

(Hon. Secretary, Ajmer Branch of the Family Planning Association of India) 


Anyone who has worked amongst uneducated people in the effort to 
promote the idea of child spacing, finally comes to the conclusion that human 
inertia is greater than motivation in this area in the majority of cases. It 
is less effort to let nature take its course and God take the blame, than it is 
to use any form of contraceptive in the interest of long term satisfaction and 
value. All sorts of excuses are given for the failure to be in control of the 
situation. Enough couples have used the best contraccptK'CS we now have 
available, to prove that where there is a will, there is a way and that there 
need be no unwanted children; but still thc.se unplanned babies are born 
producing problems for both the family and the nation. The solution ap¬ 
pears to be a permanent method such as sterilization and this preferably of 
the male, because his anatomical structure makes it a simpler operation 
than in the female. 

But there is the danger. Vasectomy is so simple, requiring, in expert 
hands, such a short time and so little disability that the budding surgeon 
itching to use his scalpel and to augment his income, cheerfully undertakes 
an operation, the results of which are known within a few months in terms 
of success or failure by everyone who knows the couple concerned. 

A few months ago there came to our clinic an educated man who had 
reached the conclusion that a vasectomy was the answer to his personal pro¬ 
blem. Not only was he convinced that it was the solution for him buC also 
for his friends with whom he talked it over. He decided to set the example. 
A young doctor—a recent graduate, undertook to do the operation. Not 
only was his technique so poor that the wounds were infected and needed 
treatment for 3 months but his wife had conceived twice since the operation. 
He denied any possibility of disloyally on the part of his wife and was 
referred to the laboratory for a semen test. 

When we first began advising vasectomies in selected cases they were 
referred to an experienced surgeon but to my amazement I learned from 
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a witness that at least one patient had been on the table almost two hours 
and both testicles had been exposed. 

Just yesterday I learned from another doctor about a couple in which 
the woman’s health made it most unwise to have another pregnancy. The 
husband had a vasectomy done by a supposedly qualified surgeon, jvhen the 
baby, now fifteen months old. was only six weeks old. But the wife is now 
again seven month’s pregnant. 

Now that the Government is subsidizing these operations, the danger is 
that there will be many more such incidents as these and a valuable operation 
will fall into disrepute because it is done by inexperienced men. So many 
men have courage for their wives to be operated, but not for their own per¬ 
sons to be touched, that it is tragic when the superior man who has overcome 
both ixjrsonal fear and superstition, is not given expert help. 

It is useless to go about the villages with “vasectomy” teams and camps 
as is now being advocated, unless the surgeons are able to do 100 per cent 
perfect operations. It would seem that some sort of check is highly desir¬ 
able. If every surgeon undertaking this operation was required to do a 
specified number of vasectomies under the supervision of an expert, and 
the fee not paid until a semen test three months later proved the absence 
of sperm, it would do much to prevent the abuse of the surest method we 
have of limiting the size of the family. 

Before any sterilization operation is undertaken it should be definitely 
understood by the patient that this is not reversible when skillfully per¬ 
formed. It should also be made clear that inasmuch as there has been no 
involvement of the gland, only the interruption of the passageway, there 
will not be the effects found in castration. Often because a vasectomy is 
confused with castration, it is avoided by both husbands and wives. The 
distinction needs to be made clear before the operation. It must also be 
made clear that not until 3 months after the operation can sterility be 
counted upon. Failure to explain this resulted in divorce in one case where 
the husband, whose wife became pregnant within that period, believed her 
to have been unfaithful. 

A surgeon I know with a big practice, has only daughters. He was 
told that the sperm from the left testicle produced females—from the right, 
only males. He had a vasectomy on the left side. In due time his wife 
presented him with another daughter! How difficult it is to eradicate 
superstition even where we have the most reason to expect it has been 
vanquished! It behooves us all the more to make doubly sure that the 
knowledge we do have is not betrayed by inefficiency and cupidity. 



THE OPERATION OF STERILIZATION IN THE 
FEMALE AND MEDICAL INDICAIIONS 
FOR ITS PERFORMANCE 


By 


B. H. SHEARES, M.D.. M.S., E.A.C.S., F.R.C.O.G. 
(Department of Obstetrics & Gynaecology, University of Malaya) 


The majority of operative procedures for the sterilization of the human 
female are simple enougli, and can be carried out by medical practitioners 
who have a modicum of experience in abdominal surgery. Indeed, the 
technical skill required for a simple tubal ligation operation is no more 
exacting than that for an uncomplicated appendectomy. 

All surgical procedures for sterilization are designed to interrupt, block 
or remove the whole or a segment of the channel, the Fallopian tube, through 
which the spermatozoa, deposited in the vagina, must propel themselves in 
order to meet and fertilise the ovum which has been extruded from a burst 
ripe Graafian follicle of the ovary at the time of ovulation. 

There are at least 26 methods by which a woman can be sterilised, as 
revealed in the literature culled by Hewitt and Whitley, 1940. However, 
many of the techniques suggested are not convenient nor easily applied in 
every-day surgery and arc of academic interest only. The techniques which 
are reviewed in this paper are those in vogue in present day gynaecological 
practice. 

The methods of approach to the Fallopian tubes are either via the 
abdomen or the vagina, and decision as to which approach should be taken 
will depend on the preference of the individual surgeon, the existing circum¬ 
stances relative to the timing of the operation and the presence of any con¬ 
comitant pelvic pathology. The abdominal route undoubtedly makes for 
easier access and better visibility, whilst the vaginal route requires a certain 
amount of skill. 
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1. Operations oy the Abdominal Approach 

(a) Hysterectomy and conservation of one or both ovaries (to ensure 
continuation of “femininity”). 

This operation ensures sterilization and is carried out, usually in 
women over the age of 35 years, on account of some pathological 
process in the uterine body or cervix. The commonest indications 
for extirpation of the uterus are fibroinyomata and pre-cancerous 
conditions of the cervix causing excessive menstruation or inter- 
menstrual bleeding. After the age of 44 years the operation should 
include removal of both ovaries because to date their ability to 
continue producing in female hormones after the menopause has 
not been proved. Another reason in favour of removal of the 
ovaries in the menopausal age is that this would eliminate a likely 
source of a cancer which, developing in this situation, is “silent” 
in its early stage and becomes very rapidly fatal. 

(b) Ligation of the Tubes 

This is a simple sterilization procedure and consists of tying 
the Fallopian tubes with cat-gut or silk ligature, at a single point 
or at two points close to each other. However, the failure rate 
is relatively high, as the lining epithelium Fallopian tube, like the 
ureter, has an amazing capacity for healing and proliferation result¬ 
ing often in re-canalisation of the tube. 

(c) Ligation and Resection (Pomeroy method) 

This is a simple method. A loop of Fallopian tube about 1 cm. 
from its uterine end is picked up with forceps and a cat-gut ligature 
is placed at tire base. The loop of tube is then cut away. The 
failure rate by this method is less than that by simple ligature. 

(d) Crushing and Ligation (Madlener method) 

This procedure consists in applying a smooth-faced clamp, such 
as a narrow bowel clamp, at the base of the picked-up loop of 
Fallopian tube, and applying just sufficient pressure that will not 
tear the tissues but will displace the mucus membranes and muscle 
layers of the lube. A ligature is then securely placed around the 
crushed portion of the tube. Crushing with ordinary artery for¬ 
ceps is to be avoided as there is likely to be too much tearing of 
tissues, resulting in fistula formation or proliferation of tubal epi¬ 
thelium through the torn peritoneal surface of the tu|je. 
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(e) Cornual Resection 

This consists in removal of an ample wedge of uterus in which 
is contained that part of tlie Fallopian tube traversing the uterine 
wall. The tube is ligated about 1 cm. from its uterine end and 
then cut proximal to the suture. The proximal end of the tube 
is cut away from its meso-salpinx and removed in toto with the 
wedge-shaped resected portion of the uterine cornu. This opera¬ 
tion requires a little more skill than simple ligature and crushing 
procedures, and troublesome bleeding from branches of the uterine 
and ovarian vessels will need to be taken care of. 

(f) Burial of Tubal Stump (Irving Method) 

This method ensures additional protection against recanalisation 
of the tubes which are doubly ligated and cut. The proximal 
cut end of the tube is buried in the posterior portion of the uterine 
musculature and the distal cut end in the burrowed area between 
the leaves of the Broad ligament. This extra security is especially 
indicated in sterilization operations done at the time of Caesarean 
Section, as the failure rate is higher in this circumstance following 
simple crushing and ligation, presumably on account of the greater 
vascularity of the tissues and the high recuperative rate of tubal 
epithelium. 

(g) Burial of Fimbriated end of the Tube (Aldridge Method) 

This is a reversible method of sterilization. The fimbriated end 
of the tube is freed from its meso-salpinx for a distance of 2 cm. 
and the freed end is buried beneath the anterior leaf of the broad 
ligament. This end of the tube is therefore cut off from the 
peritoneal cavity and spermatozoa cannot reach the ovum. Should 
restoration of fertility be desired later the fimbriated end of the 
tube can be released from its buried position. 

Operations by the Vaginal Approach 
(a) Surgical Sterilization 

Some gynaecologists use this approach as one of choice in routine 
surgical sterilization. This method demands a certain amount of 
experience in pelvic and vaginal operations. 

The tube can be reached by a transverse incision made either 
in the anterior vaginal fornix or in the posterior fornix. It is then 
ligated by the Pomeroy or Madlcner technique or a segm^t qC 
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it can be electro-cauterised by high frequency current with result¬ 
ant scar formation and occlusion of tube. 

When sterilization is indicated in connection with the Manchester 
operation or other vaginal plastic procedures, the vaginal approach 

should be the one of choice as it obviates an additional laparotomy. 

# 

(b) Intra-uterine Electro-cautery of the Uterine Cornu (Hyam’s 
Technique) 

This is a method of sterilisation by cautery stricture at the 
intra-uterine tubal openings, and can be carried out as an oflSce or 
out-patient procedure without administration of anesthesia, either 
local or general. A sufficient degree of burn by high frequency 
electrical current, carried into the uterine cavity by a metal elec¬ 
trode, is produced inside the small funnel where the tube enters 
the uterus. A slough develops at this point resulting in a circular 
scar which eventually constricts and occludes the uterine opening 
of the tube. This is the simplest method of sterilization in the 
hands of an operator versed in intra-uterine procedures, and the 
inconvenience to the patient is not any more than she is wont to 
accept when she visits her dentist. Unfortunately there is a small 
risk of general peritonitis occurring as a complication in the original 
Hyam’s technique. Recently work has been carried out by Doc¬ 
tor Yasui in Japan and the writer in Singapore with a view to 
designing a safer instrument and finding a method of assessing 
the optimum degree of cauterisation which would ensure a firm 
scar and at the same time not burn the uterine too deeply as to 
cause peritonitis. 

The Indications for Sterilization 

Although surgery for sterilization is an easy one to carry out, the diffi¬ 
culty lies in trying to formulate indications for its performance which would 
be universally acceptable, as there are differences of opinion regarding the 
medical, legal and religious aspects of the subject. Thus, many countries 
do not have laws relating to sterilization and the legal status is not uniform 
in those countries which accept sterilization as a means towards relief of 
physical and mental distress. It rests with the medical profession, therefore, 
in these former countries, to act in the matter according to its best judgment, 
and to base its opinion on the pooled experience and sound information 
of physicians, gynaecologists and psychiatrists. 

It is not intended that all the conditions which have been suggested 
from time to time as possible indications for sterilization should be coveted 
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by this paper but that a summary of the important and perhaps more easily 
acceptable indications might be stated. 

The common indications for sterilization can be considered under two 
headings: 

1. Mental Disease in which the Status of Heredity has been established or 
is strongly suspected 

Provision in the laws of some countries allows for eugenic steriliza* 
tion of women with mental disease, though the status of heredity in 
certain types of mental states has not been settled, and the environ¬ 
mental factor could possibly be blamed for tipping the balance. 

Schizophrenia and manic-depressive psychoses have an inherited basis 
as the predominant feature, and these manifestations in the under-aged 
child can be an indication for sterilization before the onset of puberty. 
Feeblemindedness, however, cannot be so classed, in that it frequently 
occurs in families with highly intelligent children interspersed, though 
most psychiatrists are agreed that mental deficiency is congenital and 
probably hereditary in origin. 

Epilepsy has iiot been proved to have a hereditary origin and its 
constitutional basis, e.g. brain damage in the process of birth, has 
strong support as a result of recent research. 

2. Physical Disease or certain Obstetric or Gynaecologic conditions which 
are hazardous for child-bearing 

(a) Diseases of the heart, blood-vessels, kidneys, liver and lungs 

It has been definitely established that pregnancy and labour 
throw a great strain on certain important organs of the mother, 
especially the heart, blood-vessels, kidneys, liver and lungs, and 
that modern advances in therapy have not altogether eliminated 
the risk of fatality or subsequent permanent damage to these organs 
if they are diseased before or during pregnancy. Thus cardiac 
disease, renal disease, pyelitis, hepatic insufficiency (often accom¬ 
panied by macrocytic anaemia), blood disease, chronic hyperten¬ 
sion and pulmonary tuberculosis should be carefully appraised from 
the point of view of deterioration in child-bearing, and sterilization 
mooted in the case of possible adverse effect. 

(b) Diabetes mellitus, hereditary deafness, hereditary blindness, heredi¬ 
tary haemophilia 

Diabetes in pregnancy carries with it a mortality rate of 5 per 
cent, which is three times the rate among diabetic individuals ir( 
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the same age-group. Deafness is hereditary in 10-30 per cent of 
cases and blindness is due to heredity in 10 per cent of cases. 

In all these three conditions the physician, the otolaryngologist 
or the ophthalmologist, as applicable, must be consulted and 
sterilization should be carried out only when recommended by the 
specialists. 

Haemophilia is rare but a serious condition, and is transmitted 
through the healthy female with haemophilia ancestry. In view 
of the seriousness of this condition, sterilization should be carried 
out in every proven case. 

(c) Obstetric Conditions 

(i) Grande Multiparity 

This has been shown statistically to be an important factor 
in increased maternal mortality. The death-rate in mothers 
having their 8th child or more is three and a half times 
higher than in mothers delivering their first baby because 
of the higher incidences, in the former group, of haemor¬ 
rhage, rupture of the uterus and heart-failure. 

Sterilization for this category of women is a force for 
great good in saving lives and relieving physical and mental 
distress. The operation can be performed about 24 hours 
after the vaginal delivery and thus not appreciably increase 
the length of hospital stay. 

(ii) Two repeat Caesarean Sections 

This has become one of the most common indications for 
sterilization. The possibility of rupture of a Caesarean scar 
is about 1 in 20, and this is a real danger ^hen it occurs. 
It is reasonable and convenient, therefore, to proceed on to 
sterilization at the same time that the third Caesarean sec¬ 
tion is being performed. 

fiii) Recurrent toxaemia of pregnancy 

Once a patient develops toxaemia of pregnancy compli¬ 
cated by very high blood pressure, she is most likely to 
encounter the same complication in the next pregnancy. The 
chances are still much greater if she has experienced toxae¬ 
mia with hypertension in two successive pregnancies, in 
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which case she will certainly be left a i)enxianent hypertext* 
sive. Such a patient should reasonably be sterilised in the 
puerperium. 

(iv) Severe post-partum haemorrhage from atony of uterus or 
cervical lacerations extending into the lower uterine segment. 

Invariably the bleeding will assume more serious propor¬ 
tions in the next delivery and, provided that the patient has 
a numerically adequate family, she should be sterilised to 
avoid another hazardous confinement. 

(v) Other less common obstetric conditions 

These include vaginal or cervical stricture, usually due to 
previous obstetric trauma, pelvic tumours obstructing the 
passage of the baby, and severe fractures of tlie pelvis fol¬ 
lowing automobile accidents and resulting in distortion of 
the pelvic cavity. 

(vi) The condition of the delivered baby which indicates an inhe¬ 
rited basis and might very possibly be repeated in subsequent 
siblings. 

The delivery of a congenitally malformed child is of seri¬ 
ous import as it indicates that there is one chance in nine 
of the woman having another malformed child, and the 
chances are still higher if there is a history of one or more 
miscarriages. In such circumstances the question of further 
pregnancies should be considered in the light of the number 
of normal children that she already has. Another condition 
of the baby known as erythroblastosis foetalis, in which 
it is still-born and in a state of generalised oedema, should 
suggest sterilization and adoption. The condition is due 
, to Rhesus incompatibility of wife and husband and is very 
likely to be repeated in subsequent pregnancies. 

(d) Gynaecologic Conditions 

In gynaecologic surgery the opportunity for sterilization often occurs 
when suspensions of the uterus or extensive vaginal plastic opera¬ 
tions are carried out. In the latter procedure sterilization is man¬ 
datory and should be done at the same time if a chance of further 
pregnancy exists, because the delivery of the baby through die 
passage will result in stretching of the repaired structures and the 
undoing of the plastic work. 
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STERILIZATION OF THE MALE 


By 

G. M. PHADKE, F.R.C.S. (Eng.) 

(Hon. Surgeon: Bombay Hospital, Hon. Director: Family Welfare 

Bureau, Bombay) 


It is not proposed to go into the ethical and other non-medical aspects 
of sterilization in this paper. Once it has been decided that a couple should 
not have any more children, they should be told that the only 100 per cent 
safe method of contraception known at present is sterilization, of the male 
or the female, when properly performed. Besides it involves no expenses 
for appliances or preliminary preparation which is impossible for the poor 
because of lack of privacy in their crowded homes, even if they can be taught 
to use mechanical contraceptives. 

Before the operative procedure is discussed, it is necessary to remove 
certain misconceptions regarding it among doctors and the public at large. 
The chief of these is the widely held belief that after that operation the per¬ 
son becomes unsexed or impotent. This is due to confusing sterilization 
with castration—the surgical removal of testicles. The belief is fallacious 
as no case has been known of impotence developing through sterilization. If 
any symptoms of impotence are noticed it is due to some psychic factors 
but there is no organic basis for them. 

Another fallacious belief among medical men is that vasectomy pro¬ 
duces rejuvenation—a theory originally propounded by Steinach. That there 
is no truth in this also has been proved clinically and experimentally. If 
any improvement in sexual powers is noticed, it is due to psychic factors, 
and especially the removal of the fear of impregnating the partner. 

Sterilization operation in the male is a simple procedure and can be 
carried out by any general practitioner in his clinic, provided the ordinary 
precautions regarding asepsis are taken. 

Appliances Necessary 

1. Sterile towels—2. 

2. Towel clips—2. 

3. One per cent (sterilized) procaine hydrochloride solution—10 cc. 
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4. A 10 c.c. B. D. syringe with a very fine needle, number— 26. 

5. Half a dozen artery forceps of the small curved mosquito type. 

6. A couple of fine Allis’s forceps. 

7. A couple of small dissecting forceps. 

8. A small bladed knife or a Bard—Parker with blade number 15. 

9. A pair of scissors. 

10. Fine straight needle for the skin. 

11. Linen or cotton thread No. 50 & 100 for ligature and suture. 

12. Sterilized rubber gloves. 

13. Some sterile dressing. 

Technique of the Operation 

The skin of the scrotum is shaved and cleaned in the usual way and 
some antiseptic is applied. The area is draped with sterile towels and 
secured in place with clips. 

The cord is palpated and the vas separated from the other structures and 
held in position under the skin between the thumb and the middle finger of 
the left hand. The vas is made more prominent by streching the skin with 
the index finger. This manoeuvre becomes easier when the assistant holds 
the cord, pulls it down and steadies it. The vas is a cord-like firm structure, 
and easily detected from the other components of the spermatic cord. About 
2 to 5 c.c. of procaine solution are injected in the skin and under and around 
the vas held between the fingers. 

The ridge produced by the prominent vas by the procedure mentioned 
is easily seen and felt under the skin. A tiny incision-quarter of an inch 
long—is made in the skin, transversely over the vas. It is deepened and 
Dartos muscle and the areolar tissue are cut over the vas. 

The structures on either side of the vas are separated by thrusting the 
point of a curved mosquito forceps into them and opening the blades. Once 
the vas is well cleared, it is held in an Allis’s forceps and brought out of the 
incision. Fingers are now released. A few strokes of the knife longi¬ 
tudinally over the structures held in Allis’s forceps will expose the pearl 
white vas. This is picked up with another Allis’s forceps. The first 
forceps is removed. Now an appreciable loop of the vas can be pulled 
out of the wound with the help of this second Allis’s forceps. With the 
help of gauze, structures including the artery to the vas are now wiped 
off from the loop. At times this is very adherent and is torn during this 
procedure but it is easily secured and tied. There is no danger even if 
this structure is ligated and I have often included it with the vas to be 
removed. 
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Two artery forceps are now applied to the vas with a distance of 3/4 
to 1 inch between them. This part of the vas is cut away. The artery 
forceps crush the cut ends wliich are tied with a fine thread, ends of which 
are kept about 2 inches long and held in artery forceps. No attempt 
should be made to bring the cut ends together but the ends may be buried 
separately in the tissues available in order to prevent a future reunion. 
I did not find this step necessary and relied only on ligating the ends with 
an unabsorbable material and leaving a gap in between them. The ends 
of the vas are now allowed to retract into the wound. If blood wells up, 
the ends of the vas are pulled out with the long ends of the thread and 
bleeding points if any. is secured. After ascertaining that no further bleed¬ 
ing takes place the long threads are cut and the ends retract into the wound. 
The small skin incision is closed with one stitch of cotton. A similar pro¬ 
cedure is carried out on the other side. 

I do not recommend an incision in the inguinal region as the struc¬ 
tures there are very deep to get at and consequently the incision has neces¬ 
sarily to be a long one, and the patient may not be ambulatory. At the 
same time, I am not in favour of a single incision in the raid-line of the 
scrotum to secure the vas on both sides. This means unnecessary pulling 
of the structures with danger of bleeding from the small blood vessels in 
the scrotal tissues. It is indeed surprising to note, how little inconvenience 
is produced by the procedure described above. 

After the scrotum is supported in a firm suspender, or a T-bandagc 
the patient is allowed to go home and advised to take rest for a day or so. 
He is ambulatory all the time. The stitches are removed after 48 hours 
when the patient is allowed to take a bath. No special care of the skin 
of the scrotum is needed except to wipe it clean with spirit and keep it 
dry with any dusting powder. The scrotal support is w'orn for a week, 
after which the patient may discard it. In case he gets any dragging sensa¬ 
tion it is advisable to resort to suspension again for a few more days. 

After the effect of the anaesthesia passes off, there is a sense of dis¬ 
comfort, but never amounting to pain, and this is relieved with a tablet 
of aspirin. In fact the little discomfort eases off when the suspender is 
applied more firmly. In case the patient does complain of definite pain, 
which interferes with walking, some local complication is to be suspected. 
The only local complications met with after the operation are haeraatoma 
formation and sepsis. Rest in bed with support of the scrotum and ad¬ 
ministration of an antibiotic to arrest infection are indicated. If the 
haematoma does not clear in a few days and the discomfort increases, its 
a good policy to interfere early before fluctuations are felt. An incision 
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deep into the firm mass is made. This will relieve the tension, or if any 
deep seated pus is present, it will have a free exit. The frequency of these 
complications is so small that they should not frighten the doctor. In a 
series of SOO-900 cases I have had haematoma formation only in 6 and 
infection in 2 cases. If a small hydrocele is present I ignore it provided 
there is enough space about it to grasp the cord, otherwise T tap it with 
a needle, same as the one used for intravenous therapy. 

A firm cord-like structure is occasionally seen in the pampiniform plexus 
as a result of old inflammation and thrombosis which may be mistaken 
for a vas. The operation under these circumstances would naturally be a 
failure. The presence of such structure may give the impression of a double 
vas. In all my hundreds of cases, I have not come across a single case of 
a double vas. In a few cases operated upon elsewhere and which were 
re-explored by me the vas remained untouched, suggesting that some other 
structure was ligated at the previous operation. 

Only precaution to be taken during the next few weeks is that the 
patient must not indulge in sexual intercourse until the spermatozoa present 
in the seminal vesicles are out of the system. If this is not effected through 
nocturnal emissions or by masturbation, coitus with some contraceptive 
like the condom will help. It takes about 6-8 weeks before the ejaculate 
is free from any trace of spermatozoa. We studied this every 15 days in 
our early series and found that the number gets less first, followed by 
diminution in the motility. An occasional non-motile spermatozoon is seen 
at the end of 8 weeks. Such a specimen cannot fertilise. However to be 
on the safe side, we advise patients to observe continence for 3 months 
after the operation and so far have not heard of any failure. It is not pos¬ 
sible to get the semen examination when the patient stays up-country. Such 
patients and others who do not want to have the semen tested, are advised 
as a working rule to observe continence for 3 months. 

Results of the operation are very satisfactory. The very fact that some 
of the patients have persuaded their friends to get it done, is sufficient 
proof of its effectiveness. Even uneducated men have been persuaded to 
undergo this, once the details of the procedure were explained to them. 
The chief fear amongst all class of men is that of impotency. Once this 
has been cleared from their mind, they always come forward. 

Regular propaganda is necessary to promote the use of tliis form of 
contraceptive measure amongst people of low incomes. The right person 
to carry this out successfully is the family physician. This article is meant 
lot \\\m and Vtence t\ie details ol tlie opetadon leckdcpi, N^ldsJa. can l)e 

mastered in a short time. 



SOCIO-ECONOMIC INDICATIONS FOR PERMANENT 

CONCEPTION CONTROL 


By 

DR. (MRS.) HEM SANWAL 

(President, Agra Branch, FPAl, formerly Reader in Obstetrics & 
Gynaecology, Medical College, Lucknow) 


Sterilization, the prevention of reproduction in man or woman by 
surgical means, without unsexing, is an innovation unprecedented in human 
history. Its scientific application has been possible by the rapid develop¬ 
ment of surgical techniques, and by the perfection of asepsis and anaesthesia. 
Our attitudes and values have also changed during the last fifty years, 
whereby former fatalistic attitudes have given way to approval of positive 
action for human welfare. 

The idea implied in sterilization—that of deliberate, elective and 
permanent interference with reproductivity has no tradition in our society. 
To some extent it is likewise true of scientific contraception, another pheno¬ 
menon of the twentieth century. Both sterilization and contraception are 
products of scientific technology, making available new modes of behaviour 
and gradually changing old-established ways of thinking. Their tradition 
in any community is at first found to create conflict, since they appear by 
their radical nature to determine and even attack so many cultural and 
institutional values. To cite the most obvious: they set up a conflict be¬ 
tween theology and eugenics, between opposing doctrines of laissez faire 
and planning, between a' large family pattern and those more adapted to the 
contemporary social environment. Interwoven with these, intangible and 
yet a dynamic force, is the complex of emotions attached to sex and 
reproductivity. 

Our own experience in the field of family planning is of a very recent 
origin; but from the very beginning sterilization has been a part of our 
fertility programme. Facilities for operation have been provided in our 
hospitals. Operations are undertaken free of cost. With the growing 
(Hopaganda of family planning the response from the public has been en¬ 
couraging. A numl^ of letters of enquiry about sterilizatioQ come from 
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those with large families of low income groups. Confronted with conflicting 
opinions they write to us for help. Once the poor have learnt of steriliza¬ 
tion they regard it as an easy and quick solution to their problems. The 
number of sterilizations done in hospitals are steadily increasing. This is 
evident from the figures given below from hospitals in Kanpur. 

TABLE I TABLE II 


Women Operated Men Operated 


1952 


195 

1952 

... 

1953 


442 

1953 

85 

1954 


616 

1954 

90 

1955 


1,176 

1955 

129 

1956 


1,273 

1956 

171 

1957 


2,000 

1957 

194 


As a result of the encouraging response for sterilization from the public, 
the Uttar Pradesh State Family Planning Committee felt it was necessary to 
come to some common understanding regarding the sterilization operation to 
avoid its abuse and at the same time to encourage its constructive use. 

With this object in view, a conference of doctors was called. It was 
unanimously agreed that sterilization should be undertaken not only for 
eugenic and medical reasons but also on socio-economic grounds. For even¬ 
tually pregnancies repeated at short intervals would lead to ill-health of the 
mother and of the forthcoming children. Therefore, where a couple is 
unable to use contraceptives and is eager to limit the family, sterilization 
may be indicated. But as it is a permanent measure of birth control, all 
the pros and cons of the operation as well as its after-effects should be ex¬ 
plained carefully to those concerned. The theme of the operation should 
also be explained by means of anatomical charts. All doubts from the 
patients’ minds regarding the ill-effects of the operation should be removed. 
Once the couple has sufficient knowledge, it should be left to them to decide 
whether the wife or the husband would like to undergo the operation or not. 
Then too, each case must be judged on its own merits. The size of the 
family has also to be taken into consideration. Finally, the consent of both 
husband and wife must be taken in writing, before the operation could be 
undertaken. 

It was also considered necessary to study the attitudes of the people, the 
social demand for sterilization and the climate of opinion surrounding its 
use. With this object in view, 250 women along with the^ husbat^s were 
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interviewed. Most of these had been attending the out-patients* department 
of the Queen Mary’s Hospital, Lucknow. From this interview the following 
conclusions were drawn: 

(i) Couples belonging to the income group over Rs 300 per month 
were averse to operative measures and preferred to use contra¬ 
ceptive methods. 

(ii) Those belonging to the income group betwen Rs. 300 to Rs. 100 
preferred sterilization. 

(iii) Those belonging to the income group below Rs. 100 per month 
had certain misconceptions in their mind regarding the operation 
namely: 

(a) Deleterious effect on health. 

(b) One isn’t good enough for one's husband. 

(c) Periods stop and one gets old. 

(d) Loss of eyesight. 

(e) Might get tuberculosis. 

(f) Operative measures may be dangerous. 

Once these doubts were removed and the steps of the operation 
were explained through anatomical diagrams, 50 per cent of the 
last group also preferred to be sterilized rather than use contra¬ 
ceptives and bear their cost throughout their reproductive period. 

(iv) None of the above groups would consider sterilization till they 
had at least four living cliildren. 

(v) The husbands liked their wives to undergo sterilization rather 
than subject themselves to it. They feared the operation would 
lead to impotency and insanity. Some also had objections to the 
sterilization of their wives as they thought that they would be 
less responsive to sex relations. 

Another detailed study of 200 cases of sterilization from the Alice 
Memorial Hospital, Kanpur, was undertaken. The main object of the 
study was to ascertain the incidence of sterilization as compared to the 
number of deliveries, the characteristics of sterilized groups and the after¬ 
effects of operations. The subjects were accordingly limited to married 
women of normal mentality, living with their husbands. Hysterectomies 
and bilateral salping-overiotomies have been excluded. 

The records of the hospital showed the incidence of sterilization to 
number of ddiveries as 200 to 3,532. 
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Six per cent of the total deliveries were followed by sterilization. The 
operations were done postpartum on or about the third day of the delivery, 
except in 17 cases in which sterilization was done during the caesarean sec¬ 
tion. All these cases belonged to the general maternity wards where opera¬ 
tions were done free of cost. 

Out of 200 cases 182 were Hindus, 15 Muslims and 3 Christians, ihe 
noted difference in the religious groups seems to be due partly to the reli¬ 
gious prejudicies against family planning prevalent among Muslims and 
Roman Catholics, and also partly due to the prevalent purdah system among 
Muslims. As a result fewer Muslims ladies came for deliveries at the 
hospitals. 


TABLE III 

Percentage Sterilized according to Age 


Age 

Number 


Percentage 

22 to 24 

34 


17% 

24 to 29 

72 


36% 

30 to 35 

82 


41% 

36 to 40 

10 


5% 

41 & above 

2 


1% 


TABLE IV 

Sterilization in relation to Number oj Deliveries 


No. 

of Deliveries 

No. of Sterilized 

Percentage 

3rd 


27 

13.5% 

4th 

t» 

29 

14.5% 

5th 


36 

18 % 

6th 

• » 

48 

24 % 

7th 

>» 

22 

11 % 

8th 


17 

8.5% 

9th 

e* 

9 

4.5% 

10th 

>■ 

9 

4.5% 

nth 


1 

.5% 

12th 

•» 

2 

.1% 
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TABLE V 

Percentage of Sterilization according to the Length of Marriage 


Years 

No. of Patients 

Percentage 

7 to 9 years 

34 

17% 

10 to 14 „ 

72 

36% 

15 to 19 

82 

41% 

19 to 24 „ 

10 

5% 

•Above 24 .. 

2 

1% 


TABLE VJ 


Sterilization 

according to the Number of Living Children 

Living Children 

No. Sterilization 

Percentage 

* 

2 

10 

5% 

3 

28 

14.4% 

4 

68 

39 % 

5 

60 

30 % 

6 

20 

10 % 

7 

17 

8.5% 


TABLE VII 

The Reaxons mentioned by the Surgeon for Sterilization 


were as follows: 

Early T.B. .. 4 

Cardio-Vascular •. . • 2 

Osteomalacia • • • • 17 

Toxaemias . ■ • • • • • • 3 

Hypertension • • • • 1 

Anaemia • ■ 10 

Socio-Economic grounds . ■ • ■ 163 


Maximum number of sterilizations took place about the age of 35 years, 
when they had lived a married life for about 19 years. More than 80% of 
sterilizations were done on socio-economic grounds, these patients belonged 
to hi^er parties and average number of living children were five. 
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After-effects of Operation 

Only 40 women could be interviewed 6 to 8 months after the operation. 
The following information was obtained; 


(i) General Health 


Unaffected 

85% 

Improved 

7% 

Decreased 

8% 

(ii) Menstruation 



95% cases unaffected. Those who had regular menstruation before 
operation reported that menstruation appeared at the normally expected 
time. In others the already existing irregularity continued. Only 5 com¬ 
plained of scanty periods and vague abdominal pains and backaches. Most 
of these could be due to general ill-health as a result of confinement and 
poor living conditions. 

(iii) Libido 

Unchanged .. 90% 

Increased .. .. 6% 

Decreased .. .. ., 4% 

Since fear of pregnancy would exercise a strongly inhibiting effect on 
libido it seems more natural that tlie removal of this fear of pregnancy would 
result in increased sexual response. Such a hypothesis, however, does not 
seem to be revealed from these findings. It was evident on the other hand 
that post-operative phenomena could rarely be assayed in isolation. Other 
factors like psychic and social also form a part of the sterilization picture. 
Where libido and sex-response are concerned it is obvious that women in 
a poor health condition lacking vitality, worn out with family and domestic 
worries, are not likely to experience any dramatic change as a result of the 
operation. The attitude of the women towards child bearing was also im¬ 
portant The uneducated women who made little or no effort to limit the 
family would not be affected in any way by tlie relief which sterilization 
gave them from further pregnancy. Since the majority of our cases belonged 
to the uneducated and illiterate women, the percentage of those unaffected 
by the operation is naturally higher. Those who gave a history of increased 
libido belonged to the class of more educated women. The diminished 
linido noticed in some was attributed to run down health and could also be 
attributed to unfavourable development resulting from surgical operation in¬ 
volving reproductive organs and was probably of a temporary nature. 
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Conclusions 

From the sample study it is clear that sterilization has no ill-effect 
either on the health or the reproductive organs or the sexual life of the in¬ 
dividual. The only change detected was the desired one, that is, no further 
pregnancy took place. The findings of other workers namely, Woodside in 
America and Bider in Switzerland and several others in the West do not 
also show any appreciable change either in the personality or on the sexual 
life of the patient following sterilization ojTerations. 

In Uttar Pradesh operations were done frccj of cost and so no financial 
liability was involved. The lying-in period in the hospital was not prolonged 
for more than four days, as otherwise too, maternity cases are allowed at 
least 10 days stay after delivery to ensure proper rest. In this study tlie 
majority of cases had 4 to 5 living children except in those where operation 
was medically undertaken. Hence the question of abandoning the opera¬ 
tion w'ould not arise if cases are properly selected. 

The advocates of birth control are apt to believe that once the value 
of population check has been demonstrated and the practical knowledge 
made available, man in his own interest, would make use of it in an intel¬ 
ligent and responsible manner. Hence all emphasis is laid on the means 
to put such prudential decisions into clfect: the informing of the public 
about birth control possibilities and establishment of clinics wherever prac¬ 
ticable. Implicit in the propaganda have been two assumptions—first, the 
people will act according to the reasons; and second, that all are sufficiently 
intelligent to grasp the purpose of birth control and to master its practice, 
once explained. 

Experience, however, does not bear out this optimistic view. Even 
when every facility is provided, indifference and inertia arc shov/u by a 
large proportion of those who need help. As a general rule efficient prac¬ 
tice is directly related to intelligence and intensity of motivation. Therefore 
no great success would be expected from the introduction of birth control 
knowledge to the unintelligent and socially irresponsible persons who make 
up the social problem or subnormal group. Even when contraceptive 
advice is given free of cost; workers in the contraceptive service are un¬ 
animous about the difficulty of persuading women to attend the clinics 
who need this advice most. It would be worth quoting same comments 
made by our social workers—“Birth control is too difficult for these ignor¬ 
ant mothers.” “Women won’t persevere.” “They w^on’t bother.” “It’s 
no use giving them advice—they will listen to you while they still remember 
the birth pains, but forget about it once they are out of hospital.” “We 
advice many wom^ to attend birth control clinics but they don’t come.” 
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Lack of privacy and absence of even the simplest facilities in poorer 
homes, especially in rural areas, has been mentioned by a number of workers 
as likely to hinder contraceptive practice. There are other problems such 
as ensuring a supply to women who live remote from a clinic, of husbands 
who object and dislike using any contraceptive and the uneducated rural 
folk, who lack a strong incentive for fertility control. Fundamenfelly, the 
practice calls for a seasoned and deliberate choice of alternative for suchj 
individuals. It is unrealistic to suppose that contraception alone can effect 
an appreciable change in their rates of reproduction. 

One is inclined to conclude that if enough propaganda and public edu¬ 
cation is carried out among the poor and better facilities provided for opera¬ 
tive work in our hospitals, then those who have had all the children they 
can possibly look after, would take to sterilization. Barring the oral tablet, 
there seems to be little chance that any contraceptive so far known can 
take the place of sterilization among the poor. It is a sure measure for 
those not sufficiently educated or provided for, to practice systematic birth 
control. In their own words “It is only once and then you can forget about 
it.” 

Advantage to Community 

Measures promoting individual welfare may not always accord with 
what is considered the general good and their introduction be opposed by 
those who sincerely believe that social damage will ensue. Therefore, the 
advantages sterilization confers on the community as a whole must also 
be considered. 

(i) Social problem group: It is definitely a superior measure for the 
so-called subnormal or social problem group. Such families as a rule are 
characterised by low intelligence, high fertility rates, by reproductive wastage 
through miscarriages, abortions and infant death. Dirt and dietetic defi¬ 
ciency encourage diseases. In some families there is undue incidence of 
physical and mental defects. It is only recently that attention has been 
focused on the existence of this subnormal group by extending of social 
services. 

Defective parents are unlikely to have other than dull and defective 
offspring; matings of borderline individuals or of defectives and dull-normals 
are likely to have the same result. The unrestricted reproduction of the 
handicapped and socially irresponsible group means that population tends 
to replace itself not from its desirable stock and greater demands arei natur¬ 
ally made on community care. This dysgenic developm^it gives rise to 
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increasing concern among those who would see fostered the best abilities of 
human kind and has led to sterilization being proposed as a measure of 
control in this group. 

Promotion of Family Welfare 

Case workers endeavouring to assist families to remain self-supporting 
in the community often find that their best plans, arrived at by discussion 
and mutual agreement with the individuals concerned, are brought to naught 
by the births year after year of, undesired children. It may be that employ¬ 
ment has been found for a hitherto dependent mother; or that with encour¬ 
agement and advice she is trying to make the most of a limited budget. 
In these circumstances the coming of an additional baby can upset the 
precarious family equilibrium, or the fear of such occurrence prevent satis¬ 
factory emotional adjustment either of individuals or in their relationships 
to each other. Hence there is much approval for sterilization as one way of 
bringing about greater stability in the family. 

Betterment of the Health of the Mother and Children 

In the low income group the risk of complications in child-birth in¬ 
creases with each succeeding pregnancy, when the mother has already had 
a good number of children, and had them with' little space in between them. 
It is this class of persons which are adding to high infant and maternal 
mortality rates. They also resort to abortions, which further lead to ill- 
health and development of morbid conditions in the mother. When steriliza¬ 
tion is available to such women after their family has reached a desired and 
desirable size it would obviate these physical risks, and would minimize the 
maternal and foetal losses and would further obviate the emotional suffering 
of the unwanted child. The children are not only the responsibility of the 
parents but they belong the community and nation. As such it is the duty 
of the community as a whole to see that such unwanted children are not 
born to suffer. 

Saving of Public Funds 

The economic advantages of sterilization are often the first to be 
brought forward, especially by those who administer relief and the various 
forms of public assistance. Aware as they are of dependent individuals and 
families in their area and under the obligation to support them according 
to minimum standards laid down, they naturally view any continued increase 
in their number with grave concern. It seems reasonable enough that social 
agencies should discourage further reproduction of dependent or handicap- 
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ped fzimilies when several children have already been bom, since each 
additional child means a fresh demand on community resources and the 
placing of a greater burden on the family itself. 

At the same time much of the expenditure involved in their support 
is unconstructive in effect and fails to touch the roots of the problem. • It 
is, therefore, not surprising that the welfare workers should express them¬ 
selves with some forth-riglitness about the financial saving, both present and 
to come, which can be achieved through sterilization. 

Misconceptions and Unfounded Claims 

The successful application of any social measure demands an under¬ 
standing both of its limitions and its potentialities. The same should hold 
true for sterilization. Enthusiasts have represented the measure as a certain 
remedy for various of our social ills. Mental deficiency, they claim, will 
be vastly reduced in a few generations; defectives need no longer be segre¬ 
gated at cost to the community; delinquency and other anti-social behaviour 
associated with feeble-mindedness will be decreased; and the feared process 
of racial degeneration arrested. It is not to be denied that there is relative 
truth in all of these arguments and that appreciable benefits do result in 
the individual case; but to put forward sterilization as a monistic solution 
of complex social and psychiatric problems only raises illusory hopes and 
discredits its real value among those of scientific mind. 

It is outside the scope of this study to enter on a discussion of the 
hereditary factors in mental abnormality or the extent to which this might 
be reduced by compulsory sterilization of all affected persons. It is sufficient 
to say here that no geneticist or psychiatrist today believes that mental 
defect or disorder can be eliminated by preventing the reproduction of the 
certifiably abnormal, since the genes transmitting these undesirable charac¬ 
ters are latent in the much larger group of apparently normal or near¬ 
normal carriers. While it is considered reasonable to act on such knowledge 
as is presently available and sterilize known defectives who otherwise would 
procreate their kind, the limited results thus obtained, though valuable, 
have relatively little effect on the over-all incidence of mental abnormality. 

There is also the fact that the operation in itself makes no difference to 
an individual’s behaviour, since nothing is altered but the power to repro¬ 
duce. The unstable high grade defective still requires supervision. The 
sex offender is as likely to lapse as before. The delinquent will continue 
on his or her career. Sterilization does not remake a human personality, 
nor can it take the place of institutional training or community care, but 
it does prevent the risk of handicapped children being boro. If thjs were 
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better understood, less opposition would be brought forward on grounds 
that the sterilizing of individuals leads to promiscuity and the spread of 
venereal disease. 

It is necessary to take a balanced view, neither advocating the measure 
as a universal panacea nor at the same time decrying its use since it cannot 
banish hereditary defect and disease from our midst. It must rather be 
considered as one part of social medicine and as an adjunct to other forms 
of family planning for the individual and general good. 



NOTES ON THE SCHEMES FOR STERILIZATION 

IN MADRAS STATE 


It is the firm belief of the Madras State Family Plaoniiig Board that 
Surgical Methods of Family Planning alone can solve the population prob¬ 
lem in the country. 

With reference to the above conviction, stress is made on Surgical 
methods of Family Planning while all Family Planning methods are propa¬ 
gated in this State. From the statistics given below, it will be observed 
that Surgical methods of Family Planning are becoming popular amongst 
the public. 



No. of persons who un¬ 

No. of persons who un¬ 

Period for which 

derwent sterilization 

derwent vasectomy in 

the reports relate 

(Female) operation in 

Government Hospitals 


Government Hospitals 

alone 


alone 


1956 

626 

129 

1957 

1958 (upto 

632 

145 

31-8-1958) 

837 

392 


The following is the gist of schemes introduced to prove facilities to 
persons for undergoing vasectomy and tubectomy operations. These 
schemes are furnished below in the order in which they were introduced in 
this Slate: 

I. Scheme for Subsidising the Private Medical Practitioners for Performing 
VasCctomy Operations 

This scheme is at present implemented in Madras City alone. Under 
this scheme leading Private Medical Practitioners having Nursing Home 
facilities and enough Surgical experience are appointed as approved Surgeons 
for doing vasectomy. The Family Planning Staff in Madras City direct cases 
who prefer to have vasectomy operations done by these Surgeons to the 
Nursing Homes of these approved surgeons for vasectomy operation. 
Persons with Rs. 200 and less per mensem alone are eligible to receive the 
concessions extemied under this scheme. The approved surgeons are paid 
a subsidy of Rs. 25 per operation plus other incidental chai(ges towards the 
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purchase of penicillin, cotton, bandage cloth etc. However, these approved 
surgeons are at liberty to charge any fee they consider fit in respect of per¬ 
sons with an income of more than Rs. 200 per mensem. So far four 
private medical practitioners have been appointed as approved surgeons in 
Madras City and the number of such surgeons is likely to be increased. 

This scheme was introduced for the following reasons: 

a. To benefit such persons who may feel shy to have this operation 
performed in a public hospital and would like to have secrecy in the 
matter. 

b. To benefit those persons who may not have time to attend a public 
hospital at a fixed time for undergoing the operation. 

c. For the benefit of tliose persons who may have more confidence in 
leading private surgeons of the place and would prefer the operation 
to be done by them than by others in a public hospital. 

d. This scheme also gives the added benefit of saving time in the way 
of preliminary trips to a public hospital for fixing up a date for the 
operation. 

e. The persons, who undergo vasectomy under this scheme in a 
Private Nursing Home need not have to pay any fee for the same like 
others who undergo the operation in a Nursing Home and at the same 
time they will feel that the operation was performed by one of the 
leading surgeons of this State in a Private Nursing Home with all 
secrecy. 

So far under this scheme 7 vasectomy operations have been performed 
during the period from June 1958 to November 1958. As this scheme is 
slowly becoming popular also, it is hoped that a good number of persons 
will be coming forward to avail the opportunity extended to them under 
this scheme. 

II. IVaiver of Charges in respect of persons who undergo Vasectomy mid 
Tubectomy Operation' 

The State Government have ordered that no operation charges need be 
levied in respect of persons undergoing vasectomy and tubectomy operation, 
irrespective of their income. In respect of persons with an income of 
Rs. 200 and less per mensem other charges such as Hospital stoppages, con¬ 
finement charges, cost of costly drugs etc., would be waived if they undergo 
sterilization. This is with a view to encourage more multiparous women 
to undeigo salpingectomy. 
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Women willing to undergo sterilization operation immediately after 
their confinement are given priority and admitted in a Government Maternity 
Hospital a few days prior to their due date for confinement, say a week 
before, even though they are not in labour at the time of admission. Even 
if labour pains stop after admission into the hospital such cases! are not dis¬ 
charged for the same, unless the party desires to get a discharge from the 
Hospital for the time being. This is to prevent cases of salpingectomy 
being missed if the women happen to deliver outside a Government 
Maternity Hospital. 

The Private Medical Institutions in receipt of grants from the Govern¬ 
ment have been instructed to charge a fee not more than Rs. 25/- from 
persons undergoing sterilization operations. 

III. Madras City Public Employees' Family Welfare Scheme 

This scheme is limited to the Madras City. It extends to employees 
of the Madras Government, Corporation of Madras and teachers of aided 
Educational Institutions. Gazetted Officers of the Government and 
Employees of similar status under the Corporation and aided educational 
institutions are excluded and last grade employees are included. The 
Scheme is applicable only to persons who have attained the age of 32 in the 
case of men and 26 in the case of women and who have not less than three 
living children. In tlie case of women, the women public employees and 
the wives of men employees arc eligible for the concessions under this scheme. 

Persons volunteering for the operation will be divided into two groups 
and the benefits for each group will be as specified below: 

Group I—Vasectomy 

This group will consist of all persons fulfilling the conditions laid down 
(viz. age, number of living children etc.) and who have volunteered for 
vasectomy. They will be paid a cash grant of Rs. 15/- to cover conveyance 
charges for going to the hospital for undergoing the operation and for going 
home from the hospital after the operation and for other incidental expenses. 
The concessions under this scheme is restricted to persons for the present, 
who have undergone the operation on or after 26-5-1958. 

Group II—Salpingectomy 

This group will consist of persons fulfilling the conditions laid down 
above (viz. age, number of living children etc.,) with a recent child-birth (on 
or after 1-1-58) or whose wives are pregnant at the time of apjj^ication, pro- 
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vided such persons have volunteered for salpingectomy (for their wives in 
the case of male employees). A cash grant of Rs. 25/- will be given to 
employees who (or whose wives) undergo the operation in order to covar, 
conveyance charges for going to the hospital for undergoing the operation 
and for going home from the hospital after operation and for other incidental 
expenses. 

IV. Education 

A short note containing particulars as to what the surgical methods of 
Family Planning are, what should be done by married persons with 3 live 
children and more for undergoing vasectomy or tubectomy oi)erations etc., 
was printed and circulated to all married non-gazetted officers of this City 
for their information and benefit. 

A pamphlet containing instructions to persons undergoing vasectomy 
operation was printed for circulation to such persons in all the Government 
Medical Institutions in this State, wherein stress is laid on what should be 
done before and after vasectomy operations. Advice to women who undergo 
sterilization is given at the time of their discharge from the Hospital by the 
Women Medical Officer in charge, along with the other advice given to the 
mothers for the postnatal period. 

Surgical Teams 

Women can have the operation done under this scheme in all the 
Government Maternity Hospitals in City where they go for confinement. 

For men, two Surgical Teams are set up at the Government General 
Hospital and Stanely Hospital, Madras. Each Team consists of the follow¬ 
ing part-time Staff with the remuneration noted against each staff:— 


1. 

Surgeon 

(1) 

Rs. 75/- per mensem. 

2. 

Nurse 

(1) 

Rs. 15/- per mensem (to assist the Sur- 





geon in the performing the 
operation). 

3. 

Male Nursing 


Rs. 

5/- per mensem (to assist the nurse 


Orderly 

(1) 


in keeping the operation theatre 
in readiness and in order. 

4. 

Sweeper 

(1) 

Rs. 

5/- per mensem. 


Separate Operation theatres are set apart for each Surgical Team. The Team 
functions on two days in a week, Friday and Saturday in the evenipg between 
S p.m. and 7 p.m. to suit the conveni^ce of the public employees. 
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Part Played by the Public Employee and the Head of the Office 

under this Scheme 

The Head of the Office will permit a public employee, willing to 
undergo operation under this scheme, to leave ofl5ce by 4 p.m. on Fridays 
and Saturdays to have preliminary consultations with the surgeon and to fix 
the date of operation. On the day of operation the public employee leaves 
the office by 4 p.m. to attend the Hospital for the operation. Operations 
are generally done in the evening so that the employee will have adequate 
rest in bed that night. He will be granted special casual leave for five to 
six days which can be combined with the next week end. During the next 
week, on the same week day the employee will go to the same hospital for 
removing the stitches and then he will be fit to return to duty. 

Payment of Cash Grant 

On production of a certificate by the person (or his wife) from the 
Surgeon stating that he (or she) underwent the operation, the head of the 
office in which the person is employed (husband in the case of wife) pays 
the cash grant admissible under this scheme. 

So far 8 vasectomy operations and 10 salpingectomy operations have 
been performed under this scheme (i.e. from May 1958 to November 1958). 

It is under consideration to extend this scheme to the mofussal and also 
to non-public employees. 

No person is compelled to undergo these operations in this State and 
consent of both husband and wife is taken by means of obtaining declaration 
forms signed by husband and wife for both the vasectomy and salpingec¬ 
tomy operations. 

Declaration Form for Vasectomy Operation 

I 


I 


son of 


.husband of. 

declare that I am fully aware of the fact that an operation of double vasec¬ 
tomy which I desire to be performed on me will permanently and irrevocably 
make me sterile and incapable of producing any children for the rest of 
my life and yet I volunteer to subject myself to this operation and request 
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that it may be performed as I have sulBScient number of children and cannot 
afford to have any more on economic considerations and/or on account of 
the fact that the health of my wife will not stand further pregnancies and 
confinements. I hereby make the request for this operation on my own 
initiative and voluntarily out of my own free will. 

Signature 


n 


I 


daughter of 


. and wife of . 

knowing fully well that the operation of double vasectomy which my husband 
desires to undergo will sterilise him permanently and irrevocably making 
him incapable of producing any children for the rest of his life, do hereby 
give my full and unconditional consent for him to undergo the operation 
of double vasectomy as we have sufficient number of children and cannot 
afford to have any more on economic grounds and/or on grounds of my 
health which does not permit me to undertake the risk of furtiier child-births. 

Signature 

For Tubectomy Operation 


1 


daughter of 


. wife of . 

declare that I am fully aware of the fact that sterilization which I desire 
to be performed on me will permanently and irrevocably make mo sterile 
and incapable of giving birth to any children for the rest of my life and yet 
I volunteer to subject myself to this operation and request that it may be 
performed as I have sufficient number of children and cannot afford ttf 
liave any more on economic considerations and/or on account of the fact 
that my. health will not stand further pregnancies and confinements. 

Signature 


t’lace & Date; 
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II 

1 . son of 

. and husband of . 


knowing fully well that the “Sterilization” sterilises her permanently and 
irrevocably making her incapable of giving birth to children for the rest 
of her life do hereby give my full and unconditional consent for her to 
undergo the operation of sterilization as we have sufficient number of child¬ 
ren and cannot afford to have any more on economic grounds and/or on 
grounds of my wife’s health which does not permit her to undertake the 
risk of further child-births. 

Signature 

Place & Date: 







THE STATUS OF STERILIZATION IN THE 
UNITED STATES 


By 

Mrs. ROBERT M. FERGUSON 
(Chairman, Human Betterment Association of America, Inc.) 


The programme of the Human Betterment Association of America, the 
only national organization concerned solely with sterilization, is to “develop 
public understanding of the meaning and use of voluntary sterilization and 
the contribution it can make toward the solution of certain individual, family 
and community problems. The word “voluntary” is very important, for 
it forms the basis of HBAA’s philosophy. 

Another word— therapeutic —is equally important, for it forms the 
basis of HBAA’s service programme. In the opinion of Legal Counsel, 
“there can be no question as to the legality of a sterilization performed upon 
the basis of therapeutic indications. Such sterilization need not be a requi¬ 
site for the preservation of the patient’s life; it is sufficient that such opera¬ 
tion will, in the opinion of the attending physician, be for the protection 
and in the best interest of the patient’s well-being.” Thus, we see tliat 
sterilizations with which HBAA is concerned are not performed for eugenic 
reasons alone. 

To advance the programme described briefly above, the Association: 

... Participates in and encourages fact-finding studies of the medical, 
legal, eugenic, psychological and socio-economic aspects of 
sterilization; 

... Disseminates factual information concerning human sterilization 
to interested individuals and groups: 

... Refers individuals to specialists when sterilization is requested 
and indicated; 

... Provides financial aid through a revolving loan fund, for those 
who arc unable to pay for these medical services. 

' Entirely separate from HBAA’s programme of voluntary sterilization 
for therapeutic indications, is the progianune of sterilization established in 
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28 of the 49 States of the U.S., primarily for the institutionalized mentally 
ill and mentally deficient. The Statutes vary greatly from State to State, 
each providing for sterilization under specific, but frequently very different 
conditions. Some make the operation compulsory in certain cases, wliile 
others require the consent of the patient and parent or guardian. But these 
statutes do not affect those outside of institutions who voluntarily seek 
HBAA’s assistance in securing a sterilization operation. 




RECORD-KEEPING AND FOLLOW-UP IN 
SIERILIZATION CASES 


By 

RUTH PROSKAUER SMITH 

(Executive Director, Human Betterment Association of America, Inc.) 


First, we must know what tlie purposes are of record-keeping and 
follow-up in sterilization cases. Will the time and effort consumed help 
the individuals and families concerned? Will the records help the physicians, 
family counsellors and others directly involved with the patients? Will they 
show, by factual evidence, the effects of and adjustment to sterilization? 

The answer is “Yes” to all these questions. These are the purposes 
of the system of record-keeping and follow-up developed by the Human 
Betterment Association of America and now in use for its expanding service 
programme. 

Tbe procedure is as follows: 

Upon receipt of a request from the family seeking assistance in securing 
a sterilization operation for one of its members (i.e. self, spouse or a retarded 
offspring), two informative leaflets describing the male and female opera¬ 
tions, are sent, together with Application Forms to be filled out in duplicate. 
In some cases, where there is language difficulty or little education, the 
Forms are filled out with the help of the referring agency, which also advises 
on whether salpingectomy or vasectomy is preferable, if the families live 
too far from New York to have a personal interview at HBAA Headquarters. 

When the Application Forms are returned, copies are made and sent 
to HBAA’s Medical Committee on Referrals, composed of three physicians 
who arc specialists in this field. The reconunendations of the Committee 
are followed by arranging; (a) A sterilization operation; (b) an appointment 
for further evaluation—^with a psychiatrist, for example; or (c) a referral to 
an appropriate agency equipped to relieve tbe problem, if sterilization has 
been deemed inadvisable. 



48 


THE JOURNAL OF FAMILY WELFARE 


For its records, HBAA now has, in duplicate, the ages of applicant, and 
spouse; the number of years married; the ages and sex of living children; 
dates of abortions or death of children; religion; financial status; description 
of contraception used, if any, and why it is no longer applicable; a statement 
concerning family illness and mental or emotional disturbance; reasons for 
seeking sterilization; name of source of referral; and finally the* signatures 
of both applicant and spouse (in the case of the retarded, of parents or 
guardian). When supporting medical, psychiatric or psychological reports 
are needed to evaluate the indications for sterilization, they are secured* 
and included in the record. 

One copy of the signed Application is kept on file, the other is sent, with 
any supporting medical history, to a specialist in the patient’s locality who 
has agreed to accept the referral and make the final decision concerning 
(he operation. 

When the family has no applicable insurance, is unable to bear the 
costs and is not eligible for public welfare, HBAA pays the medical and 
hospital expenses from its special Assistance Fund, as a loan, with no 
pressure for repayment. The supporting records are the receipted bills and 
a statement signed by the recipient of the “loan” agreeing to repay any 
amount, no matter how small, whenever possible, in order to replenish the 
Fund and benefit others in like circumstances. (Only occasionally is any 
money returned, as these are usually extreme hardship cases.) 

File cards are made for each applicant showing the date, hospital, sur¬ 
geon. cost of the operation and any repayments of loans; or the disposal 
of the case if no operation was performed. Each physician has a card listing 
the names of patients on whom he has operated and the fees paid. 

Now, for the follow-up: 

Three months after the operation, if a loan was involved, a form is 
sent reminding the patient of the amount, with blanks to fill in showing 
either inability to repay or indication or enclosure of repayment, entire or in 
part. Space is also available for “comments”. Often this has been used to 
express appreciation for the assistance received in addition to detailed infor¬ 
mation about family finances. 

Six months after the operation, a short questionnaire is mailed to all 
patients, whether or not they received financial assistance, to ascertain how 


* Patients sign a Release Form permitting hospitals, agencies or physicians to send 
otherwise confidential data. % 
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th«y have adjusted. A typical one follows, filled out by Mrs. C.; aged 24; 
husband aged 30; married eight years with six children under seven: 

Dear Mrs. C.: 

Several months ago, we assisted you to secure a sterilization operation which 
you requested. In order to help us to help others like yourself, we are asking 
you now to fill in the answers to the questions below. This information is 
strictly confidential and your name will at no time be used. 

Since your operation: 

1. Is your health better? Yes; Worse....; Unchanged. 

Explain any change in health which you attribute to the operation. 

/ jeel more physically fit and mentally alert and able to gain and hold 
weight, unable to before operation. 

2. a. How often do you have intercourse every week ? Twice; Is this more 

often than before the operations? Yes; Less often? .; The 

same ?. 

b. Do you enjoy it more than before ? Yes; Less ?.; The same ?. 

Can you explain this ? Prior to operation there was constant fear of 
pregnancy—now my mental outlook is completely relaxed. 

3. a. Do you get on with your husband/wife better than before? Yes; 

Worse ?.;' The same ?. 

b. Is your family life happier than before? Yes; Unhappier?.; 

The same ?. 

4. If you were able to choose over again, would you decide to have the opera¬ 
tion? Yes? Why? (if not already answered) A/y Aund c/u'/dren nre 
now enjoying a much happier home life. Today there is laughter where 
there had been tears. 

Please add any other information you would like us to have and return this form 
in the envelope provided. Thank you for your cooperation. 

Sincerely yours, 

(Sig.) ALAN F. GUTTMACHER 
Alan F. Guttmacher, M.D., Chairman, 
Medical and Scientific Committee 

Additional remarks: 

/ wish to thank your wonderful Association for your assistance in securing the 
sterilization operation. Today I am a healthier, and happier person, who was 
given a fresh start in life thanks to your help. "God bless you all”! 

(Signed) Mrs. C, 

Let US now look back to see how this system of record-keeping and 
follow-up has served its purpose: 

The factual history supplied in the Application Form guides the Medi¬ 
cal Committee on Referrals in evaluating the requests and in making their 
recommendations; these recommendations, in turn, give reassurance to the 
specialist who accepts the referral when making his final decision to operate. 
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The card files of patients and doctors supply at a glance a summary 
of the data provided at length in each case history folder and each specialist’s 
part in the programme. 

Responses to the follow-up reports, aside from the acceptance of finan¬ 
cial indebtedness, provide a much needed source of accumulated material 
concerning the “effects” of a sterilization operation—both male and female. 

All together, the records show factually the benefits of sterilization under 
specified conditions, providing a means of combating misinformation and 
opposition as well as giving confidence to all concerned—referral agencies, 
physicians, potential patients and friends of the organization. 



FAMILY PLANNING METHODS 


Problems posed by Indian Conditions 
By 

DR. S. CHANDRASEKHAR 
(Director, Indian Institute for Population Studies, Metros). 


From the national point of view the problem of family planning can be 
expressed in the form of four propositions—a kind of syllogism; (1) Our 
national standard of living in terms of food, clothing, housing, education, 
health and cultural amenities is very low; and everybody from the President 
and Prime Minister down to the man in the street and the peasant in the 
village is agreed that we should somehow raise this low standard. (2) Our 
overall national death-rates—infant mortality, maternal mortality and adult 
mortality rates—are incredibly high compared to those of even certain back¬ 
ward countries in Europe and Latin America, not to speak of countries 
such as Australia, New Zealand, Holland and Scandinavia which have the 
lowest mortality rates. Here also, all of us are agreed on the need to reduce 
these high death rates. Once we do this tlirough better public health and 
medical services, more hospitals, doctors and wonder drugs, we shall pre¬ 
vent millions from dying (a very necessary task indeed) and add huge 
numbers to the existing population. (3) Our national birth-rate is relatively 
high and the reasons for this are fairly well known. We add more than 
five millions every year to our population, that is the net addition. (4) The 
problem now is this: Plow can we raise the standard of living (which means 
more of everything—in terms of goods and services— for everybody and cut 
down our death rate which means saving more people who in turn will 
have babies) when we are unable to support the major part of the existing 
population even at a poor level of living, if at the same time our population 
continues to increase by more than five million every year. 

It is realised that this statement is an over-simplication but the true 
dimensions of the problem are of this order. The answer however is simple. 
We cannot lower our standard of living any further. We cannot raise our 
death-rate and thus kill off more people! This is unthinkable. We can only 
stop the torrent of births, which means, of course, family planning. 
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The pertinent question before us in India to-day is not whether we 
want family planning or not but what is the most acceptable method and 
how best we could disseminate the knowledge of it among our wives and 
mothers who desperately need it. Do our mothers want it? The present 
writer can affirm without hesitation that at least some eighty per.cent of our 
mothers in rural and urban areas in all culture and income groups want it. 
Several Attitude Surveys have been conducted by the writer in different parts 
of the country on a sampling basis and there is adequate evidence to show 
that almost every mother at some stage of her reproductive life wants a 
knowledge of family panning. 

Why then is the family planning habit not widely spread in our country? 
The prospects are bright with the present substantial support from the 
Government but our low standard of living constitutes a grave handicap. 
The present diaphragm and jelly method, involving a preliminary clinical 
consultation, is expensive and beyond the means of the average mother. 
It must be realised that a majority of our wives and mothers live in rural 
huts, far away from any clinic, doctor, running water, sanitation, and above 
all, far away from even tlie few rupees that are needed. Some of the middle 
and upper middle class families who can afford contraceptives are using 
them. But, for the masses, what is needed is a cheap, reliable, harmless 
and acceptable contraceptive such as an oral or a biological one. We have 
to-day, the Foam Tablets and these deserve a serious examination and ex¬ 
perimentation. We are also fortunate in that our Government is very much 
alive to the problem and is tackling this question in earnest. All that is 
needed is research into an ideal contraceptive from the point of view of 
Indian rural needs on the one hand, and education and propaganda on the 
other. A band of devoted workers, doctors, nurses, social scientists and 
educators are needed to carry this message to our mothers who suffer from 
improvident maternity. 

Our ideal should be happy homes, husbands and wives with two or 
three children, above the poverty line, and assured of the irreducible mini¬ 
mum decencies of human life. Let us remember that political freedom with¬ 
out economic amelioration or social security is a mockery. 

A Definition 

What is family planning? The want of a precise definition and the 
lack of an understanding of the implications have led to a considerable 
amount of misunderstanding and unnecessary controversy. Family planning 
of planned parenthood or birth control or better, conception control, is a 
simple and yet revolutionary human device that separates the two basic 
human (and animal) impulses—the sex impulse and the desite for off.spring. 
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If human beings want mating as well as its natural consequence, children, 
both impulses work harmoniously and there is no problem. But sometimes, 
fbr economic, health or social reasons, people do not desire children though 
they do not want to abstain from mating. If people yield to their desire for 
mating they have to take their chance of offspring, wanted or unwanted. 
If they try to be governed by the desire not to have children they have to 
face the renunciation of sex satisfaction. Children that you do not want 
or no sex fulfilment that you do want. Birth control or family planning 
resolves this dilemma. 

The dilemma need not arise at all or can be resolved through celibacy 
(perpetual Brahmacharya), postponement of marriage to a late age, moral 
restraint or continence (married but not mating), abortion or infanticide 
(both criminal); but these do not constitute birth control or family planning 
as the term is understood to-day. 

Scientific birth control means contraceptives. Contraceptives are pri¬ 
marily of two kinds—mechanical and chemical. And a combination of these 
two methods (diaphram and jelly) constitutes the best contraceptive technique 
yet known and is used a’’ over Europe and America, in fact, all over the 
world. This method enables a couple to limit as well as to space births. 

Besides tliis, there is also the permanent method of conception control. 
This is achieved by a simple operation on the male (vasectomy) and a 
rather major operation on the female i)erformed usually after a delivery 
(salpingectomy). Once the male or the female undergoes this operation the 
couple cannot have any more babies at all. The reversal of this operation 
is well nigh impossible. 

Then there is the rhythm or the safe period method of birth control. 
Here there are no mechanical or chemical devices. Therefore, no expense is 
involved. All that is needed is a knowledge of the time of ovulation in 
the wife, and having discovered her unsafe period the wife must abstain 
from sexual intimacy which is restricted to the safe period when the wife is 
temporarily sterile. The success of this method implies a certain amount 
of moral restraint which is not undesirable. But, unfortunately, it is diflS- 
cult to calculate accurately the safe period and thus the inherent element 
of uncertainty renders this method unreliable. Now that family planning 
has been defined, it will be seen that the usual uninformed criticism levelled 
against it become meaningless. 

What is the need for family planning? The answer to this question can 
given from two points of view—individual and national. A couple may 
want to space and limit the number of children for a variety of reasons. 
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Since every husband and wife want to give the best they are capable of to 
their children and as they cannot afford (in our present economic context) 
to do this for six or eight children, they would like to have no more than 
two or three. Relative poverty or a low standard of living and the desire 
for a better standard are the major reasons. Secondly, the health of the 
mother may be poor or even bad and another pregnancy may mean serious 
disability, if not death. In such cases birth control is clearly indicated. 
There may be numerous other valid reasons peculiar to each couple for 
limiting the size of the family and in all such cases family planning is the 
only answer. 

Surgical Methods 

Now that the need and the various available methods have been ex¬ 
plained, albeit briefly, it will be readily seen that some methods are just 
not suited to our people in our present socio-economic conditions and 
particularly in the rural areas. 

What is wanted in the villages is a very simple and permanent method. 
The simple male operation, vasectomy, answers this need. It is easy, inex¬ 
pensive and has no adverse after effects. The government and voluntary 
agencies may well explore the jxDssibilities of publicising this operation 
and providing facilities for the operation. Any father who has three living 
children in the rural areas can benefit from this surgical method. The fact 
that he cannot have any more children will make him take better care of 
liis wife and the children he does have. This method is worth a trial. 



POPULATION CONTROL BY STERILIZATION IN 
UNDERDEVELOPED COUNTRIES 


By 

P. L. TREHAN, M.D. (Colorado) 

(Hon. General Secretary, Welfare & Family Planning Society, Dehra Dun) 


It is now well known that world population as a whole is fast increasing 
and it is not inconceivable that if left untacklcd it might outstrip economic 
resources. The worst part of the problem is that the increase is more in 
the under-developed countries than developed countries. The increase 
will still be rapid in years to come, as medical science makes further ad¬ 
vances and the activities of the v/orld organisations like W.H.O. become 
more effective. In short, as we solve the problem of disease and pestilence 
we create the population problem. It will be inhuman if we do not allow 
science to control human miseries, but it will be still more inhuman if we 
allow our children saved of disease, to die of starvation. The solution 
lies in controlling births. 

Family planning when propagated and accepted widely is likely to 
achieve the desired results. But it is earier said than done, as we are yet 
far away from a universally acceptable method of family planning. The 
method which will have universal acceptance must have the following 
advantages. Cheap, most effective, requiring least privacy. Over and 
above all this, this contraceptive technique must not require more intelli¬ 
gence than is available with the common man whom we expect to follow 
the technique. The frequency of its use must not be more than is accept¬ 
able by human nature. 

The methods of family planning known today are such that their suc¬ 
cess depends much on their regular, careful and intelligent use e.g., the 
rhythm method requires careful calculation for a long period. Mechanical 
methods require some practice in the technique and privacy which is hardly 
available in single-room houses where our masses live. Chemical contra¬ 
ceptives require careful handling, proper storage and proper time for their 
use. All these methods require at least an average intelligence and 
methodic habits. 
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To make use of scientific inventions, it is essential to have a scientific 
outlook and habits. Any of these preconditions hardly exist amongst the 
people where we are most anxious to introduce population control. Failure 
which may be due to a fault on the part of the users is never admitted 
by them but the method itself is blamed and the whispering campaign starts 
and the people in the village at once lose faith in any of the methods. 
Besides this, the meaning of family planning is not yet properly understood 
by the majority of the people. They still believe its meaning to be not 
planning but control of births, with the result that they keep on breeding 
till the number has exceeded their expectations. Now they want a method, 
which will allow no further addition in their number. In such cases a 
single failure means revolt. The rate with which the population is increas¬ 
ing brooks no delay and we must be prepared to adopt and propagate a 
non-failing method. To me there appears to be no other solution than 
propagation of sterilization. Sterilization is simple, most economical, 
harmless, most effective and does not require repetition. Requiring no 
privacy, no visits to the clinics and being non-failing, it is likely to be a 
most effective and acceptable method of family limitation till such time 
as any other contraceptive possessing all these qualities is made available to 
the masses. 



BOOK REVIEWS 


Pregnancy, Birth and Abortion. By Paul H. Gebhard, Wardell B. Pomeroy. 
Clyde E. Martin, and Cornelia V. Christenson. (282 pp.. $6.00). New 
York: Harper, 1958. 

This is the third volume in the series of studies by the institute for Sex 
Research, founded by the late Alfred C. Kinsey. Unlike the first two 
volumes, which dealt with sexual behavior per se in the male and female 
respectively, the present publication treats the reproductive consequences 
of a part of such behaviour, its outstanding contribution is to provide for 
the first lime a considerable amount of information about conceptions among 
unmarried females and induced illegal abortions among both married and 
unmarried females in the United States. An appendix also provides a 
valuable comparison of the contemporary abortion situations in many 
European, Asiatic, and Latin American countries. 

Some of the rather startling statistics about the white non-prison females 
m this study (corresponding roughly to the socio-economically upper 20 per 
cent of the U.S. population) follow: by age 21, 4 per cent of all females had 
conceived while unmarried, and 13 per cent of those who had had premarital 
coitus; of the premarital pregnancies that ended before marriage, 6 per cent 
were live births, 5 per cent spontaneous abortions, and 89 j>er cent induced 
abortions; of those in the sample who had a premarital pregnancy, 19 per 
cent married while pregnant. 

Of the white non-prison married women, 80 per cent became pregnant 
while married, one-quarter experienced spontaneous abortion, and between 
one-quarter and one-fifth had an induced abortion. Induced abortion is 
most prevalent at younger ages among married women. 

The foregoing statistics are simply offered as a small sample of the 
great wealth of factual data and clear analysis contained in this new Institute 
for Sex Research study, which, like the two preceding volumes, casts scienti¬ 
fic light on what has for too long been the property of myth and speculation. 

R. A. H. 

introductory Clinical Psychology. By Sol L. Garfield. (Pp. 469, $6.00). 
New York: Macmillan, 1957. 

Qinical psychology is the fastest growing speciality in the general field 
of psychology. This book gives a rather concise, yet fairly complete, over- 
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view of the current functions, methods, and problems of this rapidly changing 
speciality. A major part of the book is devoted to a description of the 
most important techniques used by the clinical psychologist in carrying out 
his professional functions. Considerable illustrative material is also given 
regarding the types of installations and cases with which the psychologist 
works, and the last section of the book details with the many s*cientific and 
professional problems with which the psychologist is faced. Social workers, 
physicians, educators, and other professional persons whose operational 
orbits overlap the psychologist’s will find this a very helpful book. 

R. A. H. 

A New Approach to Schizophrenia. By Julius I. Steinfeld. (Pp. 195. 
$4.95). New York: Marlin Press, 1956. 

Dr. Steinfeld, a medical psychoanalyst, develops herein that the long- 
looked for “fixation” in the infancy of schizophrenics is an early alimentary 
disturbance, a “hunger trauma”. The author not only presents consider¬ 
able argumentative material to support his thesis, but also gives some 40 
case histories. The reviewer was disappointed to find no attempt to com¬ 
pare Steinfeld’s interpretations with others (such as that of Dr. Harry Stack 
Sullivan, who, in his interpersonal theory of psychiatry, contends that 
schizophrenia derives from the empathic acquisition of anxiety by the infant 
from the mothering one). 

R. A. H. 

Psychotherapy of the Adolescent. Edited by B. H. Balser. (Pp. 270; 
$5.00). New York: International Universities Press, 1957. 

This book partially fills the gap of information about the behavioral 
and emotional problems of the adolescent and ways of effectively helping 
him with these problems. The psychotherapeutic literature has tended to 
concentrate on the preadolescent child and the adult with relatively little 
account being taken of the special problems of adjustment of the individual 
transitional between childhood and adulthood. Twelve psychiatrists are 
joined by one educator in this symposium. Psychotherapeutic techniques 
appropriate to private practice, public school, private school, clinic, and 
hospital are discussed. Much of the material will be useful to not only 
psychotherapists, but also to educators, social workers, parents, and others 
who have frequent relationships with adolescents. 


R. A. H. 
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Modern Courtship and Marriage. By E. E. LeMasters. (Pp. 619; $5.50). 
New York: Macmillan, 1957. 

While this addition to the more than abundant supply of so-callcd 
“functional marriage” (as distinguished from the more theoretical socio¬ 
logical treatises on marriage and the family) does not bring any outstanding 
new materials or fresh point of view, it has several advantages over some 
of its competitors. LeMaster’s book is less moralistic, more adequately 
covers the premartial behavior patterns which influence marriage, presents 
the material in a clearer style (although there is still too much sociologicnl 
jargon), and does a more adequate job of covering the research and statisti¬ 
cal data (although overweighted here, too, with a sociological perspective). 

R. A. H. 

The Sanctity of Life and the Criminal Law. By Glanville Williams. 
(Pp. 359; $5.00). New York: Knopf, 1957. 

Dr. Williams, a lawyer and professor of Jurisprudence at Cambridge 
University, here presents in written form the challenging lectures presented 
at Columbia University in the Spring of 1956, With unusual objectivity 
and scholarship, the author deals with the legal, medical, and moral aspects 
of such controversial social questions as contraception, sterilization, artificial, 
insemination, abortion, suicide, and euthanasia. From a position of rational 
and liberal humanism, the author compassionately, but cleanly, cuts away 
the superstitions, sentimental conventions, and outright idiocies of such of 
the current thinking and practice of our social institutions in the areas 
indicated. This is highly recommended as a source of facts and clear think¬ 
ing for social liberals and of as a serious test of the soundness of their 
positions for social conservatives. 

R. A. H. 

Modern Marriage and Family Living, Edited by Morris Fishbein and Ruby 
J. R. Kennedy. (Pp. 545; $5.00). New York: Oxford, 1957. 

This is a revision of an earlier book. Successful Marriage, edited by 
Fishbein and Ernest Burgess. An attempt has been made to render the 
book more suitable as a text in courses in marriage, and a considerable 
amount of sociological material has been added with this market in mind. 
It is doubtful that the textbook goal has been well achieved, for the book 
still lacks real unity and much of the material is too technical for the average 
undergraduate. For more advanced students of marriage, however, this is 
probably the best single source of essentially sound material on American 
courtship and marriage. 


R. A. H, 
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The Concept of Development. Edited by Dale B. Harris. (Pp. 287; 
$4.75). Minneapolis: Univ. Minn. Press, 1957. 

Seventeen contributors from the fields of biology, anthropology, psycho¬ 
logy, the social sciences, philosophy, and the humanities were asked to 
address tfiemselves to the concept of development. The ooncept was 
defined broadly to include: (1) a process of organization of elements or 
parts into a larger functional unit, and (2) a process which occurs over an 
extension of time rather than in a short interval. The result was a plurality 
of concepts and no manifest pattern of unity among them. This is not as 
disorganized and unfortunate a state of affairs as it might seem, however, 
for, as Harris points out in his introductory chapter, the whole trend of 
science is toward no longer seeking overall blueprints and master plans. 
The papers here offered clearly demonstrate the fruitfulness of concepts 
of development variously conceived in many fields of research. No arti¬ 
ficial unity of concepts is needed to apply the diversity for a better under¬ 
standing of human behavior. 

Although serious motivation regarding the study of human behavior 
would seem to constitute a prerequisite for thorough understanding of the 
book, most of the rather technical material is presented in terms remarkably 
free of various disciplinary jargons. The book should prove helpful to 
social workers, psychologists, physicians, and others in the broad human 
welfare areas. 

R. A. H. 

Practical Clinical Psychiatry. By Jack R. Ewalt, Edward A. Streckcr, and 
Franklin G. Ebaugh. (Pp. 457; $8.(X)). New York: McGraw-Hill, 1957 
(8th Ed.). 

The authors have made a thoroughgoing revision of this widely used 
textbook in psychiatry. Although the book is written as an introductory 
text for medical students, it presents its great wealth of material in basic 
theoretical concepts, the clinical syndromes, and the forms of treatment in 
a style that can be easily understood by any intelligent reader. It is prob¬ 
ably the best single sourcebook on modem psychiatric theories and practices 
obtainable by anyone whose work includes a need for such knowledge. 

R. A. H. 

The Quest for Identity. By Allen Wheelis. (Pp. 250; $3.95). New York: 
W. W. Norton, 1958. 

This book explores some of the deep personal problems of character 
change and confusion of identity which are the accompaaiments of many 
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of the major social transitions of the second half of the twentieth century. 
Although the author’s vantage point is that of an American psychoanalyst, 
many of his deep and sensitive probing of conflicts of values and goals and 
resulting uncertainties in individual identity would seem to apply with 
enlightening force to readers of many other modern nations. No clear-cut 
answers emerge from this volume, but the discerning reader will be helped 
to find improvements in his efficiency in working out his own solutions to 
difficult personal and professional problems. 

R. A. H. 

Psychotherapy of Chrome Schizophrenic Patients. Edited by Carl A. 
Whitaker. (Pp. 219; $5.00). Boston: Little, Brown, 1958. 

Eight major aspects of schizophrenia are informally discussed in eight 
clinical sessions by seven psychiatrists and an anthropologist, each of whom 
takes his turn in acting as a moderator of a topic. The result is a quite 
different and stimulating volume. Illumination is incidentally cast on many 
aspects of psychotherapy and other types of interaction as these men address 
themselves to the following points about schizophrenia: diagnosis and 
prognosis; schizophrenic distortions of communication; orality; anality; 
family and sexuality; countertransference; management of the patient; 
family management. No psychiatrist, psychologist, or social worker is likely 
to agree with some of the new ideas proposed, but all are sure to find the 
discussions lead them to reconsider their own therapeutic procedures with 
neurotics as well as psychotics. 

R. A. H. 

Disturbed Communication. By Jurgen Riiesch. (Pp. 337; $6.00). New 
York: W. W. Norton. 1957. 

\ 

Dr. Ruesch, a psychiatrist who has long specialized in the problems of 
communication, here presents practical procedures for observing and 
evaluating communication pathology. The message (nonverbal as well as 
verbal), rather than behavior, is used as the focus of observation; normal 
and abnormal messages are compared and contrasted; and the reader is 
specifically instructed how to distinguish normal from disturbed com¬ 
munications in various types of situations. The book is a considerable step 
forward in the process of formulating treatment methods which ai'e speci¬ 
fically designed to meet the disabilities shown by patients. 


R. A. H. 
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Wonum’s Change of Ufe. By Isabel Hutton, M.D., William Heinemann— 
Medical Books Ltd.,—London. 1958 (6s. nett). 

Dr. Hutton is well known for ‘Hygiene of Marriage* now in its ninth 
edition. With this new publication there is offered an excellent approach 
to a problem still shrouded in mystery. The realistic and systenfetic outline, 
and the simple laymans language make this book easy and profitable reading. 
Before going into detail the author emphasizes that the ‘climacteric’ is only 
a passing phase in a woman’s life and should not entail decline of vitality 
and energy, as often assumed. To both husband and wife Dr. Hutton ex¬ 
plains marital life, in its relation to the climateric, for misconceptions 
resulting in disharmony are apt to occur at tliis time. All aspects and 
possible symptoms are carefully discussed and suggestions given to pass 
through this sometimes difficult period. This small book is a veritable ^ 
treasure and should be of great help to all women of the relevant age grou]>. 

H. J. E. 

Antenatal I!lir:tratcd. By Grantly Dick-Read, M.A., M.D. (Cantab.), 
William Heinemann, Medical Books Ltd., London, 1958; (4s. nett). 

Dr. Grantly Dick-Read’s short '‘Antenatal Illustrated" is without a 
doubt a very valuable addition to his well-known other publications. This 
booklet should effectively dispel fear and tension which hampers natural 
child birth. Simple education without complicated medical forms gives the 
mother-to-be an excellent understanding of the impending task. A well 
planned correlation chart of physical and emotional phenomena explain 
clearly the three chief stages of labour. 

Excellent photographic reproductions give information concerning exer¬ 
cises vital to correct breathing, muscle toning and relaxation. These gym¬ 
nastic exercises in conjunction with an open mind will greatly facDitate 
natural child birth. Dr. Read stresses emphatically that education and 
simple instruction give understanding and confidence and thus destroy fear 
which is the actual painmaker. 


H. J. E. 
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CONTAB 

contraceptive foam tablets 



• Simple, cheap aod eflectiv* 

• Mo appliances required 

• No systemic efTect in continuous use 

• Used extensively and recommended by 
Physicians and Family Planning Units. 

Packs: Tubes of 12 tablets and 

Boies of 100 tubes (12 tablets pet tube) 

• Sptetat prtets far Faadfy Ptamlng Units. 


WITH STANISTREET « CO., LTD. 
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VOLPAR 



for Contraception 

V 

VOLUNTARY PARENTHOOD 

—VOLPAR contains the most, 
effective spermicide available, 
phenyl mercuric acetate. 

—VOLPAR is perfectly non-toxic, 
even on prolonged use. 

—VOLPAR is formulated with 
a base which ensures its ready 
liberation and rapid diffusion. 

—VOLPAR is free from odour and 
is in every way aesthetically acceptable. 

—VOLPAR is approved by the Family Planning Association. 
—VOLPAR has no deleterious effect on rubber. 

Available as Volpar Paste. A combined packing of Volpar 
Paste and Applicator is also available. 

VOLPAR 

FOAMING TABLETS 

Reliable - Economical - Convenient 

• 

Volpar Foaming Tablets are now used extensively by Family 
Planning Clinics throughout India. 

• 

Available in cartons of 24 tablets, each tablet being indivi¬ 
dually packed in a moisture-proof tin-foil sac. 


Please write for details and descriptive literature to: 


BRITISH DRUG HOUSES (INDIA) PRIVATE LTD. 



P. O. BOX 1341, BOMBAY-i 
Branch*! u: CALCUTTA • MADRAS 


DELHI 








THE FAMILY PLANNING ASSOCIATION OF INDIA 

(Registered under the Societies’ Registration Act, 1860) 


AIMS & OBJECTS 

1. To impress upon the public the necessity for family planning 
and to give guidance on reliable methods of achieving it. 

2. To work for the establishment of Centres where married 
couples can get advice on, 

(a) spacing the birth of children, 

(b) the use of scientific contraceptive methods, 

(c) treatment of childless couples desiring to establish a family, 

(d) marriage problems. 

8. To endeavour, wherever feasible, to supply the necessary 
contraceptive appliances to married couples of low and middle 
income groups at as low a cost as possible. 

4. To collect information and statistics relating to family planning. 

5. To foster and develop contacts with organisations engaged in 
a similar type of work in India and abroad. 



THE FAMILY PLANNING ASSOCIATION OF INDIA 


Headquarters 
1, Metropolitan House, 
Dadabhai Naoroji Hoad, BOMBAY-1. 
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■Rs. 7.00 
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Rs. 3.00 

Rs. 8.00 


Pamphlets: 

Practical Advice on Family Planning (in English) Rs. 0.25 

Practical Advice on Family Planning (in Gujerati) Rs, 0.25 
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EDITORIAL 


The Sixth International Conference on Planned Parenthood which was 
held from the 14th to 21st February 1959, at the Vigyan Bhavah, New Delhi, 
proved to be a landmark in the history of the movement for family plan¬ 
ning. Three things distinguished this Conference: first, the fact that the 
Government of the second largest nation in the world gave it full support 
and co-operation, highlighted by the association with it of the highest dig¬ 
nitaries —the President of the Indian Republic, the Vice-President, the 
Prime Minister (who inaugurated the Conference in an inspiring and thought- 
provoking Address) the Deputy Chairman of the Planning Commission 
and the Health Minister; second, the tact that the Programme ar¬ 
ranged for the week drew together the world’s leading experts in 
the fields of scientific, sociological and humanitarian aspects of family 
planning work; third, the fact that those who attended the Conference re¬ 
presented as many as 28 countries and where the host country was con¬ 
cerned, provided a wide coverage, 60 towns or places in 14 States of India 
being represented by persons who are, for the most part, actively engaged 
in family planning work. 

The ultimate proof of the success ot (he Conference lay, however, in the 
new knowledge and insights it gave to those attending, and in the 

obvious enthusiasm and fresh determination to intensify the work that it 
generated. 

It is not unknown that Conferences sometimes prove to be occasions for 
much talk and little action, but it is safe to say tliat where this International 
Conference was concerned, the talk proceeded on eminently practical lines, 
continually related to specific problems and projects, and aiming at clarifica-, 
tions of future courses of actiem. Furthermore, on the international side, 
a deeper awareness of the worid-wide nature and implications of population 
growth has been spread among a larger number of people through the in- ' 
fluence of the Conference. As far as local interest is concerned, the 
quarters of the Family Planning Association of Indiat have ^already ‘ 
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irrfications of an active followup, for applications have already come in 
from groups requesting recognition as FPAI Branches and new clinics are 
to be opened in order to spread the work of family planning. 

The Programme of the Conference dealt with the main aspects of popula¬ 
tion and fertility control. Population trends and their implications were 
discussed under the theme Population in an Atomic Age. Cultural Patterns 
and Motivations included papers explaining and analysing various studies in 
different parts of the world, impinging on the sociological and psychological 
reactions of mothers and fathers. Papers on scientific research - which has 
assumed a position of top importance and priority in the science of human 
numbers and human reproduction—(x:cupied two and a half days of time, 
and drew the rapt attention of scientific and medical workers at the Con¬ 
ference. For India especially, where scientific work in these fields is still 
in the beginning stages, the presence in this country of so many eminent 
research workers proved to be highly stimulating and will, no doubt, lead 
to an acceleration of scientific work here. 

A session devoted to Government programmes in family planning led 
to speeches by several Indian experts as India has an all-round active pro¬ 
gramme. The Chairman of the FPA of Pakistan, Begum Saida Waheed, 
gave an interesting account of the plans which are being formulated by the 
Pakistan Government for making family planning services available in both 
wings of Pakistan. Japan too, has a programme approved by its Govern¬ 
ment, but in the absence of Dr. Koya, no paper was read on this. 

While family planning work is chiefly concerned with the spacing and 
limitation of children, the fact that it deals with the family and its stability 
and harmony, makes it important to ensure that there should be understand¬ 
ing of the emotional and other factors involved in the most intimate and 
fundamental of human relationships—those of husbands and wives and those 
of parents and children and of other near relationships. Thus, inevitably, 
education for family living has its place in work connected with the family 
as a unit, and this theme also found a place on the Conference programme. 

A day devoted to Study Groups enabled delegates to take part in in¬ 
formal discussions on the subjects in which they were particularly interested. 
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Brief reports of these discussions were prepared by the respective Rappor¬ 
teurs, and presented and passed at the concluding plenary session of the 
Conference. A certain divergence of views made itself felt when the report 
of the Study Group on Sterilisation was read out, but the report was passed 
with an amendment and the Resolution it recommended to the Governing 
Body of the IPPF was sent up for the consideration of that Body. 

Dr. S. Radhakrishnan, Vice-President of India, spoke most impressively, 
both at the Closing Session and when he opened the International Exhi¬ 
bition on Family Planning. This Exhibition was organised by the Ministry 
of Health with the help of the Visual Education Department of the Ministry 
of Information & Broadcasting, It was extremely well set-up, and attracted 
large crowds daily. 

This issue of the Journal of Family Welfare is a Special Conference 
Number, and consists of some of the papers read at the Conference 
with the exception of the paper entitled The Sixth IPPF Conference. There 
were 78 speakers in all, on the Programme (apart from those who spoke 
at the Inauguration), and a full Report of the Proceedings containing all 
these speeches will be published in due course from the IPPF Head 
quarters in London. The papers appearing in this issue represent a fairly 
random selection of subjects of broad general interest, and will provide 
valuable information and mental stimulation to a wide readership. The 
scientific papers presented at the Conference were of first class importance, 
but owing to their highly technical nature, they have not been printed in the 
Journal. 

As its title implies, this Conference was the sixth in the series held 
by the International Planned Parenthood Federation and it was organised 
through its member-organisation, the Family Planning Association of India. 



INAUGURAL ADDRESS 

AT THE SIXTH INTERNATIONAL CONFERENCE 
ON PLANNED PARENTHOOD 

By 

SHRI JAWAHARLAL NEHRU 
Prime Miraster of India. 


Madam President, Mrs. Margaret Sanger, Excellencies, distinguished dele 
gates, ladies and gentlemen: 

You have been welcomed on behalf not only of the Reception Com¬ 
mittee but of the Government of India already and I can but add my word 
to it, a word of welcome, and tell you how much we appreciate and are 
glad that you have been able to hold! this International Conference here. 
We are glad of it for rather selfish reasons, apart from any wider con¬ 
siderations, the selfish reasons being that, the mere fact ofi this International 
Conference being held here, and numerous persons who have been dealing 
with this subject and know all about it having come here for deliberations, 
will naturally attract attention all over our country to this import¬ 
ant subject. Now, apart from offering you a warm welcome, there is very 
little else that I can say that would be of profit in this Conference because 
it is rather absurd for me, inexperienced and inexpert as I am in these 
matters, to talk to experts who are present here. But there are certain as¬ 
pects, general aspects perhaps, which might interest you. 

There is, on the one hand today, a growing consciousness of the tre¬ 
mendous crisis that might arise in the world w'ith an indefinitely growing 
population. More particularly, people arc frightened probably more in 
Europe and America than in Asia. They are frightened of the vast masses 
of Asid becoming vaster and vaster, of the populations of India, China, 
South East Asia, somehow swarming all over the place. Well, it is a 
legitimate fear and we have to take that into consideration. But obviously, 
if this subject is approached from the point of view of Europe being over¬ 
whelmed by Asia, that is not exactly the approach that Asia would parti¬ 
cularly appreciate, although of course there is much in it. It has to be 
approached in a somewhat different way, in a global way. Then again, if 
it is approached from the point of view, or if it is made tp appear to some 
people, that the specially high standards and rather privileged positions in 
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the world which have been attained by developed and progressive countries 
in Europe and America have to be protected from consequences which might 
affect those standards, again that is a very legitimate thing to feel for those 
in Europe and America, but not something which is likely to excite people 
in Asia or Africa. Therefore, a somewhat different approach has to be 
made, certainly now in this part of the world. 

For us, of course, it is important that we consider it in the context of 
India alone, apart from the wider context, and as we plan for progress here, 
we constantly come up against the population factor. Here we are, in the 
middle of the second Five-Year Plan, and after two years or so, our third 
Plan will begin and we are thinking of this third Plan now. How do we 
think about it? When the very first thing that we have to consider is, in 
planning tor this third Plan, what will be the population for which we are 
planning, how much food will they require, how much clothing, how much 
housing, how much of so many other things—education and health, im¬ 
mediately wc come up against the physical objectives which we have to 
attain and thcii" relation to the population of India; and so, we have to say, 
well, by the end of the third Plan that is, say, 7 years from now, that will 
be the estimated population and wc have to plan for that. Wc have to 
come to grips with this figure, it doesn’t become merely some kind of a 
theoretical concept, but the actual figure for which we have to plan in terms 
of food, clothing, housing, education, health, work, etc., and then we 
realise even more than otherwise, what we are up against if our population 
goes up rapidly, and the necessity for some kind of limitation of that grow¬ 
ing population becomes an urgent matter for us. 

ft was for this reason that v/henever we thought in terms of plamiing, 
wc were driven to consider this question of family planning also, as a 
part of national planning. For the first time, some kind of reference had 
been made as Mr. Karmarkar pointed out, in a Committee on Planning 
which was started more than 20 years ago in this country—a little more than 
20 years ago. That couldn’t do much in those days and other matters inter¬ 
vened, but as soon as our Planning Commission started a few years back, 
7 or 8 years ago, it had to consider this matter and it did make this an 
integral part of our Plan. I do not mean to say that we have worked 
wonders in India because of that, because our progress has been relatively 
slow. Ill saying that, I am not criticising the people who work for it be¬ 
cause they have worked hard and with a certain missionary zeal; but to 
some extent it was almost inevitable that our progress, to begin with, should 
be not very showy and that sound foundations should be laid. I bel^ye 
that to some extent that has been done. Anyhow, it is a matter of 
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gratification to me that perhaps the Government of India is the only govern¬ 
ment which has officially, as a government, taken this matter up. in our 
country. 1 know that many other governments deal with it and have done 
much more work perhaps but for some reason or other, they l^ave not offi¬ 
cially adopted it. Of course, the fact that the Government of India has 
officially adopted this, does not mean that the hundreds of millions of the 
people of India have done so; but it does mean that our approach to this 
question is not (if I may use the word) a ‘purdah approach’ an approach of 
a kind of behind-the-veil and not stating what we are after quite clearly 
and definitely, but rather indirectly. That is so; at the same time we realise 
completely the tremendous difficulties of the problem. Now I am not and 
1 cannot speak about the technical aspects of these matters which you will 
no doubt discuss, but there are certain other aspects which 1 should like 
to mention. 

It does not matter how far you go and how much you succeed in 
evolving feasible, simple and cheap methods of birth control if the general 
standard of living of our people, if the educational standards of our people 
do not advance. In fact—I say so with a measure of certainty—it does not 
matter what you do in your birth control movement if the nation and the 
hundreds of millions of our people do not make good in other ways also, 
economic and educational. I do not say that the family planning movement 
even by itself will not do good—of course, it will—but I say that for its 
really considerable and widespread success, it has to go hand in hand, or 
it has to be associated with general advances on the economic and social 
fronts in the country. I have no doubt about that, because any kind of 
propaganda that you may do will only really be widespread and be under¬ 
stood if there is that general advance in the country. 

Dr. V. K. R. V. Rao just said that there should be the individual ap¬ 
proach. Well, basically he is right. I suppose there has to be both collec¬ 
tive approach and individual approach. But if we thought in terms of in¬ 
dividual approach to nearly, I don’t know, 300 million people or whatever 
the number might be, the problem becomes rather oppressive; and yet I do 
believe that it is the individual approach alone that can yield results, but if 
educational standards go up in this country the problem becomes simpler 
even for the individual approach. 

If general living coi^itions go up, economic conditions, even if 
there is a slight rise, it becomes simpler again. One cannot do 
anything really substantial when people suffer from grinding poverty and 
I think ffiat fact should be appreciated, because then a movement 
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of family planning becomes a part—^and an important part no doubt, 
but a part—of the larger movement for raising the standard of living of tlie 
people. I should like to lay stress on that because I do believe that unless 
it is associated with that conception, its advance would not be too rapid. 
Some of us really have arrived at the stage of advocating family planning 
because, as I just pointed out, in our thinking of national planning it became 
inevitable for us in that context. We found we can never plan at all for 
the nation and our Five-Year Plans have no meaning if the population 
grows at this rate and we can never catch up to it. Therefore I should 
like this aspect to be remembered. I do not know how far it is true, I 
read in some book some years ago, that the rate of population growth is 
the highest among the poorest sections of the community, among those who 
live on the verge of hunger, and apparently it was sought to be proved that 
there was some biological connection between the two. I do not know 
how far that is so, but it is to some extent a fact which can observed. Now 
that again means that the higher standards that come, in a variety of ways, 
help towards lessening the rate of growth of population. Whatever the line 
of approach or line of thought may be, it leads us to this intimate connec¬ 
tion between family limitation and higher standards of living and in fact 
higher standards of education; higher standards not meaning university 
education and all that, I mean that the general educational level should go 
up. Now Dr. Rao spoke about individual approach. How is one to ap¬ 
proach individually? Well, there are many ways of course. I do not my¬ 
self see how it can be effectively done without an effort at widespread 
education. The more education spreads even at the primary and secondary 
levels the more it becomes easier to deal with the people in such a matter. 

There are many big things happening in India today, many chants 
taking place, some even of a revolutionary nature but because we have to 
some extent developed the technique of doing things without breaking heads, 
as far as possible, therefore perhaps they do not attract attention because 
head-breaking attracts more attention. But among these many changes 
that are taking place in India, perhaps the most revolutionary thing that is 
happening, basically revolutionary, is the spread of education—^primary 
education, secondary education and of course university education, and in 
this spread of education, the most important aspect in India today is the 
spread of education among girls—that is even now changing or powerfully 
affecting the home life of our people (because home life is affected more 
by the women of the race than by the men) and these large numbers of girls 
that go to high schools and colleges naturally bring all kinds of ideas with 
them, ways of living gradually change in their homes,—not only in their 
homes but in their parents’ homes they begin to change. T do not know 
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if this particular aspect is appreciated fully, the change in the Indian home 
that i& coming about through the girl who has gone through high school or 
college education. Of course, so far as college education is concerned, the 
numbers that go through it are still very limited, compared to the popula¬ 
tion of India—but still it is pretty considerable how many tens of thousands 
are going through our college courses and coming out, because they in¬ 
fluence a wider set. but if you include the high schools’ ever growing num¬ 
ber, the actual number of girls and young women becomes fairly large and 
it is an increasing number. It is these girls who are likely to change the 
living habits of our people more almost than anything else that we do. and 
it is these girls who will probably succeed in carrying this message of family 
planning further than some of your official workers. 

Now therefore, not having to deal with this problem in its wider aspects, 
these various matters come to my min^. Technical aspects arc for you to 
judge and decide upon, but please remember that all the technical facilities 
that might be offered will fail unless the ground is prepared for them by 
educational advance and general economic advance of the people. And 
therefore I think that the most vital thing in India is for us to advance on 
the economic and social fronts. For us that is to say, to make good in our 
Five Year Plans and the like, which are meant to bring about that advance. 
If wc do not advance as rapidly as we want to on those fronts, then the 
other efforts suffer, inevitably they suffer and they cannot make much good. 
Today in the world, we have all kinds, all manner of conflicts, and ideologi¬ 
cal conflicts, and armaments pile up because of fears, hatreds, apprehen¬ 
sions and the like, and these ideological conflicts alTcct almost any question 
that comes up for discussion and prevent a proper discussion of it because 
minds become closed when these fears are aroused. Perhaps--I do not 
know—this subject of family planning can be kept away from these ideo¬ 
logical conflicts and be considered more on the merits. I know it is diffi¬ 
cult because there is hardly anything under the sun which is not affected 
today by these so-called ideological conflicts. But if this subject is kept out 
of that arena, it will be good for it and good for the world and the more 
we keep out subjects, areas, outside these ideological conflicts, the better 
it is for the world. 

There is another aspect of tliis family planning and population control 
matter which is, it seems to me. intimately connected with world peace, 
because possibly peace will be repeatedly endangered unless the population, 
the growth of population is not limited somewhat. I do not think that any 
immediate peril is going to come from the population goj^ng up. and I do 
not see why we should take too panicky a view of the situation. It is fieri- 



THE JOURNAL OF FAMILY WELFARE 


9 


ous enough in all conscience but I think it can be dealt with, and will be 
dealt with, but it will never be dealt with unless the people in the world 
deal with other questions without fear and panic. The approach of fear 
somehow prevents any kind of logical or reasonable attempt to solve the 
problem and we are enveloped' by fear today. Therefore this subject of 
family planning can, in its own limited field, be used to affect the larger 
field and to bring therefore a measure of a dispassionate approach to various 
other problems also. 

1 was referring to the fact of an economic advance or higher standards 
having a direct or indirect effect on family planning. It seems to me that 
that as{3ect is a very interesting one, the effect of all this. 1 was told only 
today as to the ix)ssible consequences of, let us say, electricity going to a 
rural area. What difference docs it make? It makes a vast difference to 
the people living in those villages, their habits of work. The period for 
which they can work or amuse themselves or do other things, is enormously 
lengthened and thereby, indirectly j>erhaps, it affects even this family plan¬ 
ning question. 1 tliink there is some force in that, but the main point is, 
the intimate connection of family planning with general economic and 
educational advance. If, for instance, in our eagerness for family planning, 
we ignored this major aspect of economic advance or educational advance, 
wc will be building on wholly insecure foundations and we shall go nowhere 
because that is the only foundation on which you can have any effective 
advance even in regard to family planning. 

Now, I take it. most of the delegates here, Indian delegates, are from 
cities: that is natural of course and yet the real problem of India 
lies in the villages and T have found that city folk, even when 
they try hard, cannot easily adjust themselves in thinking, to village 
contains and unless you do that, you will not go very far in affecting 
or influencing the village. How much you arc going to do about 
it I do not know. You will do some good no doubt but not good on a big 
scale in the village. It is the village people themselves, or unless your 
thinking is so moulded as to be acceptable to the village people, that it 
should produce much good. I address large rural audiences from time to 
time and almost always I speak of family planning to them—more to find 
out their reactions because, addressing fifty thousand or a hundred thousand 
people one can only touch the broad aspects of problems—but it is inte¬ 
resting to watch their reactions. Those reactions were (still are, to some 
extent) of amusement whenever I referred to this matter; there is general 
laughter in the audience and amusement, and to a slight extent, a certain 
shyness. Gradually they are getting over that stage, though it still exists 



10 


THE JOURNAL OF FAMILY WELFARJE 


to some extent. An appreciation that this is a matter worth considering 
is^ I believe, coming to them; of course all this only creates a very slightly 
favourable atmosphere which has to be followed up, but the favourable 
atmosphere is of great importance because unless that is there^ even the in¬ 
dividual approach will not go far, it will meet with some resistance. If the 
villager feels, yes, this is something important, then he listens to the in¬ 
dividual approach. 

And so, may I add my voice to the others who have welcomed you 
and wish you success in your labours, and may 1 more particularly welcome 
and pay my tribute to Mrs. Margaret Sanger. 



EFFECT OF POPULATION GROWTH ON RAISING 
THE STANDARD OF LIFE 


By 

Dr. HOMl J. BHABHA, F.R.S. 
(Chairman, Atomic Energy Commission, India,) 


All constructive activities are, or should be, aimed ultimately at pro¬ 
moting the welfare and happiness of people. A prerequisite of this general 
aim is the provision of minimum physical conditions of life for the people 
according to modem standards of food, housing and health. The standards 
that we have come to consider as necessary in these three respects today 
can only be achieved on the basis of a widespread application of modern 
science and technology. Anyone who is concerned with providing a base 
for the physical necessities of modem life must automatically enquire what 
population he has to provide for, and he is, therefore, brought face to face 
immediately with the problem of population, and in some cases of population 
growth. 

One of the basic facts of biological history is that the human species, 
since its first emergence, has been continuously multiplied and spread itself 
over the surface of the globe, but there are many facts about the growth of 
the human race which we do not understand. It is estimated that the popu¬ 
lation of the world was a few hundred million in 1 A.D. It may have been 
less than 300 million. There appears to have been no remarkable increase 
till about the middle of the 17th century. Thereafter, the population appears 
to have increased rapidly in parts of the world as remote from each other 
as Europe and China. It is estimated to have reached 1,500 million in 
1900, some 2,000 million in 1930, and over 2,700 million in 1956. It is 
expected that it will be between 3,500 and 5,000 million by the end of the 
century. A growth rate of 1.6% per annum corresponds to a doubling 
period of about 45 years. 

We have to ask ourselves how long the world can support such an 
increase in the world population without facing a crisis in the supply of 
essential materials. So far, industrialisation has proceeded on the basts 
that most of the materials needed for it are available tm demand. This 
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pointed out “that the rise of the industrial age has so accelerated the demand 
state of affairs will not continue indefinitely. Professor A. M Bateman has 
for minerals that the world has dug, and consumed, more of its mineral 
resources within the period embraced by the two World W^rs than in all 
preceding history. This insatiable demand for minerals to feed the hungry 
maw of modern industry has made sources of supply that we used to think 
were adequate, now look relatively trivial, and sources capable of meeting 
large demand are yearly becoming fewer and fewer. It is now realized that 
adequate supplies in large quantities are concentrated in relatively few 
places on the globe and in relatively fewer hands. The small deposits of 
yesteryear will not feed the enlarged industry of today.” It is estimated 
that the known reserves of a number of metals used in industry will not 
last more than a couple of decades at their present rate of consumptionf^ 
The industrialisation of large new areas of the world will aggravate the situa¬ 
tion still further. The present industrial level of the United Stales and 
Europe can only be maintained by a far-reaching import of minerals from 
countries of the Commonwealth and the African colonies of several European 
nations. These minerals will be less freely available when the vast popula¬ 
tions of Asia and Africa become industrialised and need these minerals for 
themselves. 

The day is not far off when some of the minerals we take for granted 
will become hard to obtain and we will be forced to fail back on sub¬ 
stitutes, as for example, the substitution of copper by aluminium for making 
electrical conductors. We will also be forced to make greater use of syn¬ 
thetic substitutes, such as plastics. It is even conceivable that our food, 
including the carbohydrates, proteins, enzymes, and vitamins may one day 
become the products of the chemical industry. Just as in most industrialised 
countries artificial fertilizer produced by the chemical industry has replaced 
natural fertilizer in agriculture almost entirely. All this may be possible 
as long as we have energy available in abundance. An abundant availabi¬ 
lity of energy is the key to industrialisation and will be increasingly so as 
we have to depend on artificial products and substitutes. In a very real 
sense, energy is the great prime mover which makes possible the multitude 
of actions on which our daily life depends, and indeed which makes 
possible life itself. 

We have, therefore, to consider what energy resources are available 
to us in the world. In discussing the world consumption of energy, it is 
convenient to adopt an appropriately large unit, denoted by Q, which is 
equal to a million million million British thermal unitg of energy corres¬ 
ponding to the combustion of some 33,000 million tons of coal. It is esti- 
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mated that in the 18^ centuries after Christ, some 9Q of energy were con¬ 
sumed, corresponding to an average rate of under half a Q per century. 
But the actual rate in 1850 was probably about IQ per century. The rate 
continued to increase rapidly, and it appears that by 1950 roughly another 
5Q may have been consumed, while the rate had risen to lOQ per century. 
The per capita utilisation of energy has been increasing in the world as a 
whole during the last 90 years or so at some 2.2% per annum compounded, 
while the present rate is about 3%. For some highly industrialised countries 
the rate of increase has been as high as 4%. 

The total economically recoverable world resources of coal, oil, gas, 
and oil shale are estimated to be equivalent in energy value to under lOOQ. 
Some have put the figure under 40Q. Tt is probable that at the rate at 
which the world consumption of energy is increasing, these reserves will be 
exhausted in under a century. The continuation of our civilisation beyond 
the end of this century therefore requires a new source of energy. 

Fortunately, the knowledge of how to utilise atomic energy in a practical 
way has come just in time It is estimated that the world reserves of 
uranium and thorium are equal in energy value to well over 1700Q, that is 
more than 17 times our total reserves of the fossil fuels, coal, oil, and gas. 
They are, therefore, quite sufficient to provide energy for the world for 
.several centuries with any increased population and high standard of living 
that we can foresee. 

In my Presidential Address to the P'irst International Conference on 
the Peaceful Uses of Atomic Energy I said “It is well known that atomic 
energy can also be obtained by a fusion process, as in the H-bomb, and 
there is no basic scientific knowledge in our possession today to show that 
it is impossible for us to obtain this energy from the fusion process in a 

controlled manner. I venture to predict that a method 

will be found for liberating fusion energy in a controlled manner within 
the next two decades. When that happens, the energy problems of the world 
will truly have been solved for ever, for the fuel will be as plentiful as the 
heavy hydrogen in the oceans.” Since then the scientific and technical effort 
and financial resources that are being put to a solution of this problem have 
been increased many-fold, and many distinguished scientists who v/ere 
somewhat sceptical in 1955 have now come to the view that the problem 
might well be solved within a couple of decades. It appears, therefore, 
that from the point of view of the world as a whole the progress of science 
and tedinology will be able to meet any challenge for the supply of energy 
that a growth in population can throw. 
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This seemingly optimistic conclusion is not, however, what we are pri¬ 
marily concerned with. Those who live in the under-industrialised areas of 
Asia and Africa have to ask ourselves what improvement in the standard 
of living we can make in our own generation and what we q^n expect for 
our children and grand-children. Let us take India again as an example. 
A plot of the population figures after 1920 on a logarithmic scale shows 
that they lie fairly well on a straight line, the slope corresponding to a 
growth rate of about 1.3% per annum. This rate corresponds roughly to 
a doubling of the population every 50 years. With this rate of growth the 
population should be roughly 550 million in 1985 and some 680 million in 
A.D. 2000. 

If, on the contrary, we assume that the iX)pulation will increase an¬ 
nually by 5.3 million, as in 1956, irrespective of the actual population at 
the time, then the total ixjpulation would be 540 million by 1985, and some 
620 million by A.D. 2000. On this assumption the growth rate would have 
fallen from the present 1.3% to about 1% per annum by 1985, and cor¬ 
respondingly lower by A.D. 2000. 

Even the assumption of a growth rate of 1% per annum from 1960 on¬ 
wards leads to a population of some 512 million in 1985, and nearly 600 
million by A.D. 2000. Despite the increasing efforts that are being made 
to popularise and promote family planning, it seems very doubtful whether 
it will be possible to reduce the growth rate to 1% by 1960. One should 
remember in this connection that the growth rate is the result of the differ¬ 
ence between a birth rate of nearly 4.0% and a death rate, including infant 
mortality of 2.7%. In Japan, where the growth rate is 1.05% per annum, 
the birth rate is 1.85% and the death rate 0.80%. A rise in the standard 
of living and improvement in public health are likely to reduce the death 
rate considerably during the next few years, with the result that a corres¬ 
ponding reduction of the birth rate will be necessary in order to maintain 
the overall growth rate at its present values, let alone reduce it. 

The above considerations seem to indicate that a papulation of 500 
million in India by 1985, and 600 million by A.D. 2000, is the least that we 
can expect. These figures are probably very optimistic underestimates. Now 
let us see the impact of this population growth on our power problem. I 
take again electrical power for consideration, as the per capita installed elect¬ 
rical capacity is accepted as a very good index of the general standard of 
living of a countryy 

The installed electrical generating capacity in India increased from 
1.7 to 3.4 million kilowatts during the period of the First Five Year Plan, 
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1951-1956. It is planned to double it once more from 3.5 to 6.9 million 
kilowatts by the end of the Second Five Year Plan. March 1961. In the 
highly industrialised countries the generating capacity usually doubles itself 
every 10 years. The growth of generating capacity in India during the 
next 30 years has, therefore, been estimated by the Planning Commission 
on the basis that the increase during the subsequent five-year periods will 
correspond to doubling periods of 6, 8. and 10 years respectively. On this 
basis the generating capacity should be 50 million kilowatts by 1986 and 140 
million kilowatts by the end of the century. This last figure is much greater 
than the total generating capaciy of the United States today, and yet with 
the minimum expected population of 600 million by the end of the century 
it corresponds to only .23 kilowatts per head of population, which is about 
a third of the present per capita installed electrical capacity of the United 
States. If we could hold the population constant at the present figure of 
400 million, the per capita capaciy and correspondingly the standard of 
living in the country at the end of the century would be more than double 
what it is likely to be under present expectations. Similarly, 50 million 
kilowatts by 1986 with a population of over 500 million will only give us 
1/lOth of a kilowatt per head, or less than l/7th the present per capita 
electrical generating capacity of thq United States. 

It is important to realize, however, that our increase in population will 
not wipe out the effect of industrial growth and prevent a rise in the standard 
of living. It will only make the rise less rapid. As Professor Blackett has 
pointed out, 300 years ago, the pre-industrial countries of Europe had a real 
income a head of not much more than 1/lOth of what it is today. In the 
last half century their wealth has increased at a rough average of nearly 
2% a head every year, thus doubling in rather less than 40 years. This 
huge and historically rapid rise in individual wealth was accompanied by 
a very large rise in population. To quote Professor Blackett “In a typical 
pre-industrial country, three-quarters or more of the population may be 
engaged in agriculture, and wealth tends to remain constant or rises but 
slowly. Savings and gross investments are low, some 5 per cent or leSvS of 
the national income, that is, only about enough to maintain a static economy 
by paying for the depreciation of existing wealth. After take-off, savings and 
gross investment rise till some 15 per cent of the national income is avail¬ 
able for gross investment, leaving around 10 per cent for net new produc¬ 
tive investment. On the average in the West today such new investment 
results in a rise of gross income of about 3 per cent a year. Allowing for 
the population rise of some 1 per cent, this gives an increase of wealth a 
head around 2 per cent a year.” The picture in India is something similar. 
With careful national planning we might expect the total national income 
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to increase at nearly 5% per annum. Allowing for an increase in the 
population of 1,3% per annum, the rise in the standard of living is reduced 
to 3.7% per annum. Thus, the standard of living will rise despite an in¬ 
crease in population. But how slowly, how desperately slowly. Even with 
the very great efforts that we are making, the standard of living will double 
itself every 20 years, so that to reach the present standard of living of 
Western Europe will take us well over 60 years. On the other hand, if the 
population were to be kept constant, a doubling of the standard of living 
could be achieved in about 14 years, and the present standard of living of 
Western Europe reached in about 45 years instead! of 65. 

To quote Professor Blackett once more “It is clear that the population 
problem looms especially large to those who are pessimistic about the pos¬ 
sibility of rapidly increasing material wealtli, including food. Historically 
the population of Europe in the nineteenth century rose faster than that of 
Asia, but no ix)pu]ation or food problem arose because wealth, including 
food, rose much faster. The ]X)pulation of the U.S.A. today is rising faster 
than that of India. As we have seen, the rise of population in such coun¬ 
tries as those of South-East Asia does add, in a defined and calculable way, 
to the cost and burden of achieving economic progress. However, it is a 
not uncommon error among Westerners to assume implicitly that no marked 
economic and agricultural progress in these countries is possible, and so to 
be led to view them wearing social spectacles through which little can be 
seen but millions of brown babies.” We have seen what could be achieved 
if the population growth were arrested and what will be achieved if the 
population continues to grow at its pre.sent rate. It is important, however, 
to analyse the growth of population a little more closely. The net growth 
rate in India of 1.3% per annum is the result of a birth rate of nearly 4% 
and a death rate of a little over 2.7%. On the other hand, the death rate in 
the United Kingdom, France and Western Germany is less than 1.2%, that 
is less than half of ours. The first result of an improvement in the standard 
of living and health will be a reduction in the death rate, with the result 
that the net growth rate will increase above 1.3%. There are indications 
of this already. Thus, most energetic birth control measures will be nece.s- 
sary in order to keep down the growth rate to its present figure. 

It is important to distinguish the approaches to family planning from 
the point of view of the individual and from a national point of view. The 
individual who wishes to plan his family wants to do it with some certainty. 
He aims at planning the periods between two successive children and the 
methods he employs must, therefore, be capable of being» used with a con¬ 
siderable degree of certainty. From the national point of view on the otlier 
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hand, the problem is a purely statistical one. If the birth rale in India for 
example were reduced by one-third from 4% to 2.7%, the net growth rate 
would fall to zero. What is, therefore, required from a national point of 
view is not a measure which will prevent conception, but one which will 
reduce the probability of conception by 30%, We have here to find the 
scientific answer to the problem of developing some substance which, when 
taken with one’s food, would reduce the probability of conception by about 
30%. 

There are already oral contraceptives known, but they are relatively 
expensive and require to be used systematically and precisely. Even if 
they were to be available at an economic figure the problem of getting every 
villager in over 600 thousand villages in India to use them systematically 
would be quite enormous. If, on the other hand, some substance could be 
developed, which, when mixed with an ingredient of one’s daily diet such 
as rice, grain, or salt, would have the effect of reducing the chance of con¬ 
ception by about 30%, the problem would be immediately solved. I have 
no doubt there are many who will hold up their hands) in horror at this 
suggestion. But let them face reality. The effect of family planning mea¬ 
sures on the present lines is likely to be negligible/ during the next few years 
as far as arresting the growth of the population as a whole is concerned— 
and as the population grows, so also does the problem of family planning 
on a nationwide scale. The method I have suggested should not arouse 
violent opposition, since the measure is not such as to prevent anyone from 
having children, and its effect would only be to reduce the number of 
children, for example to four when a family would otherwise have had six, 
and to about two when a family might otherwise have had three. 

There are not many countries in the world which/ have a democratically 
elected government which is determined to raise the standard of living of 
the people in a short time by conscious planning. It is this aim which has 
made the Government of India of late so aware of the need to control the 
growth of population in order to raise the standard of living faster. The 
situation! in India is, therefore, unique, and I do not know if a sufiScient 
scientific effort has been placed on solving the problem of population control 
on a national basis, which is thus posed. The research effort in the world 
has gone so far in meeting the problems posed by an individual’s desire 
for family planning, and as we have seen, this requires an entirely different 
approach. If this analysis is correct, then I would humbly submit that 
what is required today in India is the creation of a strong institute under 
the Ministry of Health for doing research into the problems posed by the 
need to control population on a national scale. There are. no doubt, many 
J2 



18 


THE JOURNAL OF FAMILY WELFARE 


able scientific workers in, the country who could be brought together in such 
an institute, where their combined effort might assist in an earlier solution of 
the problem. I would, however, suggest that this should not prevent really 
outstanding research workers from other countries being also brought to 
this institute to strengthen the effort still further. A great 
scientist is more concerned with the scope for fruitful and pioneering work 
than with material considerations, provided these are not inadequate, and the 
opportunity of finding the solution to a problem of such magnitude as that 
posed in India, offers a challenge, which/ many outstanding research workers 
would be eager to accept. We have here a chance of solving a problem 
which is of great importance alike to India and the rest of Asia. 



POPULATION PLANNING AND QUALITY OF LIFE 

By 

Sir JULIAN HUXLEY, F.R.S. 


In 1927 I attended the International Population Conference at Geneva 
in which Margaret Sanger played a leading role; and I have remained deeply 
interested in the problem. Much has happened in the 32 years that have 
elapsed since then. Public interest in the problem of population has grown 
in an astonishing way. It was then an unpopular subject, kept alive by 
a handful of devoted pioneers: to-day you can hardly open a newspaper, 
from the august and respectable Times to the most sensational organ of 
mass circulation, without seeing some reference to population-pressure and 
even to the once-unmentionuble topic of birth-control. Important nations 
like India and Japan have embarked on official policies aimed at reducing 
birth-rates and a Pope has commended the subject of mounting population 
to the consideration of all good Catholics. 

On the other hand, the problem has become increased by about three- 
quarters of a billion—much more than the world total only three centuries 
ago. In some quarters there have been set-backs. The World Health Or¬ 
ganisation of the U.N. under pressure from some of its Member States, has 
declined to include population as a fit subject for its concern, in spite of the 
obvious connection between over-population and health, both physical and 
mental. And many Governments have been deterred from expressing an 
active interest in population-control by fear of losing votes or by pressure 
from vocal minorities. 

However, the most encouraging change is that public opinion all over 
the globe has suddenly and dramatically become aware that population Is 
a most urgent problem now besetting the human species. Research is being 
pursued, action is being taken, and pressure is mounting for more intensive 
research and more effective and more widespread action. 

It is especially encouraging that this Conference is being held in the 
capital of India, graced by the presence of our great pioneer Mrs. Margaret 
Sanger, and inaugurated 'Jvith the active blessing of India’s great Prime 
Minister, Mr. Nehru. 
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The theme of this conference is Family Planning: Motivations and 
Methods. I shall speak mainly of the motivations. I would say that the 
ultimate motivation for family planning is to secure an improvement in 
the quality of life—to realize more possibilities of fulfilment for more people; 
while the immediate motivation is the necessity to secure a reasonable 
future to the human species before it is too late. The latest figures from the 
Population Reference Bureau show how urgent the global human position 
is. The net increase was 47 million last year, and will be 50 million this 
year. By 2000 A.D.—well within two generations—world population will 
almost certainly reach 5^ billion, and will quite certainly exceed 5 billion. 

It is important to realize the historical background of this process of 
human increase—the trends of growth manifested by world population. 
The number of human beings in existence has increased inexorably from 
pre-historic times to the present. Before the discovery of agriculture, 
world population cannot have numbered more than a very few crores. It 
must have reached 100 million a little before the birth of Christ: in the 
mid-17th century (the first date for which we can make a reasonably accu¬ 
rate estimate) it was about 650 millions. The one-billion mark was passed 
about the turn of the nineteenth century and the two-billion mark before 
1950, to reach a total of over 2| billion today. 

Furthermore, not only has the absolute total steadily increased, but 
also the rate of increase itself. Before agriculture, the annual compound 
interest rate of increase must have been below one-tenth of one per cent. 
The rate reached 1% only in the present century, but is now over 1.5%— 
and still rising. This means that, whatever measures we take, world popula¬ 
tion will quite certainly go on increasing absolutely for the next hundred 
years. 

Thus population does not grow at a uniform or steady rate, but by a 
process of acceleration. Furthermore, the acceleration has become much 
more violent in the last hundred years, and especially during the present 
century. This has been due to the progress of medical science, which has 
radically reduced the death-rate, especially of children and young people 
in under-developed countries, without any comparable reduction in the 
birth-rate. This spectacular success of death-control has resulted in what 
can only be called a population explosion, world population having doubled 
itself in half a century, being destined to redouble itself, whatever action 
we attempt, in well under that time in the future. 

This continued and still continuing increase in the number of people 
prompts the question. What are people for? What is the aim of human 
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life? It cannot be merely increase in quality. Nor merely increased pro¬ 
duction of machines or gadgets. Nor merely increased comfort and passive 
entertainment. Nor merely increased power and domination, individual or 
collective. It surely must be increased quality of life, and its progressive 
enrichment. More scientifically, the aim of mankind must be to act as 
agent for the further evolution of our planet, by providing for greater 
fulfilment of more human beings and fuller realization of their individual 
possibilities and social achievements, and in such a way as not to prevent 
or hamper the attainment of greater fulfilment by generations to come. 
Fulfilment in this sense involves physical, mental and spiritual well-being, 
understanding, enjoyment, hope, the satisfying exercise of one’s faculties, 
creative activity, the integration of personality, participation in worthwhile 
projects, membership of a society which can be proud of its achievements, 
and a sense of significance in relation to the cosmos. 

Population increase is now infringing on the quality of life in many 
ways, and curtailing the realization of many or all of its desirable possibili¬ 
ties. Let us examine the present momentous period and look at the degree 
to which various possibilities are falling short of realization owing to popu¬ 
lation-increase and likely to fall increasingly short in the immediate future. 

1. Physical wellbeing. Already two-thirds of the world’s population 
are undernourished, and as the absolute number of human raoutlis increases, 
the absolute total of undernourished human beings is bound to increase for 
a time, and also the acuteness of under-nourishment in under-privileged 
countries. By promoting under-nourishment of all sorts—deficiency of 
proteins and vitamins as well as of calories—population-increase keeps the 
physical and also the mental energy of people at a low level, and so 
reduces their possibilities of initiative and achievement in all departments of 
life, including science and art as well as material production. 

2. The deforestation and erosion caused by expanding populations 
have already reduced the possibilities of agricultural production. They are 
certain to become really serious as population increases and spreads, unless 
drastic measures are undertaken. 

3. Water-supply is beginning to prove inadequate in many areas espe¬ 
cially in the neighbourhood of over-large and expanding cities (e.g. 
London, Los Angeles). Furthermore, water for irrigation is the limiting 
factor for agricultural production in the world’s huge arid and serai-arid 
areas. Here, dams and reservoirs are urgently needed. But even when 
they are built, the new areas that they supply become filled with people 
in a few decades (e.g. the Lloyd Barrage on the Indus). Even a high dam 
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at Aswan will not cater for the needs of Egypt’s rapidly increasing popu¬ 
lation for more than 2 or at most 3 generations. 

4. Over two-thirds of the world’s population are still illiterate, and 
only a minute fraction receives any higher education. And yet at all levels, 
educational facilities (buildings, teachers, books, equipment) are not keeping 
up with the flood of new minds and bodies to be educated. This holds up 
the progress of industrialization and the improvement of agricultural prac¬ 
tice, as well as scientiflc and technological advance, in all under-developed 
countries especially those that are already densely or over-populated, and 
is delaying the possibility of mankind reaching a collective understanding of 
itself and its destiny, or of engaging in collective projects of world deve¬ 
lopment. 

5. Human variety is being threatened by population-increase. The 
need for mass-production and industrialization to supply food and a living 
to vast populations is leading to the destruction of cultural variety by a 
wave of drab uniformity, and is substituting mechanical tasks for creative 
and enjoyable work. 

6. Population increase is also restricting human liberty. Once popu¬ 
lation-density has reached a certain threshold value, further increase in¬ 
evitably demands over-organization if eflSciency is to be maintained, and 
over-organization reduces the area of freedom. Regulation and regimen¬ 
tation, direct or indirect, become necessary. Mass-production removes in¬ 
dividual initiative, quantitative norms imposed from above replace sponta¬ 
neity and qualitative incentives. Daily life and work arc routinized and 
existence becomes increasingly mechanical as well as increasingly mecha¬ 
nized. After a longer or shorter time, the process eventually leads to 
regimentation or mass activity in every sphere of human life—agriculture, 
industry, communications, entertainment, mass rallies and celebrations. 

Alternatively, when for any reason productive efl5ciency cannot be 
maintained, overpopulation leads to social fragmentation and under-organi¬ 
zation (e.g. in rural Haiti), and this again restricts other freedoms, such as 
freedom from want and freedom for joint creative and productive activity. 

7. Increased population is leading everywhere to hyper-trophied 
cities and conurbations, even up to 10 million people and over. These are 
far beyond optimum size for efficiency and far beyond optimum scale for 
truly human living. Where the standard of life is low they can develop into 
gigantic slums and large-scale breeders of virus-fodder; where it is high, 
they become generators of frustration and wasters of time and energy. Their 
spread is creating large areas of man-made ugliness and drabness, and 
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hordes of routinized people on their tiresome daily journeys to and from 
work. 

8. In technologically advanced countries large populations are result¬ 
ing in increasing traffic congestion, and increased appropriation of land for 
housing and communications. In some of them, such as Britain, there is 
already a heavy pressure on mere space through the competitive and 
mutually exclusive demands of industry, defence, communications, housing, 
and amenity on the rapidly shrinking areas of open country. 

9. In various places on the earth’s surface, over-population can legi¬ 
timately be compared to a cancerous growth. It causes misery and dis¬ 
content locally, and leads to large-scale emigrations which are comparable 
to metastases in cancer, and are creating social difficulties in the recipient 
countries (e.g. West Indians in Britain, Puerto Ricans in New York). 

10. Over-population reduces the possibilities of employment—there are 
not enough jobs to go round, and certainly not enough worthwhile jobs of 
a satisfying nature. This is becoming serious in countries like India, where 
large-scale rural under-employment is already common and chronic 
urban and educated unemployment is beginning to appear, China too is 
already aware of this threat of over-population to adequate employment. 

11. In under-developed and densely populated countries, continued 
population-increase reduces the possibility of an economic break-through 
to a higher standard of living. Not only does it tend to stabilize or aggra¬ 
vate under-employment with all its resultant inefficiency, but, through the 
demands that it makes on the national income for services of various sorts, 
it is constantly cutting down the amount available for capital investment. 

Every million added to the population of a country means not only a 
million more mouths to feed, but a million more bodies to clothe, house, 
transport, and keep in health, and a million more brains to train and 
educate. The amount expended on all this must be deducted from the 
amount needed to improve transportation, to extend industrialization, to 
start new industrial enterprises and power plants, new irrigation schemes, 
new schools and colleges and technological institutes; and this will be most 
serious in under-developed and densely populated countries, where the 
need for such new investment is most urgent. Thus in such areas expendi¬ 
ture on population-control should be given extremely high economic 
priority. Further, planning authorities should constantly bear in mind the 
economic (as well as the social) effects of investment in projects (such as 
malaria control) which will reduce the death-rate, as against those of mea¬ 
sures aimed at reducing the birth-rate. 
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12. The possibilities of wonder, enjoyment and adventure available to 
man are being curtailed. Population-pressure is reducing the readily accessi¬ 
ble areas of unspoilt wilderness and natural beauty, while at the same time 
increasing the number of people who want to enjoy them. Even where 
National Parks and Reserves have been established, they are being whittled 
away by the economic, social and military demands of an increasing popu¬ 
lation. Similarly, the famous and beautiful cities that are the goals of modern 
pilgrimage are becoming spoilt by commercialization and over-congested 
with sightseers; so here, too, population-pressure is curtailing another im¬ 
portant possibility of human satisfaction. And all over the world wild life 
is being rapidly reduced or even exterminated. The sight of an abundance 
of large mammals and lovely birds leading their natural lives is a wonder¬ 
ful and satisfying experience: but the possibility of enjoying it is rapidly 
diminishing. 

13. Human beings need to feel that they are in some harmonious 
relation with nature. This will become increasingly difficult if population- 
pressure forces us to a radical exploitation of natural resources, instead of 
aiming at a symbiotic existence, in ecological partnership with out globe. 
Over-population is preventing the development of a planetary ethic based 
on the moral duty of conservation. 

For all these reasons it is urgent to reduce the rate of world population- 
increase. The basis of every real success here must be the development of 
a cheap and satisfactory oral contraceptive; and the prerequisite for this 
is research. If one-tenth of one per cent of what is spent on atomic missiles 
or space satellites were available for research on the control of human re¬ 
production, we should undoubtedly have an answer within a decade. Re¬ 
search on this global subject should be international. Perhaps bodies such 
as our Federation and the Population Council could help in promoting and 
coordinating it. 

Thus there are various motivations for family planning and population- 
control. For governments, the realisation that a reduced rate of increase 
is necessary for the general health and strength of their citizens, for economic 
advance, for social stability, for adequate education, for cultural achieve¬ 
ment, and for intellectual and technical competence, will obviously be the 
prime motive for establishing an official population policy. 

Official population policies are something new in the world, and we 
have to pl^ the beat methods of implementing them. Usually, the Ministry 
of Health is put in administrative charge of the subject o| population and 
its control. It would seem desirable to enlarge such Departments into 
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Ministries of Health and Population, with their two sub-departments of 
equal importance. This would give the subject of population a higher sitatus 
in national affairs. Propaganda, practical assistance and advice for family 
planning could then be provided by some form of Health Extension Service 
operating at all levels. 

Then Governments can provide some economic motivation. Just as 
bonuses for large families encourage population-increase, so a system of 
family allowances in which the amount allowed decreases sharply for every 
additional child after the first two, would encourage family limitation. Taxa¬ 
tion systems might also be modified to operate in this direction. And of 
course Governments can help by devoting much attention to research. 

For the individual, there may be various motives. There is first the 
wish that his children should have more opportunities and a better educa¬ 
tion and start in life. As children cease to be an economic asset, the indi¬ 
vidual’s desire to raise his family’s standard of living and enjoyment will 
become a more effective motive. And if the individual can be made to 
realize that family limitation will enable his country to have a stronger and 
finer population, to achieve more in science and art, in exploration and 
sport, and to play a more important role in the world, his patriotism too 
may be brought in as a motive. 

Here t may be permitted a few words on India’s population problem, 
as it appears to an observer from another continent. In the first place, 
India’s position in this matter is crucial. She is the largest democratic 
underdeveloped nation, not only in Asia but in the world. Failure to solve 
her population problem will be a political and social disaster: success will 
secure her leadership in Asia and give hope to the world at large. 

Here again we must recall the historical aspects of the problem. People 
sometimes say that since India has persisted through milleimia, she will 
continue to persist whatever we do or do not do. This is a fallacy. India 
has not remained the same throughout its history: it has grown in numbers, 
and its growth ip numbers has changed its character and modified its possi¬ 
bilities of further development. In the time of Asoka, India’s population 
must have been below 100 million. By 1834 it was only about 130 million; 
it had increased to 200 million by 1871 and to 300 million by 1910. Today 
India contains about one-seventh of the human species: her population is 
now nearly 400 million. It is increasing by over 6 million a year (more 
than all Australians in every 2 years), and at this annual rate, India’s popu¬ 
lation will double itself in around 45 years, and will reach three-quarters of 
a billion before the end of the present century—during the lifetime of many 
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Indians now living. This explosive increase of nearly 150 mUlions since 
1921 has been caused by efficient death-control, the mortality rate having 
been almost halved during this period, while the birth-rate has gone down 
by only about 6 per cent. With all the health measures now in force and 
projected, the death-rate will certainly continue to drop, thus promoting 
a still higher rate of increase. 

The careful study by Coale and Hoover of Princeton has brought to 
light many important points concerning the relation of India’s population- 
increase to its economic development. It is not for me to enter into detail: 
but 1 must mention some of their main points. They point out that unless 
the birth-rate is reduced, India will be unable to achieve an economic break- 
througli from its state of underdevelopment and underemployment to a deve¬ 
loped and developing economy. This is because the demand for servicing 
the additional population (an increasing proportion of which will be children 
of an unproductive age and therefore an increased economic burden) will 
make it impossible to provide adequate finance for industrialization and 
technological development. If present trends continue, a point of economic 
no return will be reached in less than 30 years. If, on the other hand, 
effective measures aiming at population-control are immediately undertaken, 
so that the birthrate begins to go down sharply by 1966 and becomes halved 
by 1981, then a break-through to a developed economy will still be possible. 
The details of this dating may be modified by the course of events, but 
the modifications cannot be large. The broad conclusion is that for an eco¬ 
nomic break-through to be achieved by India the birth-rate must begin to 
go down within a decade, and must be halved within a further two or at 
most two-and-a-half decades. 

Coale and Hoover also draw attention to the disparity between the ex¬ 
penditures on birth-control and on death-control. The Second Five-Year 
Plan allocated $ 10 million for population planning, but over $ 50 million for 
medical health programmes, which will inevitably help to unplan population. 
The allocation for malaria control during the single year ending this March 
was $ 14 million. This is an economic absurdity—$ 14 million for one 
measure which will certainly increase population, as against $ 10 million 
for all measures which could reduce it! 

The only possible conclusion is that the balancing of death-control by 
birth-control is a matter of the utmost urgency for India, economically as 
well as socially, and that measures aimed at reducing fertility should have 
an extremely high priority in all future economic planning. Much more 
should be spent on research; a new army of doctors, nurses, midwivea and 
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health workers should be immediately recruited and trained, to encourage 
birth-control and give free advice and distribute free contraceptives to all 
classes in all regions; financial inducements should be given for limiting fami¬ 
lies, whether by sterilization or contraception; propaganda, through the press 
and radio and by travelling speakers, should be conducted on a national 
scale. Every crore of rupees spent on such measures for preventing births 
would pay handsome dividends in the saving of many crores that would be 
needed to feed, clothe, house and educate the babies that would otlierwise 
have been born. Just how many, I leave to the economists to calculate. But 
it is clear that, even from a purely economic standpoint, expenditure on 
population control is one of the most profitable forms of investment for 
India. 

To return from India to the world scene, I am sure that the heaviest 
emphasis, and the ultimate motivation, both for nations and individuals, 
must combine fear and hope. It must be on the urgent necessity of limit¬ 
ing world population, to prevent it inflicting grave and perhaps irreparable 
damage on the whole human species and its terrestrial home, and to give 
mankind the hope and the possibility of reaching new' levels of fulfilment 
and new heights of achievements. 

The International Planned Parenthood Federation can contribute to 
this end in various ways, including the holding of conferences such as tliis. 
As a non-governmental but international organization with no political or 
religious bias, no axes to grind or outside interests to serve, it might become 
of considerable importance as a clearing-house and advisory body, whose 
help and advice could be sought by any country or any group. But to 
accomplish this, it would need a considerable increase of revenue and staff, 
including a Secretary-General of the highest standing and with ample pro¬ 
vision for travel, and perhaps also officials who could be seconded for a 
period to countries in need of advice and assistance. The time seems 
ripe for this transformation of the Federation from an organization mainly 
concerned with arousing public opinion into one mainly concerned with 
implementation and operation. Perhaps the present Conference will consider 
ways and means by which this desirable step might be taken. 



POPULATION AND HUMAN VALUES 

By 

DR. RADHAKAMAL MUKERJEE. 

(Head, J. K. Institute of Human Relations, Lucknow University). 


Population and Human Evolution 

The complete disregard of human values as affecting human living and 
behaviour by nineteenth century social science gave a wrong trend to social 
thinking and development in many fields. This has been most obvious 
in respect of the population problem which modem economists still treat 
in terms of the quantity of human beings in a country rather than of the 
quality of the lives they lead. Their discussions about the standard of living 
too often neglect the values of human social living. An evolutionary na¬ 
turalism has also reinforced the quantitative social thinking and general 
disregard of the value system for human evolution. Human personality and 
intrinsic values are the end-products of the evolutionary process of which 
we have any knowledge. Sooner or later as value integration becomes the 
focus of a new methodology in social science not merely will the instrumental 
values of human survival in demography, the standard of living in economics, 
power in political science and justice in jurisprudence be subordinated to 
the ideal of the worth and dignity of man and the fulfilment of his poten¬ 
tialities, but the cultural pattern and motivation of population growth will 
emerge as basic to the new value orientation for both social theory and 
planning, nationally and internationally. 

Man’s evolution lifted to the psycho-social dimension has become trans- 
biological and global. He alone among the animals can achieve, maintain 
and transmit a common global tradition. As both the end-product and agent 
of the evolutionary process, he now* directs it according to his values. Only 
by choosing the goals of the full realisation of human values and the promo¬ 
tion of the global community can man transcend the limitations of natural 
selection and safeguard his evolutionary future. 

Population policy must be guided by the above dual criteria of human 
advance, and, accordingly, aim at, first, a proper standard of human living and 
consumption, based on the utilisation of natural and hum^ resources, and 
interpreted not in the narrow sense of wealth and employment by economic 
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science, but in the context of human values, potentialities and fulfilment; and. 
second, the development of a world economic community resting on a fair 
and equitable interchange and inter-dependence of different regions and 
people. 

Imbalance of World Population and Resources 

The population movement, as we have passed the mid*century, has 
become the basic cause of the present predicament in human evolution that 
may involve mankind in the Atomic age in a war bringing about its extinc¬ 
tion. The maladjustment which has now flared up into a world crisis began 
with the sudden and overwhelming explosion of population in the European 
continent from the beginning of the nineteenth century, its rapid and uninter¬ 
rupted expansion all over the globe and improvident exploitation of its re¬ 
sources that were aided by the Technological, Industrial, Agricultural and 
Commercial Revolutions dovetailed into one another in the successive de¬ 
cades. Between 1800 and 1950 world population increased from 906 to 2400 
millions—a growth of 150 per cent. But Europe alone contributed a growth 
from only 187 millions in 1800 to 559 millions in 1950—an increment of 
about 200 per cent. South and East Asia increased their population in this 
century and a half from 550 to 1042 millions—a growth of about 90 per 
cent. More than half the human race is now confined to an area which is 
about only 13.6 per cent of the global surface. Europe’s population out¬ 
burst, imperialism and colonialism were made possible by the revolution in 
industry, agriculture and over-seas adventure and trade. 

This has produced three results, all collectively and cumulatively aggra¬ 
vating the imbalance of world population and resources. First, the number 
of peoples of European origin now living outside Europe and North America 
is about 10 per cent of die number in these two continents and about a third 
of the increase in the population of Europe itself during the past century. 
The Europeans not only form the great majority of the peoples of all the 
pioneer lands of the south temperate regions of the earth, except South 
Africa, but occupy or control large portions of the tropics. 

Second, vast empty lands in tropical and sub-tropical regions where 
people of European origin cannot undertake hard manual labour on the 
land have excluded migration of the over-crowded Asian peoples to the 
detriment of world food supply. 

Thirdly, soils, forests and scarce resources of the new lands have been 
exposed to exploitation at an unprecedented rate, amounting virtually to a 
“rape of the earth” for feeding the industrial machine and the consumption 
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needs of the industrially advanced and privileged peoples. Some of the non¬ 
renewable resources of the earth cannot last beyond half or even quarter 
of a century. 

Fourth, although the world population has doubled itself'in the last 
century, manufactures have expanded fifteen times resulting in an unprece¬ 
dented disparity of the standards of living among the peoples of the earth. 
Julian Huxley refers to the estimate of the Paley Report that space-heating 
in the U.S.A. consumes one third of all the world’s oil; another third goes 
for motor transport and other internal combustion engines, leaving the re¬ 
maining third for the needs of the rest of the civilized world. To produce 
the Sunday edition of the Nev^ York Times alone during one year one must 
cut down a forest roughly of the size of Staffordshire in the U.K. The 
culture pattern and motivation underlying the highly sophisticated standard 
of material comfort of the favoured minority that improvidently dissipates 
the scarce resources of the earth has now become as detrimental to human 
advance as the improvident parenthood of the under-privileged majority. 
The highly artificial standard of material consumption of the privileged mino¬ 
rity and the prolificness of the under-privileged majority both rest on cultural 
patterns that corrode human potentialities as well as global unity. 

Disparity of the Standards of IJving between the Advanced and Under¬ 
developed Peoples 

The biological and cultural imperative of the Atomic Age, the advance 
towards mankind-as-a-whole, is seriously checkmated by the widening of the 
gulf of the standards of living between the advanced and the under-developed 
peoples of the world that are due to their outgrown, anachronistic cultural 
patterns and ways of living. At no stage in the world’s history have there 
been such alarming disparities of food consumption between different regions 
and nations. The daily average calorie intake of a country like the United 
States with 3500 per head is more than double that of many underdeveloped 
countries like India with only 1600 calories per head. In 1951 the food 
production of India was estimated at about 70 million tons, the deficiency 
being 5 million tons calculated on the basis of the present level of nutrition 
at about 1600 calories daily per head. To maintain even the existing stand¬ 
ards of consumption India will require 8.5 million tons of food in 1961 
and 10.8 million tons in 1981. Any attempt to raise food consumption to 
the universally accepted norma set up by the F.A.O. i.e. 2500-3000 calories 
would considerably increase these. Even as such, the figures are challenging. 

India’s population is now increasing at the rate of h8 per cent per 
annum. This implies an addition of 7.4 million persons per annum which 
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would still more increase the differential in calorie intake. The French 
economist Tabah has estimated that between 1929 and 1950 the under¬ 
developed areas increased their relative production but lost in relative con¬ 
sumption of seven out of ten important primary materials. “In the aggre¬ 
gates,” he says, “two-thirds of humanity consumes less than 5 per cent of 
the primary materials.” 

The gulf between the economically advanced and the underdeveloped 
regions and nations of the world is increasing rather than diminishing decade 
by decade, and that at an accelerated rate as each decade passes. Three- 
fourtlis of humanity are living under sub-human standards of health, nutri¬ 
tion and efficiency. The economically unified world cannot remain half 
farame-stricken and miserable, and half affluent and luxurious. The imba¬ 
lance of world food supply and population and the over-all food deficiency 
lower the world standard of living and make increasingly difficult the ta.sk 
of an appreciable improvement in the economic position of 2100 million 
people. The unity of mankind, essential for future human advance, becomes 
precarious with the cleavage between the have and have-not peoples and 
the exacerbation of political unrest and unstability of the latter. Instability 
is further aggravated by the high proportion of dependent children and of 
youths, associated with an increase of unemployment It is estimated that 
the advanced countries have between 2.5 and 3.5 people aged 15 or over, 
per each child under 15. The non-industrial countries have between 1.2 
and 1.8 A relative increase of proix)rtion of children and of youths leads 
to the diminution of social services including education, unemployment, 
slackening of capital formation and industrial development. Tn India, for 
every 100 earners there are 250 dependents as compared to 154 in the U.S.A, 
and 121 in the U.K. Out of a rural population of 330 millions, 66 millions 
comprise non-working dependents. 

The glaring contrasts of consumption standards in the present decade 
have, no doubt, led to a marked deterioration of mankind awareness and 
mankind feeling as a cultural pattern. The sense of injustice among the 
underdeveloped peoples is aggravated by the spendthrift use of resources 
and raw materials in many developed parts of the v/orld, and the re¬ 
servation of vast open spaces of the earth for the exclusive use of races 
that are climatically handicapped for their adequate exploitation and the ban 
against Asian migration. All these damage world economy and solidarity. 
The crucial factors are both the pitching up of ever higher standards' of 
material consumption among the favoured countries and the indiscriminate 
multiplication of the underprivileged peoples that face deepening poverty 
and deterioration of the standard of living. 
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Population Policy jor Mankind-as-a-whole 

The resources of a nation and its habitsi of consumption are the obverse 
of its population policy. Modern scientific and humane civilization which 
seeks to build up a unified world community and to develop hunfan resources 
and potentialities to the full should adopt a scientific population policy 
marked by the following features:— 

(1) The standard of living of the favoured peoples should have some 
relation to their habitat. It should depend not on the exhaustion of limited 
and irreplaceable natural resources anywhere on the earth, but rather on 
the preference of flow to fund resourcesi in the interests of posterity, even at 
the expense of economic value, and calling for a sacrifice of the present 
generation. 

(2) the standard of living of the underdeveloped peoples should include 
certain universal minimum food, clothing, living space and other physical 
requirements that should be safeguarded in their family planning, labour and 
social welfare policies. 

(3) a policy of equalisation of economic opportunities on a global basis 
with siTCcial reference to essential food-stuffs and raw materials and ap¬ 
proximation of the present disparate standards of living of the privileged and 
under-privileged peoples, calling for no further increase of the already high 
standard of material comfort of the privileged peoples who are now in a 
position to satisfy all their felt wants. This is necessary for the stability of 
world economy and of their own social structure. It also implies a reorienta¬ 
tion of the value and culture pattern of aflluent societies in the direction more 
of non-material services and imponderable values than of material goods and 
services, leading to new dimensions and qualities of human living and 
adventure. 

The above involves the reconsideration of both national and international 
social policies in terms of “the economic rights of mankind-as-a whole” that 
stand over and above the aims and interests of particular nations and regions. 
India and Japan have officially adopted national policiesi of family limitation 
and linked these with the development of social services, public health, educa¬ 
tion and industrialization on the foundations of peacefully and deraixiratically 
implemented social justice. Similarly China has adopted family planning 
as a part of its national health programme and is spreading the use of birth 
control and encouraging youths to postpone marriage until age 25. All 
underdeveloped countries must also come in line and accept population con¬ 
trol as their social policy for reducing their current high«,birth-rates along 
with industrialization and expansion of education and social services. 
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A UNO for One World, One Wealth 

The success of such policies will be assured by the establishment of an 
International Pool for assistance and aid to underdeveloped regions and coun¬ 
tries based on the recognition that poverty and wealth are indivisible in the 
unified economic world of today. International programmes of technical 
assistance and aid and grants and loans including advances from the World 
Bank for underdeveloped countries have been set afoot. Such assistance 
has to be considerably enlarged. The vast agricultural surpluses of such 
countries as the U.S.A., Canada and Australia should be used as loans or 
grants to underdeveloped countries in times of their food shortage and also 
in normal times so that the latter may utilise them for the deflection of their 
capital and labour resources from food production to the construction of 
irrigation works, roads, schools, capital goods and industrialisation. Inter¬ 
national cooperation on a large scale will be necessary for the reclamation 
and adequate utilisation of the empty lands of the earth, the extension of 
the frontiers of cultivation in tropical and temperate pioneer fringes, the 
eradication of diseases, and industrialisation in the undeveloped regions. 
Along with this an intemadonal migration code should be adopted with 
universally compulsory standards of selection which would not differentiate 
between countries and races and distribute the world’s surplus labour accord¬ 
ing to the population density and the state of economic development of each 
region. 

A United Nations Development Organisation (UNDO) with long-term 
coordinated plans of development of the underprivileged countries can alone 
dissipate the rankling sense of injustice and combat the economic pessimism 
due to backwardness which prevents them from initiating effective policies of 
controlled parenthood and family planning. For the favoured nations a 
livelier appreciation of the misery and insecurity of the underprivileged 
nations is essential so that they may be ready not merely to part with a frac¬ 
tion of their surpluses but voluntarily sacrifice some of their artificial stand¬ 
ards of comfort. Mere economism without a sense of honour, amity and 
good-will cannot lead the prosperous nations to share equitably the benefits 
of modern science, technology and civilization with the underprivileged 
peoples that are far away, both physically and psychologically. Without this 
the conception of One World, One Wealth cannot materialise, and the dual 
standard of living will continue to embitter the have-not nations. As urgent 
and imperative as birth-control on a global scale is the global enterprise for 
the abolition of the present dual standard of living in two hemispheres, and 
of the present imbalance between world population and resources which alone 
can transform the climate of famine, defeatism apathy into one of security, 
hope and enterprise among three-fourths of humanity. 
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Population and the Democratic Process 

The cultural pattern and motivation underlying an international and 
national population policy can be rationally and deliberately planned. But 
both social integration and harmony and the success of pophlation policy 
demand accord between the cultural values underlying the national social 
policy and the scheme of personal values, underlying family planning. Only 
a few decades back several countries experienced a discord between the 
norms of the community and the State on the one hand and those of the 
individual citizen on the other. The militarized States of Germany. Italy 
and Japan in particular promoted values in respect of a large-sized family, 
while individual citizens in these countries were in favour of small-sized 
families. In all epochs and among different peoples social dilemmas have ^< 
arisen from the fact that the attitude of the State and of the average citizen 
in respect of family size are antagonistic to each other. Highly stratified 
societies and cultures often develop an ideology that induces the proletariat 
to accept the large family as a norm in order to promote the glory of God, 
the worship of ancestors or die achievement of some divine mission of the 
State or community. This sharpens the social cleavage and disparity of 
standards of living between the classes and the masses. The entire com¬ 
munity is then caught in a vicious circle of over-population, exploitation and 
misery. Several under-developed peoples in Latin America, Middle East and 
South-East Asia under autocratic and feudal political and social structures 
illustrate such a demographic situation. On the other hand, an organised 
movement for family planning supported both by the State and the intelli¬ 
gentsia in such democratic Asian countries as Japan, India, China, Ceylon. 
Indonesia and the Philippines may play a crucial role for national welfare 
and progress. 

Any enduring and significant trend of population restriction rests on tha 
process of democratisation of opportunities for all, a widening of the social 
ladder, spread of education, social security, prevention of the economic 
exploitation of women and children and rise of the status and dignity of 
women through gainful employment. The cultural pattern and motivation 
behind family limitation in all undeveloped countries and regions must accept 
A democratic, if not socialistic ideal. Democratisation of opportunities and 
equalisation of the burden of all handicaps, including that of child-bearing 
should be the frame of reference for family plaiming. 

Such a goal of demographic and social policy makes family planning 
not an isolated and piece-meal programme, but links it with an overall move¬ 
ment of economic and social democracy, an equitable shaiing of the heritage 
of civilization. Wherever family planning is either narrowed down or 
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forced into an isolated panacea it is bound to defeat itself. It should on the 
contrary work itself into the whole fabric of a plan for democracy and 
socialism. 

Population and Social Policy for Undeveloped Countries 

From this viewpoint we may indicate the following social measures and 
programmes that have to be adopted by all underdeveloped countries in order 
that family planning can succeed: 

First, the first priority should be given to the programme of compulsory 
education. In the village an additional member in the family is an economic 
asset even before the teen age. Compulsoiy schooling and gradual extension 
of its period upto 14 years can alone deflect children to schools from farms 
and threshing floors where they should not remain. There is no doubt that 
the spread of compulsory education will greatly aid family limitation in the 
rural area. 

Secondly, an overall improvement of nutrition standards is likely to en¬ 
courage less prolificness. Recently the famous nutrition expert Josue de 
Castro of Brazil has stressed that if we compare the birth-rate with the rate 
of consumption of animal proteins throughout the world, we find a frank 
correlation between the two factors, the fertility going down as the consump¬ 
tion of such proteins rises. Thus the improvement of nutrition standards, 
througli a larger intake of protein, may lead to the diminution of fertility. 

Thirdly, the age of marriage should be substantially raised. 

The Family Planning Pilot Research Project in a rural area comprising 
26 villages in Lucknow where 1438 families have been investigated for about 
5 years by the present writer and Dr. Baljit Singh shows, first, that there is 
no rise in the average age of marriage of females, the mean age at marriage 
is 14.2 years and second, that there is little change in total fertility unless 
marriage is postponed beyond 22 and above. Enquiries in the Punjab also 
indicate that women who marry between the ages of 18-24 years actually have 
more children than women married at ages 14-18 years. In India the Sarda 
Act prescribing the minimum ages of 18 and 16 for boys and girls respec¬ 
tively is violated wholesale. In spite of evidence to the contrary it may be 
reasonable to hold that with the postponement of marriage upto 18 years in 
the case of girls and 21 years in case of boys, there is a possibility of family 
limitation having a better chance in the home to the improvement of oppor¬ 
tunities of education and cultural interests and pursuits. In the present 
family context young and immature ^rls begin to reproduce as mechanically 
as they accept the grind of domestic drudgery. With about half the number 
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of their children killed off as they reach the end of the reproductive period, 
they accept births and deathsi of children with the same fatalism as they ac¬ 
cept starvation and the wretchedness of life. 

Fourthly, without the adoption of a scheme of social security, no popula¬ 
tion can develop the proper psychological attitude in respect of the future 
that encourages family limitation. If people have no security in old age, 
sickness, unemployment and accident, they would continue to think of a large 
family as affording them better security than a small family. 

Fifthly, nothing encourages more indifference to family planning at the 
lower social layers than the growing population of the landless class—one in 
five among the persons dependent on the land in India—who have no oppor¬ 
tunities to raise their standard of living and the harsh segregative aspects of 
the caste system that condemn one-fifth of our population to live in misery 
and social degradation. We must ultimately work towards the improvement 
of the dignity of man, and especially woman, for any change in the reproduc¬ 
tive pattern among the lower social strata. Caste distance and segregation 
constitute the greatest single factor responsible for the attitude of indifference 
or futility about family planning. 

Accordingly universal education, improvement of nutrition standards, 
delayed marriage, land redistribution, cooperative farming and abolition of 
caste should all be considered as basic programmes for reducing improvident 
parenthood and developing new wants, ambitions and patterns of living. A 
population policy that seeks to provide mere subsistence defeats itself. 
Education and social security and equality are the sovereign factors for bring¬ 
ing about a new outlook in the family among underdeveloped peoples. 

Population and Education 

That the spread of education is favouring family planning is abundantly 
evident in India. A recent survey undertaken by Dr. J. N. Sinha in the 
cities of Lucknow and Kanpur has shown that 20% among the high caste 
Hindus and 72% among the graduate women and 13% among the literates 
(below the high school standard) exercise family limitation. In the rural 
area in Lucknow 70% of the mothers advised show eagerness to learn the 
methods of contraception but only 14.9% adopted the practice. That 
literacy is a significant factor in the practice of family planning is shown by 
the fact that only 8% of the wives of illiterate husbands responded positively 
as compared to 65% to 70% of the wives of those with education of the 
primary standard or above. The wives themselves are all illiterate. Wives 
of agricultural labourers and farmers have responded poskively only in 7% 
and 14% of the cases respectively in contrast to 29% of the wives of the 



THE JOURNAL OF FAMILY WELFARE 


37 


petty traders and artisans and 57% of the wives of people in minor professions 
such as school teachers and village government servants. It is quite clear 
that under a scheme of family counselling and advising about family planning, 
free distribution of contraceptives and -home visiting at intervals of 3 to 4 
months the adoption of family planning closely corresponds to the social 
hierarchy, the teacher and government employees coming at the top and the 
landless agricultural workers who have nothing to look forward to standing 
at the bottom. 

But the uphill task that lies before the family planning worker will 
evident from the fact that the typical rural mothers consider four living 
children as the optimum of wanted children at present. It is the fourth surviv¬ 
ing child which seems to focus attention on family limitation. On the other 
hand, according to the Census Commissioner 3 children bom per mother 
represent India’s adaptive fertility for achieving a substantially stationary 
population. In a rural society where the number of children born and sur¬ 
vive is the same so long as fertility is limited to four children, a greater use 
of family planning practice would therefore increase the survival rate and 
accelerate the increase of population. There should, therefore, be clear 
appreciation of the urgency of re-educating the attitudes of the Indian family 
in respect of its adaptive jxirenthood without which family planning would 
instead of reducing actually increase the size of the family. 

A social philosophy of democratic values and aspirations calling the 
mass of the population for a greater sharing of the cultural heritage rather 
than social defeatism should underlie the ideal and programme of family 
planning. Demographic policy must not rest on what Prof. Robbias has 
called a “fodder minimum” for the people, but on the amenities, decencies 
and comforts of civilized life made increasingly available for a larger and 
larger section of the population by rational family plaiming in a democratic 
commuiuty. 



SOME ASPECTS OF THE SIXTH I.P.P.F. CONFERENCE 


By 

, DRS. M. KAMAT & SARAH ISRAEL 
(Indian Cancer Research Centre, Bombay) 


At the Sixth International Conference on Planned Parenthood held in 
New Delhi in February 1959, five study groups were set up. They dealt 
with: 

A. Population Problems 

B. Motivations and Methods 

C. Research into Reproductive Processes 

D. Sterilization 

E. Education for family life 

In this review we shall deal with some aspects of the papers presented 
and discussions held in the first three of the groups listed above. 

A. Population Problems: 

Among the speakers on this subject, we would like to make a special 
reference to Dr. H. J. Bhabha (India) and Sir Julian Huxley (U.K.). 

Dr. Bhabha gave a clear picture of the problem of population in re¬ 
lation to resources. He pointed out that there was no fear of population 
outgrowing economic potential. However, a planned growth of population 
is necessary to allow a continuous and rapid improvement in economic con¬ 
ditions, especially in imderdeveloped countries. 

Sir Julian made a strong plea for family planning on the following 
principal grounds: 

(1) “Already two-thirds of the world’s population are undernourished, 
and as the absolute number of human mouths increases, the absolute total 
of undernourished human beings is bound to increase for a time and also 
the acuteness of undernourishment in underprivileged countries.” 

(2) Over-population reduces the possibilities of employment. 

% 

(3) Expanding population causes deforestation and erosion. 
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(4) Population increase is restricting human liberty, and threatening 
human variety. 

In the discussion group under the chairmanship of Dr. William Vogt, 
Dr. R. G. Kamat (India) emphasised the need for a scientific approach to 
the population problem and his main points were:— 

(i) The world’s resources are sufficient to provide an adequate diet 
and a comfortable life to every man and woman, and even to double or 
treble the present population, provided more widespread use is made of the 
scientific discoveries and modern techniques already in use in some parts 
of the world. 

(ii) The semi-star\'ation conditions existent in Africa, are a consequence 
not of over-population, but of colonialism that exploits the resources of tliis 
continent for the benefit of outsidersi. In Asia, the solution for the malaise 
is to be found in economic reorganisation to suit national needs, providing 
full employment. However, stabilization of the population will help in 
rapid economic development. 

(iii) Over-population exists in Japan and in certain Western European 
countries, e.g. the Netherlands, Italy, Belgium and Britain. These countries 
must adapt their economies to the new conditions in Asia. 

The group also endorsed Dr. Bhabha’s proposal that an International 
Institute should be established in India for the intensive study of fertility 
and its control. 

B. Motivation and Methods: 

In India and in other S. E. Asian countries it is said that there is a 
great need for a simple and effective contraceptive 

Prof. Whelpton (U.S.A.) described the widespread use of contraception 
in Eiu-ope and America before modem techniques were known. Coitus 
interruptus was and still is widely used. He emphasised the importance 
of motivation. When motivation does not exist, even the best method will 
fail. 


Prof. Kitaoka described how Japan halved her birth rate in ten years. 
He said that the Japanese were not in favour of abortion, but have had to 
use this method to save their country from starvation. He further pointed 
out that the Japanese would rather fight and be exterminated by atomic 
bombs than passively die of starvation. TTiere was a thorough discussion 
about various methods of contraception. 
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A group of delegates felt that sterilization was the best method of family 
planning. It was however felt by several delegates that sterilization could 
not be considered as a method of family planning but as one of family 
limitation. 

# 

It was suggested that oral contraceptives have not yet reached the stage 
when they could be used on a large scale. There is not yet sufficient e\i- 
dence regarding their harmlessness when used over a long period of time. 

Regarding the harmlessnesa and effectiveness of local chemical contra¬ 
ceptives, e.g. foam tablets and jellies, research is being carried out in the 
U.K., U.S.A. and in India. 

Dr. P, Eckstein (U.K.) reported interesting observations on the effect 
of spermicidal jellies on the vaginal mucosa of monkeys. 

Dr. J. Mcleod (U.S.A.) reported the results of the post coital test carried 
out on couples at the Margaret Sanger Research Bureau with and without 
the use of local contraceptives. 

From the contraceptive Testing Unit, Indian Cancer Research Centre, 
Bombay, the results of special gynaecological examinations such as exfoliative 
cytology, colposcopy and schiller test carried out on women before and 
during the use of contraceptives were presented. The importance of such 
examinations was stressed as well aa the need for treatment of pathological 
lesions before and during the use of contraceptives. From the same Unit 
the effectiveness of various local methods of contraception was discussed, 
based on material from birth' control clinics of the Family Planning Associa¬ 
tion of India and from the Contraceptive Testing Unit. It was suggested 
that every family planning clinic should be able to offer the couples both 
simple as well aa complicated methods. The simpler methods would be 
used by a large number of women with considerable regularity. With im¬ 
proved circumstances and with higher motivation several of these women 
could be expected to adopt later the methods having the highest physiological 
effectiveness. 

An attempt has been made to standardise the tests and criteria to be 
followed in laboratories in various parts of the world in order to assess the 
effectiveness and harmlessness of contraceptives. 

It was generally agreed that the family planning programme must be 
accompanied by education, sanitation, free health services and improvement 
in the nutritional status of the people. 
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C. Research into Reproductive Processes 

The possibility of controlling conception by intemipting the chaia of 
events leading to fertilization and implantation was discussed. 

Dr. G. Pincus (U.S.A.) reported on his investigations of the antifertility 
effects of several steroids. So far 224 steroids have been examined. Field 
trials with one of these steroids—^Norethynodrel—used as an oral contra¬ 
ceptive, have been commenced in Puerto Rico and Haiti. The data pre¬ 
sented by Dr. Pincus arc promising from the point of view of the effectiveness 
of the substance in preventing ovulation. So far he has not found the drug 
to produce any deleterious effects on the reproductive tract nor on the 
general health. Side reactions such as breakthrough bleeding and gastric 
symptoms were, according to Dr. Pincus, probably psychogenic in origin. 
Dr, E. Tyler (U.S.A.) who has conducted clinical trials with the same com¬ 
pound stated that “from the standpoint of general effectiveness, the pill me¬ 
thod of preventing pregnancy appears to be in a similar range of effectiveness 
as the more commonly employed meithods of conception control when 
patients follow instructions rigidly.” In his series there was a high incidence 
of side effects. 

Studies on the inliibition of spermatogenesis by a number of steroids 
have been carried out by Dr. Warren O. Nelson (U.S.A.) and were discussed 
by him. Five compounds have been found to be effective in suppressing 
spermatogenesis. In order of their effectiveness these compounds are 1) 
3-Melhyl-ether of elliinyl estradiol 2) Enovid 3) Norlutin 4) Nilevar 5) Pro¬ 
gesterone. However, they also inhibit Leydig cell formation and conse¬ 
quently reduce potency and libido—an effect which would tend to discourage 
the use of these compounds. 

Dr. S. N. Sanyal (India) reported the isolation of metaxylohydroquinone 
from Piaum Sativum (Linn). He and his co-workers have administered this 
substance orally to 727 women for 25 months and they reported a high 
efficacy of the drug. Administration in men was found to reducei spermato¬ 
genesis. In one of the later plenary sessions, however. Dr. V. R. Khanolkar 
(India) pointed out that in the laboratories of the Indian Cancer Research 
Centre, Bombay, this substance could not be isolated from Pisum Sativum. 

Dr. C. Chandrasekharan (India) reported the preliminary findings of a 
field trial of meta-xylohydroquinone used as an oral contraceptive but stres¬ 
sed that sufficient data are not yet available to enable one to express any 
opinion. 
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Dr. R. L. Noble (U.S.A.) reviewed the experimental work on animals 
with extracts of Lithospermum ruderale. This is a desert plant, extracts 
of which were used by American Indians to promote sterility. The substance 
probably acts by causing a diminished response of the ovaries to gonado¬ 
trophins. Little progress has, however, been made in the chemieal purifi¬ 
cation of the extract owing to its unusual solubility characteristics and its 
unstable physical properties. 

Research work in basic reproductive physiology was reported by dis¬ 
tinguished scientists from different countries. This included studies in the 
biochemical changes accompanying the maturation and ageing of spermato¬ 
zoa, studies in the transport of spermatozoa and the fertilization f>f mamma¬ 
lian eggs, the immunochemical asixjct of fertilization and the process of 
implantation of the fertilized egg. Tliese investigations will help in gaining 
a better understanding of the problems of fertility and fertility control. 



CULTURAL FACTORS AND THE PROPAGATION OF 
FAMILY PLANNING IN THE INDIAN SETTING 


By 

DR. C. CHANDRASEKARAN. 

(Professcr of Statistics, AlMndia Institute of Hygiene and Public Health, 

Calcutta). 


The Indian government has unequivocally expressed itself in favour of 
family planning and increasing budget allotments have been made for this 
programme in the Five-Year Plans. The question still remains us to how fast 
family planning can be popularised in the country and how soon a marked 
reduction in the nationali birth rate can be effected? The imponderables are 
many. The Indian culture is oriented towards large families and although 
there is definite indication that both in the urban and rural areas the desire 
for the small family is spreading, the strength of such motivation is not very 
clear. Nor is there much knowledge of the acceptability or efiCectiveness of 
the various well recognised methods of family planning in different cultural 
settings. It is not unlikely that the extent of use of any family planning 
method will be governed by a complex relationship in which the cultural 
background, the pressures for the limitation of children, the ease with which 
the method can be used and its effectiveness all have an ini|x>rtant, if not an 
equal part to play. A priori it would appear that persons whose motivations 
are weak might yet accept family) planning readily if the method to be used 
does not call for much effort on their part. Whether such is the case and 
if so the extent to which such use may be affected by the degree of effective¬ 
ness of the method are also of interest in the evolving of family planning 
programme. Above all there is need to work out the procedures by wh'ch 
the value of family planning can be brought home to the vast population 
of this sub-continent, their motivations aroused, methods of family planning 
made known to them and placed within their reach. A careful observation 
of the reactions and behaviour of couples in various settings to different 
family planning methods is necessary to provide a proper basis for planning 
national campaigns and several studies designed for this purpose have been 
encouraged by the Government of India. In this paper I shall attempt to 
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discuss some of the findings which have been made in two such studies in 
progress at the All-India Institute of Hygiene and Public Health, Calcutta. 

The first study is being undertaken in the Singur Health Centre Area 
situated about 20 miles from Calcutta which serves as the rural demonstration 
field for students of the Hygiene Institute. This study, jointly sponsored 
by the Population Council of New York and the Government of India is 
primarily an experiment in educating the rural population in the use of simple 
methods of family plannng. .The entire programme has been so planned 
that in case it proves acceptable to the people and succeeds in reducing the 
community birth rate the methods used could be easily extended to other 
rural areas in the country. Men and women of the level of village workers, 
are engaged in the project to carry out the programme in the experimental 
villages of the Gopalnagar Union. Villages in the neighbouring Bandipur 
Union which has no direct communication with the Gopalnagar Union are 
used as the control area. The educational programme consists of (1) teach¬ 
ing the men and women in the villages the physiology of human reproduction 
with the help of stylised flip charts and (2) acquainting them with the three 
methods of family planning viz. coitus-interruptus, ‘simplified’ rhythm method 
and the foam tablet, and asking them to make their choice as to the method 
which they would like to use. .The simplified, rhythm method which is ex¬ 
pected to offer a high degree of protection against pregnancy on a community 
basis was worked out from the data obtained in the rhythm method experi¬ 
ments at Lodi Colony, and declares as unsafe the eight days—the eleventh 
to the eighteenth of the menstrual cycle. The teaching of the .simplified 
rhythm method can be made easy in terms of the bath day which is the 
fourth day of the menstrual cycle although it must be realised that not all 
castes observe this practice; specific emphasis given to the explaining of the 
reproductive physiology is to facilitate understanding by the rural people of 
how the three methods of family planning explained to them actually work. 

After preliminary surveys, the actual teaching programme started in 
December 1957, and upto now 850 out of 1150 couples in the experimental 
areas have been covered by this programme. Husbands and wives who are 
taught the methods are followed up by three men and three women workers 
respectively for further explanaticwis and for supply of foam tablets where 
required. 

A significant finding which has implications for widespread propagation 
of family planning was made even in the early stages of this study and relates 
to the possibilities for education by group teaching. In^he experimental 
area, it was found during the {Meliminary contact survey, diat about 80 per 
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cent of the couples were willing to learn a method to avoid pregnancy or 
postpone it. Of those willing to learn. 94 per cent of the men stated that 
they had no objection to being taught in groups. Among the women the 
response was equally in favour of group teaching, 80 per cent having stated 
that they had no objection to being taught so. Such expression of opinon in 
favour of group teaching was also corroborated during the teaching 
programme. 

This teaching was given separately to groups of six to eight men or 
women from the same neighbourhood, at two sittings. The original idea 
was to cover different topics at these two meetings but this idea had to be 
abandoned after experience in the field. At both sittings therefore, the need 
for family planning was emphasised and followed by expositions of the 
reproductive physiology and of the three family planning methods chosen 
for teaching. Sixty per cent of the men and seventy-six per cent of the 
women who have been taught attended both sessions. Among the remain¬ 
ing. at least one half attended one of the sessions. 

Women could be asserrbled more easily to attend their sessions which 
were arranged in the afternoons. The sessions for men were held late in the 
evenings after they had returned from the day’s work. As a rule it was 
more difficult to have the men assembled in groups and the preliminaries for 
any group meeting of men took easily over an hour as many of those who 
had been asked to attend the meetings had to be individually sent for. It 
was hardly possible to limit the attendance at any of these meetings only to 
those who had been asked to attend it. Many others would join in and 
it would not always be proper to ask them to leave. It was also found that 
those who attended two sessions did not always attend the consecutive ones. 
It was partly for this reason that tlie teaching programme was modified 
and the second session aimed merely at reinforcing the teaching given in the 
first session. 

Our experience with group teaching leads us to believe that there is not 
much hesitancy on the part of the villagers to discuss matters relating to sex 
and reproduction in the presence of relatives or neighbours belonging to the 
same age-group. The group teachings were generally arranged so that 
youngsters and the middle-aged could meet separately. Yet as these sessions 
were held in a common place, it was not unusual for others to walk in. The 
presence of an elderly uncle would lead to the exit of his nephew and it was 
not unusual to find that the elders too were embarrassed when the youngsters 
made their appearance. Among women such restraints were less important. 
The senior women in the household including mothers-in-law often induced 
the your-’^ women to attend the sessions and were also present themselves. 
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The presence of young unmarried girls at these meetings was not resented 
by the senior women while in the case of the males, the men often chased 
out the boys. 

# 

Such differences in the behaviour of the two sexes is also observable 
in many other aspects of every day life and may just be a part of a general 
cultural pattern. How far the difference in the attitudes towards the pre¬ 
sence of girls and of boys during discussions about sex and reproduction 
arise from the feeling that such knowledge is wholesome for girls but not so 
for boys is also of interest. Here may lie a clue for evolving methods fer 
spreading sex education in rural areas which will receive community 
approval. 

The villagers showed keen interest in the reproductive physiology and 
even asked questions in regard to twinning, sex-determination etc. which were 
outside the scope of the normal teaching. Test studies showed that the vil¬ 
lagers could remember the details of the three methods of family planning 
to a greater extent than those of the reproductive physiology. Nearly ninety 
per cent of the men and forty per cent of the women could explain the three 
methods accurately, after attending two sessions of teaching. The need for 
more persistent teaching in the case of women, preferably by individual con¬ 
tact was indicated and was taken up during the follow up visits. 

It was apparent that the sittings of the type so far arranged in this rural 
study could only serve the purpose of extending information or knowledge 
of family planning methods to the people. How far group meetings could 
be arranged to motivate them towards the practice of family planning is still 
an open question. The consideration of the personal problems of men and 
women and attempts at motivating them were taken up by us during the 
follow-up visits. 

The teaching of multiple methods appeared to have definite advantages 
in helping the couples to make up their minds in favour of the use of family 
planning and to select the method most suited to them. In particular, the 
inclusion of the ‘simplified’ rhythm method in the teaching programme ap¬ 
peared to have avoided many resistances which otherwise might have mani¬ 
fested themselves. As is well-known periodic abstinence is a part of Indian 
culture and the average Indian villager sees in the rhythm method a logical 
extension of the periodic taboo against sex life imposed by tradition. The 
ready acceptance of this method was well-exemplified by the majority of the 
men, 87 per cent in one area, indicating it as their method «£ choice, during 
the first follow up visit. It may be'pointed out that during the teaching 
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programme men and women were both offered foils or tubes containing a 
number of foam tablets. Much hesitancy in accepting these specimens, 
especially in the presence of others was noticeable among men. This was in 
sharp contrast to their willingness to discuss matters of sex and reproduc¬ 
tion in the presence of their neighbours. Women accepted the foam tablets 
more readily. As already suggested the method of coitus-interruptus was 
also explained during the teaching programme. This method was received 
coldly and was received by men with great scepticism with such remarks as 
“how can a sputum like thing be put over a woman’s body”. Among women, 
the method was viewed on mainly as the concern of men. The rhythm 
method was received well by men and less so by women with tlic common 
remark that it should not prove difficult to abstain for eight days. 

The initial preference for the rhythm method can only be taken as a 
lack of negative reaction. Women have difficulty in calculating the “unsafe" 
days and often suggest that the husbands would be able to do it more easily. 
Men, in general, have enough capacity to understand the simplified rhytluii 
method rule and make the calculations necessary to use this method. Only 
a few belonging to the Bagdi and Dule communities were found to have 
difficulty in counting. In addition to the difficulties in reckoning the 
“unsafe" days it is doubtful if there is enough communication between the 
husband and wife to make this method effective. Besides attempts at using 
the simplified rhythm method appear to have shown that the required 
abstinence was more difficult to observe than what had been assumed by the 
villagers when they first heard about it during the teaching programme. A 
slow drift towards the use of the foam tablet is now discernable. . 

The trend towards increased acceptance of the foam tablet sterna from 
two considerations As suggested above, one was the difficulty in using the 
rhythm method strictly be some of those who had selected it earlier. In 
most of these cases, the switch over has not been completely to that of the 
foam tablet; a combination of the rhythm method and of foam tablet is 
being adopted, with the use of the foam tablet being restricted to the unsafe 
days. Another consideration in the increased acceptance of the foam tablet 
is the larger number of rural women who at any time are found in lactation 
amenorrhea. In the Singur study the percentage of such women was 30.6. 
Most of these women have shown a tendency to rely on their past experience 
and to express the feeling that they are not likely to become pregnant till 
they start menstruating or some time after it. Our workers have had to 
remove such misconceptions and induce the couples to use family plaiming 
methods. A fairly large number of couples who have taken foam taUets 
belong to this category. - 
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One point of interest has been observed in regard to the receipt of foam 
tablets from our workers. As already stated men workers contact the men 
only while women workers contact the women only. As a routine the wor¬ 
kers keep with them a supply of foam tablets for distribution to those who 
may require them. It is generally found that the men put the onus of taking 
the foam tablets on their wives. Such a feeling expressed during the follow¬ 
up visits was also corroborated by the actual taking of foam tablets from the 
different supply stations, those for women being more popular than those 
for men. Such behaviour on the part of the men may be indicative of a 
weak motivation amongst them. It is also possible that the men may con¬ 
sider the “foam tablet” as a woman’s method in contrast to coitus-interruptus 
or even the rhythm method which may be assumed as man’s methods. Such 
a view would put the responsibility for the actual use of the foam tablet on 
the woman. In any case the greater anxiety of women to accept foam tablets 
and the willingnessi of the husbands to encourage such acceptance is sug¬ 
gestive of a useful channel for the spread of family planning in the country. 

A final point in regard to the Singur Study relates to the lack of com¬ 
munication between the husband and wife in regard to sex matters. Instances 
are on record where the wife has expressed herself in favour of foam tablet 
while the husband in favour of the rhythm method. The workers are up 
against a delicate problem as to whether or not they should acquaint the 
partners of such differences in choice during the early stages or allow suffi¬ 
cient time for such differences to become reconciled. In the Indian culture 
particularly, the relative prestige of the partners have to be reckoned, if the 
family planning programme should not cause marital disharmony. 

* Ilf * 

The second study conducted by the All-India Institute of Hygiene and 
Public Health which is relevant to the present discussion is the Oral Con¬ 
traceptive Research. Conflicting views on the effectiveness of Metaxylo- 
hydroquinone as an Oral Contraceptive led to the institute staff making a 
proposal to the Programmes and Research Committee on Family Planning 
of the Government of India for undertaking a human field trial to investigate 
the effectiveness, toxic effects if any and mode of action of this drug. The 
operative part of the study began in January 1956. An area of about four 
sq. miles, not far from the Hygiene Institute was selected as the experimental 
area from which women were to be drawn for the trial. A clinic was opened 
witldn area and being situated opposite the Baldeodas Maternity Home 
drew' a large part of the clientde from women confining^at this maternity 
home. Women also enrolled themselves after hearing of the clinic from their 
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neighbours or from the staff during their routine field viadts. The rule for 
drujg administration adopted followed closely to that used by Drs. Sanyal 
and Sarala Ghosh in their earlier human trial. Currently menstruating 
women were given two doses of the drug, one on the 16th and the second 
on the 21st day of the menstrual cycle, while women who had not resumed 
menstruation after the termination of the last pregnancy were given a dose 
every 15th day till they resumed menstruation after which they were given 
doses on the 16th and 21st day of the cycle.. The main departure from the 
previous trial by Drs. Sanyal and Ghosh was the increased dosage given in 
the present trial which is about 300-400 mg. per dose as compared with 
150 mg. used in the earlier trial. The higher dosage was decided upon in 
consultation with Dr. Sanyal. The present trial incorporated many features 
designed to increase the precision of the experiment such as that women 
should take the drug only in the presence of the staff either at the clinic 
or in the home, that careful recording should be made of the menstrual onset 
dates, that contact with the women who become pregnant should be kept up 
for as long as possible extending even to after confinement and so on. 
Periodic examination of blood and urine is made to investigate the toxicity 
of the drug. In addition to the examination of vaginal smears and endo¬ 
metrial biopsies, in vitro experiments are also made to understand the mode 
of action of the drug. 

The trial enrolled women who were mostly Bengali speaking Hindus of 
the economically lower middle class, and were the ones residing largely in 
the experimental area. Women of all ages and parities within the limits 
imposed by the study viz. that they should be between 20 to 40 years of age 
and should have at least one child living, came for enrolment. Womm 
with relatively larger number of children living, were found to be more 
anxious to take advantage of the clinic services, the motivating factor ap¬ 
parently being the complete avoidance of having any more children rather 
than the spacing of births. 

Women enrolled for the trial showed considerable degree of keenness 
for taking the drug and 95 per cent of the drug administrations were made 
on the “due” date or within a day of it. About 52 per cent of the drug 
administrations were made in the clinic and the remaining 48 per cent at 
home. The latter figure, though high, should not be construed as a reflec¬ 
tion of the unwillingness of the women to visit the clinic, for often the home 
visits by the staff were made in lieu of the extra visits by ffie women to the 
clinic to provide specimens or infonnation required for the study. Women 
also cooperated well in furnishing the dates of menstrual onset, through 
post*cards in 35 per cent cases, by clinic visits m 29 per cent cases and by 
J4 
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informing the field staff their home visits in the remaining 36 per cent 
cases. 

These women had little difficulty in reckoning the days on which the 
drug had to be taken. The major reason why the drug could not always be 
taken on the “due” date was religious. Death anniversaries, days of special 
worship as Durga Puja, Laxmi Puja etc. and weekly days of fast such aa 
Thursdays or Saturdays were some on which women were unwillingly to 
take the drug. They usually made up for it, by taking the drug a day in 
advance or a day late of schedule. There appeared to be no psychological 
resistance to taking the drug. Cases of nausea, vomiting or other com¬ 
plaints after swallowing the drug were extremely rare. 

The present research has given some interesting sidelights on how an 
Indian community is likely to react when a contraceptive easy to use but 
of relatively low effectiveness is popularised among them. Tliis question 
appears important as in some cultures it is stressed that nothing short of a 
near cent per cent effectiveness would prove acceptable to the population. 
At the same time in some countries where a beginning is being made m 
regard to family planning, the programme is viewed at from two points of 
view, individual and national. It is assumed that a method easy to use, 
even if not very effective for the individual may yet, if popularised be 
of assistance in reducing the national birth rate. The effectiveness of 
Metaxylo-hydroquinone, in the doses in which it was administered was 
known to be no absolute guarantee against pregnancy by the women en¬ 
rolled for the study. This point had been made clear to them by the staff 
engaged for the trial, although it is likely that the value of the drug was not 
left in doubt. The women also had a chance of meeting others who had 
become pregnant after taking the drug. Yet there was not much evidence 
of large numbers of women discontinuing after hearing that the drug had 
failed to be effective. Once in a while the occurrence of pregnancy to a 
close relative was taken more seriously and in one instance two women dis¬ 
continued on learning that their sister had become pregnant. Apparently 
failure among strangers was often attributed to their own carelessness in 
taking the drug regularly. The reaction was much stronger when it affected 
the woman personally. In that case not only she but also her husband, and 
the elderly relatives at home joined in criticising the clinic services. Often 
the occurrence of a pregnancy led to requests for the inducement of abortion. 
Another persistent demand from the women was the request for being re¬ 
ferred to hospitals where sterilisation could be had free of charge. 

An analysis of the reaction of women who had delivQ^ed after becom- 
. ing pregnant while under our observation shows that about forty per cent 
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of them flatly refuse to enrol themselves again at the clinic while about 
twenty per cent do so without hesitation. The experience with women who 
have become pregnant twice while under observation is extremely limited 
but there is enough justification to surmise that with two successive failures 
women will practically stop making use of the clinic services. The chances 
of an ineffective contraceptive being persistently used by women of the type 
enrolled for our study appear to be definitely remote. 

The two studies dealt with in this paper have brought out fundamental 
differences in the attitudes of the rural, and urban populations towards 
family planning. The rural people are as yet weakly motivated towards 
family planning but express a keen interest in it. Even their initial choice 
of methods is presumably an expression of their desire to avoid giving a 
negative reaction. Extreme care is, therefore, essential to ensure that the 
teaching procedures used or the family planning methods advocated in rural 
areas are in tune with existing cultural patterns. The inclusion of the safe 
period method in the teaching programme of the Singur study, for instance, 
was found not only to have checked the possibilities of rumours or ap¬ 
prehensions gathering round the programme but helped in the subsequent 
propagation of other methods which were somewhat alien to the existing 
values. In Singur, as elsewhere, the apparently higher motivation towards 
family planning in rural women as compared with rural men requires to be 
made use of but not without recognition of the relative prestige of the male 
and female in rural communities. The urban people when they seek family 
planning services are often highly motivated towards it. They desire sure 
methods for avoiding future pregnancies. Family planning services in urban 
areas can be popular only if they are able to advise effective methods which 
will be within the reach of the average family. The differences in the be¬ 
haviour of the urban and rural populations as brought out by the two 
studies discussed in this paper and others initiated by the Government of 
India are providing us with much needed information in the propagation 
of family planning in India. 
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The effectiveness of any method of contraception depends to a large 
extent on the acceptance of the method by the section of the people to whom 
it is offered. Methods which would have a high degree of effectiveness in 
the laboratory might not be as effective when used by a large group of people. 
It has been repeatedly stated by several workers in the field of family plan- 
ning*,2,3^4^5 tjiat the sincere, urgent and uncomplicated desire to.remain non¬ 
pregnant is one of the most important factors in the successful use of any 
contraceptive technique and that it is better to offer the people a method 
which, though it has a lower degree of physiological effectiveness in pre¬ 
venting pregnancy would, nevertheless because of its simplicity be more 
regularly and correctly used than a more effective but at the same time a 
more complicated method. 

One of the main problems in family planning with which we in India 
are faced is to select for wide distribution among the people, a simple method 
which, while it has a reasonably high degree of physiological effectiveness 
would also have a high clinical effectiveness in preventing conception. For 
this we must estimate the conception risk under conditions of actual use of 
the methods which are being assessed. 

The material for this paper was obtained from 16 clinics of the Family 
Planning Association of India and one run by the Contraceptive Testing 
Unit. Of these clinics, 8 are from Bombay and the others *are from Banga¬ 
lore, Bengal, Ajmer and Imphal. These clinics were established between 
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1952 and 1957. All except three are situated in urban areas and 8 of them 
are attached to Maternity Homes or Maternal and Child Welfare Centres. 
8319 cases who came for birth control advice were analysed from the poiht 
of view of the clinical effectiveness of the methods used by the couples. 

The income of the women attending the various clinics ranged from 
zero in a few cases to Rs 10 lacs a year in one case. The majority (72.9%) 
of the women were however found to belong to the group earning below 
Rs. 150/- per month. 

The average age at menarche in the whole series was 13.7 years which 
is very similar to the age at menarche obtained from previous studies in 
groups of Indian women®,"^. 

The women coming for advice were almost all below 45, the majority 
(82.6%) belonged to the age group 21 to 35 years. 43% of them had had 
from 3 to 5 deliveries before attending the clinic. The average parity of the 
series was 4.3, while the maximum parity recorded was 19. 

The average spacing in those women who had had two or more con¬ 
ceptions was analysed. A little over half of the women had an average 
interval of 1 to 2 years between deliveries and the average spacing of the 
whole series was 2.0 years. 

A study of the onset of menstruation following delivery showed that 
about 58% of the women seen from 1 to 4 months post partum were not 
menstruating while in the group seen between 5 to 8 months after delivery 
32% were still not menstruating and even in those in which the last delivery 
had occurred 9 to 12 months previously, menstruation had not occurred in 
22% of the women. Thus sli^tly over half (53.8%) of all the women seen 
upto 9 months post partum had started to menstruate. The average time 
of onset of menses following delivery in the whole group was found to be 
11.7 months. Peters et al® in 1957 reported! that a little over half of a group 
of lactating Indian women had menstruated by the time the child was a year 
old. 


Of the 8319 cases evaluated, 58.0% took diaphragm and jelly, 12-3% 
took jelly alone, 25.5% took foam tablets, 1.4%took condoms and 
2.5% took other methods which included withdrawal, rhythm and abstinence, 
the sponge alone or with chemical contraceptives, the cap alone and com¬ 
binations Of two or more methods. 

In this series, the total pregnancy rate per 100 years of exposure was 
calculated, oemsidering idl unplanned pregnandesi, whether repotted as re- 
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suiting from failure of the method or from failure of the couple to use it 
regularly or correctly. Table II summarises the iiiidings in the women who 
used each of the five contraceptive measures. The pregnancy rate per 100 
years of exposure for all users of diai^ragm and jelly was 6.1 wjiile for jelly 
alone it was 11.0, for tablets 14.7, for condoms 2.6 and for other methods 
10.9. The combined pr^ancy rate for all methods of contraception was 8. 

Compared with the pregnancy rates quoted by Gamble^^^ in his study of 
876 cases in India and Pakistan, and by some workers^in otlier countries, 
the rates in this series are considerably lower. This does not necessarily 
imply that birth control methods have been used more effectively by the 
women attending these clinics. It should be noted that it is not always 
possible owing to a lack of adequate staff to follow up every case. As a 
result, the bulk of the information regarding the use of the method and the 
occurrence of unplanned pregnancies is obtained from women who attend 
the clinics regularly. This is naturally a group in which the degree of 
motivation is higher than the average. It is likely that the same low preg¬ 
nancy rates would not be obtained in a field study of the effectiveness of 
contraceptives in which the degree of motivation of the couples would not 
be as high. Regarding the pregnancy rate with the use of condoms, the 
number of cases and the total months of exposure are too few to give a 
significant result. 

Table III indicates the pregnancy rate for each of three methods of 
contraception when calculated separately for different periods of use of the 
methods. It will be seen that the pregnancy rates are considerably higher 
in the women using contraceptives for a shorter period than they are in 
women who use the methods for a longer time. For instance the pregnancy 
rate for the women using diaphragm and jelly for one to three months was 38.2 
while for the group using it for 3 to 6 months it was 19 and for those using 
it for 12 to 24 months it was 4.9. The same decrease in pregnancy rates 
with increase in the period of use is demonstrated in fig. 4. This progressive 
decrease in the pregnancy rate has also been reported by Cavanagh.* 

Comparing the pregnancy rates of these three methods we find a certain 
amount of difference in the overall dfectiveness of those methods, the dia¬ 
phragm and jelly having the lowest pregnancy rate and foam tablets the 
highest. However in the group using each of these methods for over 12 
months, the pregnancy rates are practically the same. 

The expected preclinic pregnancy rate was calculated fqr this series and 
was found to be 77. Gamble‘s in 19SS found a preclinic pregnancy rate range 
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of 58 to 81 in a group of 876 women att^ding climes in India and Pakistan. 
We can see from fig. 4 that the maximum pregnancy rate in this series, even 
in the apparently less motivated group using the method for 1 to 3 months 
is Atill far below the expected pregnancy rate of 77. 

It is interesting to compare the preganney rates for two clinics from 
Bombay in which the women were from different socio-economic levels. 
The majority of the women from clinic A were wives of factory workers and 
belonged to the low income group (76.4% had an income below Rs. 150/-). 
50.4% of them had an average spacing between deliveries of 1 to 2 years 
and only 45.9% of the women had started menstruating by 9 months after 
delivery. In these women. 18.1% gave a history of having used some 
method of contraception before attending the clinic. The preclinic preg¬ 
nancy rate calculated for those women not using contraception was 47.2% 
per 100 years of exposure. A large number of women from clinic B were 
wives of tradesmen or white collar workers; 54.7% had an income below 
Ra. 150/- a month. 52.2% had an average spacing of 1 to 2 years and 
67-2% of the women had started menstruating by 9 months after delivery. 
Of the women from this ciinic, 35.2% had used contraceptive measures 
previously. Besides those women who attended this clinic for contraceptive 
advice 351 couples were sterilized. The preclinic pregnancy rate was 69 
per 100 years of exposure for those not using contraceptives. The preg¬ 
nancy rate among the users of the diaphragm and jelly was 13 for clinic A 
while it was 7 for clinic B. Considering the users of all methods, the pr^- 
nancy rate for clinic A was 24.7 while for clinic B it wasi 6.9. Although the 
number of cases from clinic A is rather low, the difference in pregnancy 
rates seems to have some correlation with the fact that the women from 
clinic A were less highly motivated for family planning than those from 
clinic B. 

Planned pregnancies occurring during the period of follow-up of the 
women were also recorded. From Table V it will be seen that the majority 
of these pregnancies were planned after 12 months of use of the method. 

In this series of 8319 cases, 216 cases were recorded as ‘closed’ because 
the use of contraceptives was no longer found necessary. 

In conclusion we would like to stress the necessity for every family plan¬ 
ning clinic to be able to offer both simple methods such as foam tablets as 
well as more complicated methods such as the diaphragm and jelly to those 
who come for contraceptive advice. The simpler methods could be used 
by a large number of women who arc not able or who are not prepared to 
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use the diaphragm and jelly. We could expect that many of these women, 
with improvement in their domestic circumstances and with higher motiva¬ 
tion would adopt and use at a later date the method having the highest 
physiological effectiveness. 

* 

We would like to express our thanks to the Family Planning Associa¬ 
tion of India for making available to us the material for this study and to 
the branch secretaries of the Association and the clinic workers who collected 
the data. We are grateful to all those who helped in the compilation of the 
data. We are also grateful to Dr. V. R. Khanolkar for his permission to 
report on the data from the Contraceptive Testing Unit. 


TABLE I 

Distribution of Methods of Contraception 


Method 

Cases 

Percentage 

Diaphragm and Jelly 

4,821 

57.95 

Jelly alone 

1,023 

12.29 

Foam Tablets 

2,119 

25.47 

Condom 

115 

1.38 

Other Methods 

212 

2.54 

No Contraception 

329 

3.95 

Method Changed 

—300 

—3.60 

Total 

8,319 

99.98 


TABLE II 

Clinical Effectiveness of Contraceptive Methods 


Method 

No. of caMfl 

MonUis of 
exposure 

Accidental 

pregnaxicles 

Pregnancy 

rate 

Average 
months 
of use 

Diaphragm and Jelly 

3,447 

54,130i 

275 

6.1 

15.7 

Jelly alone 

834 

10,801 

99 

11.0 

13.0 

Foam Tablets 

1,572 

10,400i 

127 

14.7 

6.6 

Condom 

65 

469 

1 

2.6 

7.2 

Other Methods 

137 

1,320 

12 

10.9 

9.6 

All Methods 

6,055 

77,121 

514 

8.0 

12.7 
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TABLE III 

Pregnancy Rate and Period of Use of Method 


Diaphragm and Jelly Jelly alone j Foam Tablets 


Period of uae 

Months 

of 

exposme 

Acci¬ 

dental 

preg¬ 

nancies 

Preg¬ 

nancy 

rate 

Months 

of 

exposure 

Acci¬ 

dental 

preg¬ 

nancies 

Preg¬ 

nancy 

rate 

Months 

of 

exposure 

Acci¬ 

dental 

preg¬ 

nancies 

Preg¬ 

nancy 

rate 

1 to 3 months 

l.OSSi 

30 

33.2 

2381 

10 

50.3 

1,070 

51 

57.2 

3 to 6 months 

2,971 

47 

19.0 

7201 

21 

35.0 

2,0241 

35 

20.7 

6 to 12 months 

7,997 

73 

10.6 

2.544 

43 

20.3 

4,2201 

33 

9.4 

12 to 24 months 

15,100 

62 

4.9 

3,699 

20 

6.5 

2,3631 

8 

4.1 

Over 24 months 

26,977 

63 

2.8 

3.599 

5 

1.7 

722 

— 

_ 

Over 12 months 

42,077 

125 

3.6 

7.298 

25 

4.1 

3,0851 

8 

3.1 

Total 

54,130i 

275 

6.1 

10,801 

99 

11.0 

10,4001 

127 

14.7 


TABLE IV 

Comparison of Clinics A and B 

Clinic A Clinic B 

Income below Rs. 150 76,4% 54.7% 

Average spacing 1 to 2 50.4% 52.2% 

years 

Menstruating women upto 45.9% 67.2% 

9 months post partum 

Contraceptives previously 17.8% 35.2% 

used 

Pre-clinic pregnancy rate 47.3 per 100 years 69.0 per 100 years 

(No contraceptives used) of exposure of exposure 

Pregnancy rate— 13.0 per 100 years 7.0 per 100 years 

Diaphragm and Jelly of exposure of exposure 

(53 women; 554 months) (1,280 women; 

25,3041 months) 

Pregnancy rate— 24.7 per 100 years 6.9 per 100 years 

All Methods of exposure of exposure 

(172 women; 1,456 montlis) (1,411 women; 

26,837 months) 
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TABLE V 

Planned Pregnancies 


Period of use 

Planned 

pregnancies 

Percentage 

1 to 3 months 

11 

6.0 

3 to 6 months 

14 

7.7 

6 to 12 months 

29 

15.9 

12 to 24 months 

55 

30.2 

Over 24 months 

70 

38.5 

Not stated 

3 

1.6 

Total 

182 

99.9 

TABLE 

VI 


Cases Closed 


Reason 

No. of 

cases closed 

Husband sterilized 

> • » • 

123 

Wife sterilized 


61 

Husband died 


20 

Wife died 

. . 

7 

Divorce 


3 

Menopause 

. . 

2 
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EDUCATION FOR FAMILY LIFE IN TRANSITION: 
EDUCATION AND PREPARATION FOR MARRIAGE 
AND FAMILY LIVING IN THE U.S.A. 

By 

LENA LEVINE. M.D. 

(Associate Medical Director, Market Sanger Research Bureau. New York.) 


The problems of family life in the United States are derived to a great 
extent from the nature of its culture. At present it is a union of 49 states 
consisting of many kinds of people forming a heterogenous group seekitg to 
attain homogeneity. Most of the groups have integrated into a common 
pattern, have become part of a relatively newly developed and developing 
culture. Periodically, however, a flow of immigrants arrive causing some 
disturbance, until it too becomes part of the “American Way”. 

The new groups at first establish themselves in segregated communities 
retaining most of their old culture while they try to adapt themselves to their 
new country. Proudly but hesitatingly, they send their children into the 
larger community. Then comes a clash between their ways and tlie new 
ways the children rapidly adopt. There is not enough time in this atomic 
age for a slow steady integration, and working out amicably the relationship 
between the parents and their children. The confusion and helplessness of 
these parents is distressing as they see their young ones going away from 
their influence toward the native group, fighting a^inst those who resent 

Though in a democracy there are no classes, the ways of the working 
class, middle class group and upper group differ, at times slightly, but in 
some instances quite markedly. 

The native American family group, into which the new groups are 
assimilating, is itself in a difficult state—one of transition from a patriarchal 
system to a democratic companionate one. Transition is defined as a pas¬ 
sage from one clearly defined state or type to another. For the United 
States family this passage is a difficult one, the state from which it is com¬ 
ing not clearly defined, and the state it is going to also not truly defined. 
This leads to some disorganization. But, at the same time there are also 
evidence of reorganization toward desired goals. Among the factors that 
cause the disorganization are: 
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1. Greater freedom of the individual in the family and lessening of the 
older traditional influences. 

2. I>owngrading of parental authority. Parents are confused and 
anxious. They attempt to make decissions as heads of the family but are 
unsure of what authority they have. Lines of loyalties and allegiances, once 
so definite and clear are distorted. The young are left without guidance 
and values as their parents, some of them unsure of their own acceptance 
of the values they learned and lived with, yet not ready to admit it or do 
something to accept new ones. For example—the lessening of parental 
authority has led to a new pattern of boy—^girl relationship. Instead of the 
fairly simple pattern of dating at a fairly mature age, engagement and mar¬ 
riage, there is now early dating, (steadily and steady) pinning, then engage¬ 
ment and marriage. Most parents don’t approve of this limitation of meet¬ 
ing new people, but are helpless and usually unsuccessful in any attempts 
to stop it. Steady dating also may lead to early marriage, when there is 
not emotional readiness for it. As a lecturer to girls in some colleges, 1 
usually raise the question “why steady dating?” The answer is “It gives 
me security”. The relaxatioii of parental guidance Md the early indepen¬ 
dence is also a factor in irresponsibility of some of the young, and at times 
delinquency. 

3. The previous stereotyped roles of husband and wife, parents and 
children, in-laws grandfather and grandmother are changing with no definite 
well formed roles existing as yet though they are evolving. 

4. Divorce—some of it a* result of poor choice of partners, greater em¬ 
phasis on individual needs, greater expectations from marriage, which one 
or the other or both do not achieve or realize. 

5. The social mobility which is inherent in a democracy and which 
Americans are proud of, produces many emotional conflicts and disturbances 
in marriage and family life. These expressions of a family in transition are 
not a denial that the family has been, is, and will be the basic unit of 
American society. The state of the family with its problems gives a picture 
that is distressing, confusing, discouraging and frustrating to many Americans 
and may also give a distorted picture to the outside world. 

Much less is known of the reorganization that goes on side by side with 
disorganization. Little is known of— 

(1) The healthy early maturing of many of our young men and women, 
their increasing interest in learning, their intellectual curiosity, their interest 
in their families, their affection for their parents, their sibling^, their earnest- 
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ness and desire to establish healthy relations, to marry and achieve a good 
marriage, to be the besit kind of parents and do their utmost for their children. 

(2) The intensive studies and treatment in personal, interpersonal and 
family relationships. In a relatively short time a complete cycle of thinking, 
treatment and teaching of child rearing has evolved. In adopting the con¬ 
cept of the importance of individual needs and freedoms for the child, 
permissiveness was advised. Now, the realization has come that too much 
permissiveness is a deterrent to good relationship and that discipline and 
guidance is not only essential for a child’s socialization but is actually desired 
by the child. Professional groups are constantly developing concepts of 
human behaviour, re-evaluating them and translating them into methods of 
treatment both curative and preventive, and in education techniques. For 
example, there is an increasing shift of emphasis from the individual himself 
to his or her interaction in the family. 

(3) The breaking down of prejudices and biases against ocople of 
different color, race or creed. 

(4) Urban integrated public housing for people from slum areas, and 
the development of suburban communities demonstrate how people of varied 
backgrounds can live together, work together, for personal, family and com¬ 
munity improvement. 

The instabilities of the family point up the great need and urgency for 
education and preparation for marriage and family living. The particular 
state of family life in the United States furnished also a laboratory for study 
of its varied cultural groups which aids in developing proper approaches in 
educational types and techniques. But despite the cultural variations, 
education for family living proves to be basically, the same for all. 

As soon as men and women in families all over the world are relieved 
of the burdens of unwanted, unplanned for children, as soon as women arc 
permitted to live to rear their children, they and their husbands think about 
the children they have. They will accept help when they know it is avail¬ 
able. They are grateful when they get it. They yearn for it if they are not 
aware that it is available. The help they want is to be able to give to their 
diildren what they did not have, knowledge about the fundamental aspects 
of human behaviour in marriage and in family living. They want knowledge 
specifically about sex and reproduction. They want to prevent what th^ 
strug^ed with; the ignorance, misinformation, taboos and superstitions in 
this vital area of life. And when they have this knowledge, the newer con¬ 
cepts of childrearing, of parent and cUld relationship, their own relationship 
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with their husbands and other interpersonal relationships in the immediate 
family and community can be taught to them. 

A significant concept of education and preparation for family living is 
applicable to all people no matter what the family system—that this type of 
education is a continuous process in the cycle of development from childhood 
to adulthood. It implies an infant: planned for and wanted by happy, 
healthy parents who have had an adequate period of time to adjust their own 
relationship and derive satisfaction from it. These parents would have the 
knowledge of the vital part they play in the formation of the character and 
personality, the emotional development of their children and would accept 
the responsibility of giving them a living picture of healthy family relationship 
as an example. The attitudes and values they inculcate in their children 
would be reinforced and further developed in the schools. It would include 
adequate preparation of the child as he approaches one of the more trying 
phases of development—adolescence and young adulthood. Then follows 
the preparation for marriage, parenthood and family life. “The roles of 
husband and wife, father and mother, in-laws, grandfather and grandmother 
in their contribution to family health and stability need to be taught, they 
are not instinctive.” 

In most of these areas of education for family living, work is being done 
by various agencies, governmental and voluntary. The task is great. 
Progress in certain parts of the country and in certain groups is very hearten¬ 
ing, but in others, it is slow and tedious and a challenge to the fortitude and 
persistence of the professional men and women to keep on and not yield to 
discouragement. Cure is easy to encourage when facilities arc available. 
Prevention is difficult to teach even when facilities are available. Among 
the contributions already made are: 

(a) Educational courses in Marriage and Family Living are given to 
college students, in some high schools and in a few grade schools. 

(b) Parent education is achieved through voluntary organizations, such 
as parent-teachers associations. 

(c) Adult education projects sponsored by universities and colleges and 
community organisations include education for family life. 

(d) All the media of communication are contributing actively to educa¬ 
tion for family living by making the problems known and inviting experts 
to discuss solutions for them. TThese media include T.V., radio, books, 
magazines and newspapers. 

(e) Study of premarital problems produces many concepts that are 
used in education to prevent problems in marriage. In marriage clinics 

J5 
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many cx)uples come after their relationship has deteriorated to an extent 
that doesn’t permit much more than palliative measures or at times dissolution. 
However, in premarital problems, help can be given to reinforce a feeling 
of conviction that the marriage is a poor risk, or to clarify and crystallize 
the problem areas, when it is a good risk and the knowledge and attitudes 
required to solve them are inculcated. 

(f) Research studies and projects furnish educators with material to 
use in all areas of family interaction, about the needs of individuals and 
their interpersonal relationships. 

Planned Parenthood’s Contributlmts: It is not necessary to give details 
to this conference of what birth control services contribute to family life 
and family stability. It is effective also in many areas through cooperation 
with other community agencies involved with family life. Many local com¬ 
mittees of the Planned Parenthood Federation of America participate in a 
programme of education for marriage and parenthood asi outlined in a pam¬ 
phlet “Education for Marriage.” 

(i) By providing suitable literature on marriage and family living in 
the centres either for sale or for lending and making literature available 
for distribution and sale when lectures by Planned Parenthood staff are 
given in the community. 

(ii) By cooperating with other agencies in the community in sponsoring 
a series of lectures on marriage education. 

(iii) By organizing their own series or panel discussions. 

(iv) By providing young couples about to marry individually and in 
groups with specific information on anatomy and physiology of human 
reproduction, personality, emotional and social adjustment in marriage. 

The contributions that I have listed are however small. Much more 
development is necessary in all the areas described. What can be the con¬ 
cern of Planned Parenthood and which has to date received scant attention 
from other groups, are: 

1. Education for Parenthood 

A. Motivation and methods is the theme of our conference. It is a 
most distressing fact to learn from the results of studies made on the use 
of birth control methods that many reject the methods. Yet, apparently 
they feel some need for it, for they seek it. From cultural studies and from 
individual counseling and treatment we can understand w^^y a man, woman 
or couple will not accept the concept of family planning. Wc also learn 
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why even when they do accept it they may be reluctant to use it, or aban¬ 
don its use. Among the cultural influences,- already discovered through 
studies, are the reluctance to challenge the law of God—that “you shall 
multiply.” The unwillingness of a husband to give his wife control of her 
fertility since it is a threat to his masculinity. Also, he may want a large 
family, to demonstrate hia virility or to keep his wife bearing and rearing 
children to keep her dependent on him. Her ability to control conception, 
appears to some men, to be an inducement to infidelity. 

From individual counseling in birtli control clinics where sufficient time 
is given to reveal negative attitudes, personal conscious and unconscious 
feelings reveal basic conflicts about marriage, and about the feminine role 
brought about by the use of contraceptive measures. Fears of touching 
the body, guilts around early sex experiences, conflicting feelings and 
phantasies are revealed. The reluctance to have sexual relations using fear 
of pregnancy as the reason, is nullified by the use of a proper contracep¬ 
tive. and therefore the contraceptive method is found fault with. 

Attitudes regarding sex and reproduction are also learned from the 
infertile couple. Some seem very anxious to have a child and yet they 
finally admit they do not, but yield to pressure of spouse, family or society. 
The conflicts revealed help to understand the attitudes of some fertile 
couples to the use of contraception. Such findings add greatly in under¬ 
standing the rejection rate. 

B. Education in Family Planning —It has been shown in a study 
“that the family that plans in other areas of its family life, plans its family 
more effectively.” This type of attitude needs to be taught. 

Emotional readiness for parenthood —Experts need to give young men 
and women the knowledge of the help available to make them ready for 
parenthood. Knowledge for physical fitness can readily be determined by 
preconception examinations. It is necessary also to encourage emotional 
readiness. Is the young couple emotionally ready for the burden which 
rests on them to give to the child they are planning the love, respect, affec¬ 
tion and attention it needs for its emotional growth. 

How many children shall they plan ?—In the United States, large, pros¬ 
perous with many resources, there is awareness by experts in conservation 
that the resources are being depleted rapidly as the population rises. It is 
a challenge, to furnish information regarding optimum size of family com¬ 
mensurate with existing and projected resources. There is a “Big Family 
trend in New York City” accoi^ing to a recent report of the New York 
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City Health Department. “Significant in the continuing high birth rate-- 
(166,980 babies bom in 1958) was the percentage of second, third, fourth 
and fifth children. Since the start of the “baby boom” in 1941 through 
1958, second births have increased by 70%, third and fourth, jnore than 
doubled and fifth almost doubled.” The theories that have been advanced 
for the increase in birth and family size are that it is due to advances in 
the treatment of the infertile couple; a feeling of economic security on the 
part of the husband; the result of family life education, and greater rewards 
of parenthood. Many of these couples having larger families are intelligent 
enough to listen to advice on how many children they should have. 

How to space the framed children —Physical fitness of the wife for the 
next child, the reactions of the children to the new child are considerations 
used in the spacing of children among the young educated middle class 
couples. There are other factors which need research and study to add to 
these considerations. 

Education of the young in family planning —Many agencies are involved 
with parents and young children through the adolescent period but few are 
involved with the young adults. Parenthood is/ not an instinctive function— 
it is a learned experience. Parents need to be alerted, stimulated to plan 
for their young adult children who are maturing earlier, are freer, uninhibited 
and have healthier attitudes to male—female relationships. What of the 
oral contraceptives when they become more readily available and obtain¬ 
able? What is the responsibility of Planned Parenthood in this area of 
guidance of parents so that they can answer the whys and whynots. Young 
people want and need such guidance. 

II. Research 

Continued research in the area of preparation for marriage and parent¬ 
hood can be stimulated by. if not actually undertaken by, Planned Parent¬ 
hood and Family Planning organizations. Each country with its own cul¬ 
ture needs to scientifically study its own family life, its values, its customs so 
as to retain what is good, discard what is no longer applicable, and to 
meet the challenge of young people who are constantly defying old values 
and yet want guidance even as they revolt against it. 

Conclusion 

As workers of member organizations of the Planned Parenthood 
Federation of America, personally, we have seen what a common bond we 
have in our interest in family planning. This bond breaks through the 
religious, racial, language and other social and cultural differences ammig 
us; making us not only colleagues but close friends. 
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We can develop our professional relationships still further through what 
in the United States is called “cross fertilisation**—to share even more than 
we do now in the results of research studies and exchange of techniques and 
processes in family life education. Use can already be made of specific 
contributions of member countries. A great and pioneer contribution has 
been made in sex education in the schools. The Swedish experience initiated 
by Dr. Elise Ottesen-Jensen is invaluable for all countries. Premarital 
education and courses in colleges and high schools have been developed to 
a sufficient extent in the United States to be of value to member nations. 
Contributions of other members, still unknown to us wilt I trust be brought 
forth here at the conference or in the near future. 

The goal in education for family life is the establishment and stability 
of healthy family units in all countries. Such family units contribute to the 
stability of a nation and can aid to secure more readily the establishment of 
a family of United Nations living harmoniously and peacefully in one world. 
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Whereas in America and Europe, family life education has already 
taken its proper place in the field of general education and the problem is 
not whether it should be imparted, but how the tremendous demand for it 
can be effectively met. the people in Pakistan, and probably in most eastern 
countries, have scarcely given it serious thought. This apathetic attitude 
towards an essential problem stems from biased ideas, prejudices, century- 
old traditions and false religious notions of our society. 

The primary purpose of family life education is to impart correct fac¬ 
tual knowledge regarding sex and reproduction to the child according to 
his ages, prepare young adolescents to expect a normal physical and psycho¬ 
logical change at puberty, to develop in the young adults a wholesome po.si- 
tive attitude towards sexual behaviour compatible with the demands of their 
society—not a negative one based on fear of venereal disease, shame or divine 
retribution; to inculcate in the adult that marriage is a unification, not only 
of bodies, but of ideas and ideals, that sexual intercourse is not mere tax- 
free entertainment but the ultimate expression of love and devotion; of giving 
rather than taking; to instil in the parents the necessity of a correct parent- 
child relationship and the responsibilities of parenthood. Obviously this is 
a specialised type of education, and in this sub-continent, where the literacy 
rate is so low, it almost seems superfluous to talk on such a subject. Never¬ 
theless, it is a matter of such importance that it must take its place along¬ 
side general education. 

In countries like ours, where planned parenthood is the crying n«;d 
ot the day, it is so much' the more important as without this essential know¬ 
ledge, any attempts ai family planning are going to yield very disappoint¬ 
ing results. 
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Quite apart from its impact on planned parenthood, sex ignorance has 
drastic effects on the minds of the sensitive young adults, which may lead 
to a lifetime of bitterness, frustrations, neurosis and psychological disaster. 

There are those who, out of sheer ignorance, have been sucked in a 
whirlpool of guilt and despair, unable to help themselves and too ashamed 
to ask for help; who fortify themselves with a multitude of physical com¬ 
plaints and come to the doctor in the hope that he will discover what is 
leally wrong. Or they may appear as those who have been completely dis¬ 
illusioned in marriage and find that it is not the bed of roses they had ima¬ 
gined; whose minds had not been conditioned to accept all that marriage 
may have to offer with regard to sex, responsibility, trials of parenthood, 
in-law problems, and insecurity due to barrenness. Then there are those 
who, through bad parental example with regard to sex habits, bad family 
relations, insecurity and conflict in the home capped by absence of sex 
education, have been driven to prostitution or sexual perversion. 

Let me illustrate some of the effects of this ignorance, as it falls to the 
lot of practising general physicians like me to deal with these sex problems 
as best we might. 

Adolesc(^nt Ignorance 

Case No. 1. Heic is a letter written by a senior medical student, in his 
own words: 

“Venerable^ Sir, 

“My age is 20. 1 became aware of sexual maturity at the age of 14| 

years (I think). About four years back in a bad society, I committed the 
sin called masturbation twice or thrice only. About two years back, at 
the age of 19 (nineteen), [ read Hakeem literatures showing the ill-effects 
of sexual over-indulgence, f also heard the same from ray fellow colleagues. 
These days, my thoughts were also not good and mind was always packed 
with exciting bad ideas. 

“Psychologically, this left a great depressing effect on ray mind. I 
used to think (these days as well) that I have done a great sin which can’t 
and should not be forgiven. This will certainly reduce the fertilising power 
of my semen. These day, my semen is not so viscid as it was before. 
The night discharges vary in number, sometimes once a month and twice 
and, at other time, six times a month. Sometimes I notice a semen-like 
thing before or after micturition. The- duration of these complaints is 
about three years. I have been observing for two years that every night. 



72 


THE JOURNAL OF FAMILY WELFARE 


during sleep (early as well as late period of sleep), there is, involuntarily 
and reflexly, erection of the penis without any stimulating ideas, or dreams 
and without ejaculation. Before sleeping every night, I reassure myself 
that tonight erection of penis will not occur. When it does occur, I am 
afraid that it is abnormal and will harm me. The only exce(Jtion is that in 
my examination days, which was held in October 1958, I did not suffer 
from this trouble. For most of my time, even during concentrated study 
and conversation, my mind is packed with these ideas, so I become greatly 
worried. These complaints are barriers to my ideals and ambitions and 
prevent me to aspire for something higher. 1 am not satisfied. 

“My relations with parents is good. I am not so familiar with m> 
father. My father appreciates me rarely and usually advises me in an un-^ 
pleasant and angry way, but I admit he is most often right. I do not fear 
to face teachers as a student, but get nervous as a patient, especially during 
the presence of other men. These troubles have made my life quite un> 
pleasant and meaningless. After going through the letter carefully. I am 
sure, you will certainly realise your duty as a doctor and pay your 
most sympathetic and favourable attention to my case, so I may become 
able to live a full and peaceful life.” 

Comment: This is a typical case of a very common group which comes 
to our outpatients. All of them feel obviously afraid, depressed and guilty. 
In this state of emotional turmoil, they lose not only all concentration at 
work or play, but also all desire for food and exercise and so start feeling 
physically ill, which complete.*; and potentiates a vicious circle. Psycho¬ 
logical impotence is only a step ahead and, in a fit of acute depression, 
suicide, is not unheard of. If we go tactfully and patiently in their sex 
histories, we could discover a considerable number of such young men at 
the prime of life, who fall an easy prey to the ravages of our carefully 
fostered ignorance. 

Case No. 2. A cheerful, robust and healthy man of 25 looked forward 
to his marriage. Three days after his marriage, he was brought by his 
brother in a state of acute depression, and, in the doctor’s words, “as if he 
was going to be executed”, as he had been unable to consumate marriage. 
He was convinced that he was impotent and would never be able to have 
sexual intercourse. His past history <Mily revealed that he had been mas¬ 
turbating occasionally There was no organic basis for sexual weakness. 

As was the custom in the family, he would have to leave his wife behind 
when his leave expired in another three days, and proceed on duty to an¬ 
other town. He had no desire of ever returning home and facing his wife for 
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shsinc. He liRd not been nble to sleep for three consecutive nights snd wrs 
physically and mentally exhausted, so much so that an injection had to be 
given to sedate him. Then he was reassured with difficulty that the failure 
was only the result of tiredness and excitement and he was not impotent 
at all. He was convinced that no matter what the family traditions, he must 
take his wife away with him. Adequate instruction in technique was im¬ 
parted and a month later, he was seen as a new man—happy, contented and 
grateful, instead of depressed, frustrated and ashamed. 

Convnents, Had adequate pre-marital advice been given, or sought, 
this first-night impotence, which is not an uncommon occurrence, would not 
have caused a minute of misery. The patient was lucky in that his brother 
had a good doctor-friend, who knew what to do. Had he not told his 
brother, for fear or shame, there would have been one more unfor¬ 
tunate victim going through the rest of his life with a self-inflicted impotence. 

Parentcd Influence 

Case No. 3. A school teacher of 26 was seen for an abnormal suscepti¬ 
bility to colds, and a low body-weight which, on interrogation, she ad¬ 
mitted she had intentionally reduced, in consequence of having been called 
a “fatty” in childhood. This, in itself revealed an extremely sensitive 
nature. Further questioning revealed that she hated the thought of mar¬ 
riage, and this was closely linked up with the behaviour of her parents who 
had led a cat-and-dog life, ever since she could remember. 

Case No. 4. A knowledgeable young man complained that his wife 
never seemed to enjoy, or even try to participate, in sexual intercourse, and 
was completely passive. He felt that his wife was merely condescending 
to allow him to have sexual intercourse. This was naturally irritating to 
him and he himself had started becoming less interested in the physical side 
of his marriage. More history-taking revealed that the girl came from a 
family where the parental relations were severely strained, and an eccentric 
relative had strongly advised her not to have any children, as “they were 
too much! trouble”. The girl was so afraid of a pregnancy that every inter¬ 
course, which of course does carry a risk of pregnancy, was distasteful and 
hence resented. 

Comments. It is natural that {ki rental relationships and attitudes to¬ 
wards each other and their children must affect the behaviour of the child. 
In the first case, bad family relations and the possibility that the same may 
be her fate, fixed a hatred in the mind of a young woman who developed 
a totally negativistic attitude which was all the more dangerous by virtue 

J6 
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of her vocation, as she may have easily and sub-consciously conveyed her 
views to the children in her chai:ge. 

In the second case, false, one-sided notions about children had de¬ 
prived a healthy young woman and her husband of necessary pFiysical union, 
and may have sown the seeds of dissension. 

Unwholesome Attitudes 

Case No. 5. A man in his thirties was married to a young woman 
whose past, he had heard later, was not above reproach. So he hit upon 
a plan to keep her “on the straight and narrow”. He vowed to keep her 
perpetually pregnant and successfully proceeded with his vicious version of 
family planning! 

Comments. This is all fundamentally wrong, because this marriage 
was based on mistrust, suspicion, revenge, and a totally unreasonable and 
unrealistic attitude was adopted on mere gossip. Selfishness and marriage 
cannot go hand in hand. 

Case No. 6, A young man of 26 had been married entirely at the 
wishes of his parents, which, incidentally, is still an accepted custom, to a 
girl who, he later discovered, was a confirmed thief. Although they were 
always at daggers drawn, he could not divorce her, firstly because they were 
cousins, hence the question of honour of the family, but mainly because he 
was certain that if he did, his sister, who was married to his wife's brother, 
would certainly be divorced as a repercussion. 

Comments. One has seen so many problems of this nature and count¬ 
less others that one is no longer surprised why thousands of marriages fail. 
It is imperative to remember that the “divorce rate” is absolutely no index 
of the “marriage failure rate” in our countries, firstly because there is such 
a social stigma attached to divorce, secondly the payment of alimony is a 
strong deterrent, and thirdly the repercussions of forced and inter-marriages 
as cited in the last case. For every one divorce, there must be tens of un¬ 
happy or incompatible marriages. We are all only too familiar with 
couples who live together for decades without even talking to each other, 
and just because there is no divorce, does not make it a successful marriage. 

Case No. 7. A married man in his fifties, with children, used to fre¬ 
quent a colleague’s clinic with varied physical complaints, till at la&t the doc¬ 
tor told him to discuss quite frankly what was on his mind. The patient 
readily confessed that he was mortified and haunted by the thou^t that 
when his body was being bathed after his death, the lathers may ridicule 
the size of his penis! This man in his fifty years had not reccHiciled him- 



THE JOURNAL OF FAMILY WELFARE 


75 


self to his ph 3 rsical structure and had spent hundreds of rupees in consulta¬ 
tions, in the hope that someone would strip him naked and reassure him 
about the size of his penis which, incidentally, was within normal limits. 

Although the subjects are of different ages and their complaints are 
varied, yet the fundamental cause which emerges is ignorance. Ignorance 
of sex anatomy, sex physiology, sex behaviour, intricacies of marriage, and 
the pleasure and responsibilities of parenthood; ignorance both of a negati- 
vistic and morbid attitude towards sex. 

Who is resfx>nsible for this dark patch in the va&t fields of human 
knowledge? We are. We who have made it taboo to talk of sex and deem 
it vulgar to even think of sex. We, who have dragged it off a pedestal of 
purity down to the filthiest gutter; who have stripped it of all decency and 
left it naked and shameful; we, who only depict it as a destructive evil, 
instead of a powerful creative force. If this state of affairs continues, we 
shall only succeed in producing juvenile delinquents with a warped mentality, 
whose only denomination of sex would be, minutes of carnal physical 
pleasure. 

Let us examine the matter a little more closely and find out how and 
why exists this sex ignorance. 

Well, why should it not? Do we ever tell our children the meaning 
of the word? Do we tell them how they were born? Do we explain to 
them the physiology of menstruation, or nocturnal emission? Do we ever 
encourage them to ask us questions about sex? Do we even encourage 
them to find out about sex from proper sources? The answer is nearly 
always in the negative, because we have built around ourselves, through 
generations of tradition, an atmosphere of superiority, of awe and supreme 
dignity which the timidity of an Eastern child shall not penetrate. What 
is the result? The normally curious child may start looking for information 
which at his tender age can only come from mates of his own age. Later, 
“in the voyage of life, when he sets forth from the carefree lagoons of 
childhood into the turbulent domains of adult life, and in a sea of imcer- 
tainties, is buffetted about by waves of emotion, assailed by undercurrents 
of fear, shame and guilt, overshadowed time and again, by clouds of 
misfortune and disappointment, saturated constantly in a torrential rain of 
tension, distracted By the sirehs of temptation and surrounded by tlie ever 
projecting rocks of psychological disaster,” do we pilot him to safety on 
this maiden and inevitable voyage? No; we desert him and foolishly hope 
that he will go through safely. 
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A more flagrant example of violation of fundamental responsibilities 
can hardly be found in the annals of human behaviour, and yet our society 
not only condones but actively supports it. 

I have in my mind not the slightest shadow of doubt tfiat an urgent 
need exists for a co-ordinated systematised, concerted effort to impart essen¬ 
tial sex knowledge to all our people, children and adults, male and female. 
In an attempt to assess the reaction of suchf a move, I have had the oppor¬ 
tunity of discussing the matter with some educationists. Also in an 
attempt to acquire first-hand information about the extent of sexual know¬ 
ledge and its sources among our best informed adolescents and young adults, 
I circulated a questionnaire among 500 students of my own medical college. 

The results of this investigation form the subject of another paper. 
Here I will give the result of some questions relevant to the subject under dis¬ 
cussion. 3% of the students claimed that they never thought of sex, whereas 
more than half of the remaining 97% said they thought of it often. 

Most of the knowledge regarding sex had been obtained in 45% of the 
cases from friends, 27% from medical books, 23% from general books less 
than 3% from parents and less than 2% from teachers. 

90% felt that were they found reading a book on sex at home, their 
relatives would dislike it as against only 10% who thought their relatives 
would like and encourage it. Among the junior classes i.e. from 17-19 age 
group this number was even smaller. 

Only two thirds of the total students and only half the junior students 
knew that nocturnal emissions occur in normal health. 

A quarter of the total students and a third of junior students ad¬ 
mitted that they were impressed by quacks and quack literature. 

Two thirds of the students thought that masturbation, frequent nocturnal 
emissions etc. resulted in sexual weakness. 

87% welcomed the idea of lectures on sex, 8% thought that it would 
be immaterial, and 5% considered this would be immoral. 

Among 100 girls (doctors and nurses) interrogateff three quarters had 
not been prepared to expect menses and of the remaining! quarter 75% had 
learnt about it from friends. 

In 99% of those who had been prepared there was a strongly abnormal 
reaction comprising invariably of fear and worry. In 4'.3% fear still per¬ 
sisted and in nearly 8% there was psychological dysmenorrhoea. 
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Here are some of the volunteered statements regarding their raction" 
to the first menstrural period. I got temperature from worry; I thought 
I had dysentery; I thought blood was coming from a boil; I thought I had 
injured myself; I thought that something had burst; I thought my intestine 
had burst; I was very depressed and consulted nobody; I thought it was some 
disease; I thought it was some disease like T.B.; I thought it abnormal and 
unnatural; I had fear, worry and disgust; I went to my mother for protec¬ 
tion: I came to know that all women “SUFFER” from it; “and many of 
the girls wept. 

Two thirds of the girls were given NO information whatsoever even 
after menses. 

The vast majority of these students feel that they do not have a suffi¬ 
ciently adequate knowledge of sex, and what sketchy knowledge they had, 
was obtained from friends, that they would welcome sex: education imparted 
in a properly organised manner. This is the feeling of those who are 
easily the best informed of all college students, art and other professional 
colleges. However, as presumptions may be misleading, further study is 
under way in these colleges. On the other hand, my discussions with some 
educationists gave the distinct impression that they were afraid of even insti¬ 
tuting an inquiry of this nature. One disagreed outright with the idea of 
sex education, in the belief that children should be allowed to learn 
“naturally.” On enquiring what exactly was implied by the word 
“naturally”, I failed to extract a tangible answer. Then it was argued that 
what was required was not sex education, but “strong character.” I put 
it to you that character is moral strength developed by environment, training 
and a code of behaviour based on religion, ideals, inspiration, and, above 
all, education. If, then, one has not been given the benefit of education, 
general, social, moral or religious, then calling one “a ba'd character” is 
adding an insult to injury. 

Our elders must realise that they were not exposed to our present 
conditions to which I will refer in a minute; nor were they expected to stay 
continent during many years of their maximal sex life, as is expected from 
the young people of today who cannot afford to get married till a much 
later age for socio-economic reasons. 

What astounded me most was the concept of more than one educationist 
that if we were to give education of this nature, we would probably start 
something we would be unable to control—as we would be putting a new 
idea into our children’s heads, which may act as a dangerous weapon! I 
^gree that it can be dangerous but 1 am afraid I cannot contribute to the 
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point of view, that it is a new idea. Let us not be so naive! Is it true 
that just because parents and teachers shrink from talking of sex, every one 
else does. On the contrary, there are those who capitalise on our folly and 
exploit it to the full. Are we blind to the sex orgies of the* horror comic 
to which our children are exposed? Are we unaware of the possible m- 
fluence of their friends at school? Are we insensitive to the erotic effects 
of the cinema with all its romantics and voluptuous scenes where the 
adolescents flock? Are we ignorant of the sexy magazines and novels and 
pornography which our teen-agers relish? Are we deaf to the oratorical 
sermons of the road-side vendor of the so-called stimulating aphrodisiacs 
which our young men devour with rapt attention? Are we foolish enougli 
to ignore the emotional appeal of every advertising agency? Are we^ 
oblivious to the effect of sex news in the papers? 

If then sex knowledge is a dangerous weapon, and we are afraid some¬ 
one else is going to hand it to our children in a lurid light, should we not 
teach them how and when to use it ourselves, and yet protect themselves 
from accidents? The only other solution would be to make sure that NO 
one can hand them this weapon in which case perhaps, we should stop the 
children from going to schools and colleges; stop them from going to the 
streets and the cinema; stop them from reading comics, novels, magazines 
and papers. Oh yes, and while we are about it, we might as well stop them 
from menstruating or having nocturnal emissions, force them to lead a 
vegetative existence and suddenly one day bustle them into marriage and 
pray for divine guidance! 

It has been argued that in the West the result of the dissemination of 
sex knowledge has not improved matters. Well, if that is the state of af¬ 
fairs in spite of knowledge, then as we are being exposed to similar environ¬ 
ments without adequate preparation, I shudder to think of the consequences 
—^they are bound to be catastrophic. 

If we only try, we can hear an appeal from our children to rescue them 
from this labyrinth of emotional conflicts. Should we still sit back and wait 
to see if they emerge from this maze of confusion, either as the lucky ones 
who escape unhurt, or as the permanently embittered, frustrated, and 
incurable psychological cripples; or should we extend a helping hand and 
guide them in their hour of need, thus fulfilling the primary duty of res¬ 
ponsible parenthood, of teachers, youth leaders and health educators. 

I sincerely hope that soon a tomorrow will dawn when we will stop 
talking about the “birds and the bees” and have no hesitation in replying 
factually to the proverbial question, “Daddy, where do babies come from?” 
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NOTES. ABSTRACTS & REVIEWS 


SECX)ND PLAN JOBS* 

Largely as the result of a higher rate of population growth than assumed, 
the total number of new jobs needed to liquidate unemployment in the 
Second Plan is estimated at IS million- 

Since the expectation is that no more than eight million jobs will 
be created during the perFod, the backlog of unemployment to be carried 
into the Third Plan would be of the order of seven million. 

The addition to the labour force during the Third Plan itself is estimated 
at 14 million, making a total of 21 million unemployed during the period 
1961-66 The actual achievement is unlikely to exceed 12 million jobs 
on the basis of a Rs. 10,000-crore Plan, so that even the new hands cannot 
hope to be entirely cared for. 

The additions to the labour force during the Fourth and Fifth Plans 
will be in the neighbourhood of 59 million. 

The rate of population growth is likely to be of the order of 1.8 per 
cent against 1.25 per cent for the decade 1941-51. This would put the 
population at the end of the Second Plan at 42 crores, instead of 40.8 
crores as earlier anticipated. 

The corresponding figures for the Third Plan are 45.7 per crores and 
43.2 crores. 

Of the 12 million jobs expected to be added during the next Plan, 6.1 
million would follow directly from the new investment. (Four million 
will accrue from secondary activity like trade and commerce, while two 
million more jobs will be found in the agricultural sector). 

Meanwhile, the Labour Ministry has decided to conduct labour force 
surveys periodically in order to keep a close watch on the employment 
situation. The Central Committee on Employment, scheduled to meet in 
May, will simultaneously consider measures to create more employment 
opportunities, particularly in the urban sector, during the remaining period 
of the Second Plan as well as under the Third Plan- 

i|t 1^ 1(1 


!■ From the Times of India, 1 May, 1959. 
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Mr. AWd Ali, Deputy Minister of Labour, in a written reply to Mr. 
D. C. Sharma said in the Lok Sabha that the total number of unem> 
ployed graduates remaining on the “live registers” of employment exchanges 
in India as on April 1, 1958, was 33,769. 


« * * 


Talent and Society. By David C. MicClelland, Alfred L. Baldwin, Uric 
Bronfenbrenner, and Fred L. Strodtbeck. (275 pp., $3.75). Princeton, 
N. J. Van Nostrand, 1958. 

This book is the outgrowth of work by a Committee on Identification 
of Talent of the Social Science Research Council. The major problem to 
which the Committee addressed itself is one of tremendous importance not 
just for American society, but for all societies: namely, how to identify and 
efliciently utilize the various aptitudes of individual human beings. The 
research of thisi group was focussed on non-academic achievement, on nou- 
iittellectual characteristics of achieving individuals, and on the sources of 
various non-intellectual characteristics. This was done because of the 
tendency of previous research to over-emphasize the academic type of 
intellectual accomplishment. 

A great deal of the importance of this book is in its preliminary in¬ 
vestigations which have cleared the way and provided the direction for 
broader and more fundamental research in talent for the future. Recom¬ 
mendations for policies to be followed by future researchers in this field 
follow: (1) Such expressive characteristics of the person as his values, 
motives, and skillsi in social perception should continue to have a high 
research priority, as they had in this study. (2) The structural require¬ 
ments of the social situation in which talented performance occurs should 
be subjected to thorough study. (3) Ways of modifying stable characteris¬ 
tics of persons (values and motives) and of situations (social systems) should 
be investigated. (4) Other methods than increased scholarship aid must 
be discovered for stopping talent loss (the currently reported research de¬ 
monstrated that this factor is of only minor importance). (5) Research on 
basic theoretical problems in talent identification and development should 
receive additional strong support. American readers are reminded that 
there are more basic research problems than how to turn out more and 
better engineers than those being produced in the Soviet Union. 


F. R. H. 
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Body Image and Personality, By Seymour Fisher and Sidney E. Cleveland. 
(420 pp., price not listed). Princeton, N, J.: Van Nostrand, 1958. 

“Body image” is used by the authors as a term to refer to the body 
as a psychological experience—the individual’s feelings and attitudes toward 
his own body. The authors utilize the Rorschach test, the Thematic Apper¬ 
ception Test, and various drawing techniques to measure the body images 
held by both “normal” and pathological subjects. They found that the 
responses of their subjects fell into two broad categories: those which em¬ 
phasized the positivenesa and definiteness of boundaries (the Barrier res¬ 
ponses) and those which were concerned about surfaces being broken, 
destroyed, or absent (Penetration of Boundary responses). The Barrier 
score, the investigators found, could be conceptualized as indicating the 
degree to which the individual assigned certain attributes to his body, and 
such assigning tended to have significant effects on many aspects of his be¬ 
haviour. The position of the body is unique as a projection screen for pat¬ 
terns of attitudes because it is both a perceptual object and also 
intimately close to the central personality systems. While the authors have 
not here provided any definitive answers to personality problems (as they 
themselves fully realize), they have opened the way for new perspectives 
in understanding the individual and new paths for personality research. 

R. A. H. 

Personality: An Interdisciplinary Approach. By Lx>uis B. Thorpe and 
Allen M. Schmuller. (368 pp., no price listed). Princeton, N. J.: Van 
Nostrand, 1958.. 

Gathering basic material on the study of personality from psychological, 
psychiatric, sociological, and anthropological sources, Thorpe and Schmuller 
have done a good job of presenting what they call a “patterned electicism” 
on the subject. They write in a clear and summary fashion, which makes 
the volume an excellent introduction to a broad and important field. 

R. A. H. 

Analyzing Psychotherapy. By Solomon Katzenelbogen. (126 pp.. $3.00). 
New York: Philosophical Library, 1958. 

Anyone who wants a brief, easily read account of what psychotherapy 
is all about will find this book a good means to his ^d. Dr. Katzenelbogen 
has been guided primarily by the kinds of questions his patients ask about 
therapeutic treatment. He has mainly described his dwn theories and 
practices, but he has also bri^y dealt with major psychoanalytic and other 
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forms of treatment. The author’s major categories of essential compon^ts 
of psychotherapy; follows: (1) the need, recognized by the patient, for 
psychotherapy: (2) the patient’s willingness to receive psychotherapy; 
(3) different aspects and methods of psychotherapy; (4) the personality of 
the psychotherapist; (5) habit formation, as it affects psychotherapy. 
Dr. Katzenelbogen’s orientation derives from the psychobiological school of 
psychiatry of Adolf Meyer. 

R. A. H. 

The Two Faces of Man. By Joost A. M. Meerloo. (237 pp.; $4.<X).) New 
York: International Universities Press. 

This small book presents two studies, one of time and the other of 
ambivalence. In the former. Dr. Meerloo shows how sensed time is a con¬ 
glomeration of different perceptions and concepts and how many neuroses 
serve as defenses against past, present and future traumatic time. “In self- 
pity, people expect time to unbend and accelerate and give them things. 
In the creative happiness, they master time and conquer these things for 
themselves” (p. 120). The study of ambivalence, related to the one of time, 
is used by the author to demonstrate a perspective of man’s development 
that takes into account his past and his future. 

R. A. H. 

Chronic Schizophrenia. By Thomas Freeman, John L. C!ameron, and 
Andrew McGhie. (158 pp.; $4.(X)). New York: International Univer- 
.sities Press, 1958. 

Three students of schizophrenia, a psychoanalyst and a psychiatrist and 
a clinical psychologist, all of whom at the time were on the staff at the 
University of Glasgow, collaborate in a psychological analysis of schizo¬ 
phrenic symptoms and a psychological method of treatment and rehabilita¬ 
tion. What they have to say on such subjects as the psychoanalytic theory 
of mental functioning, confusion of identity, disturbances in perception and 
thinking and memory, and the use of various psychotherapeutic techniques 
will be of interest to physicians, social workers, and psychologists. 

R. A. H. 

Foimdations of Neurops^hia/ry. By Stanley Cobb. (313 pp.; $5.00). 
Baltimore: Williams & Wilkins, 1958 (Sixth edition). 

Although this book was written primarily as a text for medical students 
and practitioners, it presents the major workings of the central nervous 
system in such a dear and simple way that it may be recommended to lay- 
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men. Anatomy and physiology of the brain and nervous system, neuro¬ 
chemistry, psychology, and neuropathology are neatly blended into a concise 
and readily understood text. Anyone who deals with human Ixjhaviour, 
such as teachers and social workers, should benefit from this basic descrip¬ 
tion of the neural sources of such behaviour. 

R. A. H. 

Existence: A New Dimension in Psychiatry and Psy'chcAogy. Edited by 
Rollo May, Ernest Angel, and Henri F. Ellenberger. (445 pp.; $7.50). 
New York: Basic Books, 1958. 

This is an important work, for it brings to English-reading students the 
best-organized and most complete account of the application of existential 
philosophy to psychotherapy. May and Ellenberger have written the first 
part of the book (which constitutes about one-fourth of the total pages) on 
the origins and significance of the existential movement in psychology, con¬ 
tributions of existential psychotherapy, and a clinical introduction to psy¬ 
chiatric phenomenology and existential analysis. The second part of the 
volume consists of translations from the German of articles on phenomeno¬ 
logy (findings in a case of schizophrenic depression, aesthe.siology and 
hallucinations, and the world of the compulsive). The final section, on 
existential analysis, contains three translations from Ludwig Binswanger’s 
writings (the existential analysis school of thought, insanity as life-historical 
phenomenon, and the case of Ellen West) and one from the works of Roland 
Kuhn (the attempted murder of a prostitute). 

Much of the material seems difficult to understand. This arises partly 
from the loss of exact meanings in the translation from the German. An¬ 
other source of difficulty for American readers is the lack of pragmatism 
in the existential philosophy. But such obstacles to understanding need 
to be overcome if European, Asiatic, American, and African are to learn 
to communicate life-meanings more adequately. This book is a contribution 
to improved communication. 

R. A. H. 

A Search for Man's Sanity. The Selected Letters of Trigant Burrow. 
(615 pp.; $8.75). New York: Oxford University Press, 1958. . 

These very interesting letters are directed toward Freud, Jung, Have¬ 
lock Ellis, Sherwood Anderson, Kirzybski, Adolf Meyer, John Dewey, H. L. 
Mencken, and many other outstanding figures of earlier decades of this cen¬ 
tury. They were written by a man who made heroic efforts to apply 
psychoanalytical and other psychological principles to the‘*study of group 
life. The things for which Dr. Burrow waa striving emerge somewhat more 
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clearly in this collection of letters than in his books, but the practical ap< 
plicability of his theories to modern man and modern society is still (to 
this reader, at least) rather wispy and vague. 

R. A. H. 

Facts atid Theories of Psychoanalysis. By Ives Hendrick. (385 pp.; $6.00). 
New York: Knopf, 1958. (3rd edition). 

Long considered one of the best brief treatments of the Freudian psycho¬ 
analytic point of view, the new edition of this book has been rewritten to 
bring it up to date. Although the loyalty of the author to the orthodox 
Freudian position in both theoretical and clinical matters is quite evident, 
he avoids the dogmatism characteristic of not a few of his colleagues. What 
is described as fact by Dr. Hendrick would not be so recognized by all 
psychologists and psychiatrists, but his descriptions of Freudian theories, 
therapeutic methods, and of the psychoanalytic movement are most infor¬ 
mative and clearly valuable. 

R. A. H. 

Explorations in Social Psychiatry. Edited by Alexander H. Leighton, John 
A. Clausen, and Robert N. Wilson. (452 pp., $6.75). New York: Basic 
Books, 1957. 

A product of the Committee on Research in Psychiatry and the Social 
Sciences of the Social Science Research Council, this book is properly titled 
as a collecion of “explorations” in a field which brings together psy¬ 
chiatrists and sociologists. Both the field and the book would be strength¬ 
ened by the addition of some outstanding psychologists, for there are certain 
vagaries of concepts and methods that psychiatrists and sociologists share 
that psychologists might help to penetrate and exclude. Still, though, the 
individual chapters of the book are for the most part clearly organized and 
offer considerable clarification of the kindsi of research problems which must 
be tackled by a socially oriented psychiatry. The editors have done a very 
capable job of introducing, integrating, and concluding the 11 individual 
papers, which are presented in three sections (the mentally ill individual, 
shared mental illness, and mental illness and society). 

R. A. H. 

Can People Learrt to Learn? By Brock Chisholm. (143 pp.; $3.00). New 
York: Harper, 1958. 

This is the eighteenth volume in the World Perspectives series (edited 
by Ruth Nanda Anshen), whidi is designed to bring to the public short 
books which reveal creative forces at work all over the world today and 
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the values held in common by all people. Dr. Chisholm, former Director 
General of the World Health Organization, has contributed some stimulating 
observations that certainly fulfill the spirit of the series. 

He first presents a general outlook on how things- seem from' the stand¬ 
point of nations and groups of nations. After discussing implications of 
the similarities and differences among the various cultures, Dr. Chisholm 
examines a number of major problems which are worldwide: anxiety, 
aggression, population, natural resources, language, money, race, pathologi¬ 
cal reactions, faith and knowledge, education of the young, and education 
of all for world citizenship. The author calls for free-thinking people of 
all nations to work harder for the social changes that will make possible 
freer thought (and, hence, creative solutions or improvements of such pro¬ 
blem conditions as those he discusses) for greater numbers in all lands. The 
book not only makes clear the need for world citizenship without the 
tyranical shackles of out-moded and irrational institutions (as well as 
dictaorship), but gives a broad outline of the educational route whereby such 
a goal may be reached. 

R. A. H. 
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The atoYnic age of the future will be more cojnplex than this. With 
increasing numbers and rising standards, problems of organization, adminis¬ 
tration and control will become more intricate. They will make increasing 
demands on what can be literally called the governing class which includes 
(among others) elected representatives, members of the civil service and 
the moulders of public opinion. The need for intelligent, incorruptible, 
disinterested and high-principled leaders will become more pressing. A 
central problem of democracy will come to the fore: how to secure that 
the members of the governing class will possess the needed intellectual and 
moral qualities; or in other words how to overcome the main weakness of 
democracies—the facility with which unscrupulous, self-seeking, and power- 
loving men bribe and cajole themselves into authority. (The less educated, 
less critical, and more suggestible its electorate, the more easily doips a 
democracy become corrupt.) It has been said that a democracy gets, the 
leaders it deserves. A problem of education, which will be accentuated in 
the atomic age, will be so to fashion children that when they grow up they 
will deserve (by being able to recognize and choose) good leaders. An 
atomic age will need not only able physicists and engineers, but also a 
capable and upright governing class. It will also need men and women 
versed in the sciences concerned with human beings. 

Two Fields of Sci(Mce 

In his paper given this morning my old friend and tutor of forty years 
ago Sir Julian Huxley did well to remind us of two aspects, national and 
personal, of all population policies. From the national standpoint, numbers 
(quantity) are of chief, though not exclusive interest. From the personal 
standpoint, quality is the central issue. By planning their families in the 
light of their living conditions and resources, parents can better nurture 
their children whose prospects of survival and well-being are improved; 
and the mother’s health, otherwise taxed by too numerous pregnancies and 
perhaps by abortions, is conserved. 

Science, Sir Julian reminded us, has been mainly applied to improv¬ 
ing humanity’s external conditions: water is conserved by engineering feats, 
purified, and harnessed to do work; food supplies are increased and made 
transportable; lethal and crippling diseases are controlled. What we to-day 
call the ipopulation explosion is attributable to advances in science. 

A more subtle task now confronts scientists. It is a balancing task 
whose field is not the external conditions of man but man ‘himself. The 
sciences here involved could be broadly described as human or anthropolo- 
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gical. Among them we recognize human ethology (dealing with behaviour 
including customs and traditions) and human ecology (concerned with the 
interaction between man and his environment or habitat). There emerge 
from these sciences problems for the philosopher and moralist with whom 
the scientist should come to terms. The central problem is that propound¬ 
ed by Plato: What is the good life? From this follows: How can the good 
life best be attained for the largest number of men in the atomic age? 
And: How should children be educated so that they can understand the 
good life and strive to attain it? 

Mr. R. A. Piddington has well shown in his book The Limits of Man¬ 
kind (1956: John Wright, Bristol) how an excess of human beings can 
stultify the good life; and how this stultification by mere numbers is ag¬ 
gravated by rising standards of living. His book raises in our minds further 
semi-philosophical questions with a geographical cast: How can the good 
life be best realized in diflferent latitudes? How can optimal conditions for 
the inhabitants of diverse geographical areas be harmonized in the interests 
of the world as a whole? Moral questions are here intricately blended 
with agronomic, industrial, political and climatic factors. 

Conservation and Eugenics 

In what we do to-day we must also take account of the needs of the 
future. Exhaustible resources must not be irresponsibly squandered; irre¬ 
placeable heritages must be protected. Here are raised broad questions 
of conservation to which Dr. William Vogt has made notable contributions. 
The obverse of conservation is eugenics, both being concerned with the 
future. The province of conservation is the world in which man lives; the 
province of eugenics is man himself. 

Stages in Education for Family Life 

How does education for family life in an atomic age bear upon the 
problems which confront the humanistic sciences? People can be educated 
for family life at several stages of their growth. The process can begin 
early. I recently noted the following dictum on a calendar which Lord 
Simon of Wythenshawe (to whom this Federation owes much) sends to his 
friends instead of a Christmas card: 


By the tales told at their mother’s knee do men live or die. Praise 
the Gods, mother, that you told me tales of open-breasted Gods and 
not of vermin. 
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Talcs of courage, generosity, truthfulness and kindness (especially of 
kindness to animals in which children are deeply interested), if told by 
parents for whom children have affection and respect, will inculcate ethical 
values which persist till death. These values will guide their conduct as 
citizens and their choices as voters. 

The educative movement can be continued at school. Here I commend 
to your notice an official booklet: AVjc Instruction in Swedish Schools pub¬ 
lished by Sweden’s Royal Board of Education. Courses of instruction on 
sex questions, for the use of teachers, are here set out for children of diffe¬ 
rent ages. The information is skilfully combined with education for family 
life and with education on ethical questions. 

The movement of education for family life is taken forward another 
ftage by many Marriage Guidance agencies who regard it as their business 
not only to salve marriages which are foundering, but to prepare engaged 
couples for the problems which lie ahead—among others, problems of 
rearing children. At a conference of this Federation (the I.P.P.F.) held 
in Berlin the year before last, 1 suggested a yet later measure—seminars 
for primigravidae. 

These are some of the stages in education for family life. Success, 
whatever the gradations of the programme, will favourably influence cha- 
lacter and thereby facilitate the task of the eugenist and the scientist whose 
province is man. His raw material (humanity) will become more malleable 
in the measure that men and women are enabled to recognize worth-while 
objectives which transcend their own lives and which, as ends in themselves, 
evoke disinterested effort. Such objectives should be kept firmly in view 
at the beginning of the atomic age. 

Eugenics: Its Potential Value in an Age of Nuclear Competition 

I now turn to eugenics. In a democracy where methods of compulsion 
are excluded, eugenics can operate only by means of public opinion and of 
publicly approved incentives. There are two well-attested facts: there is, 
first, an inborn and inherited factor in (measurable) intelligence, which is 
brought to fruition by education and by other (perhaps fortuitous) experi¬ 
ences; and, secondly, there are inborn and inherited factors in special abili¬ 
ties and in the complex of traits we call temperament and character. Cha¬ 
racter, though assessable, is not measureable on a scale as is intelligence. 

In the florescence of character the circumstances of childhood and the atmos¬ 
phere of family life are primarily important. 
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There are two practical problems of positive eugenics: first, how to 
“ascertain” (or discover) people, women as well as men, who are above 
average in natural ability and in qualities of character; and second, how 
to induce such people to have an adequate number of children—how, in 
other words, to provide incentives which will counteract the prudential 
considerations favouring small families which operate widely to-day, parti¬ 
cularly in periods of economic depression. 

These are difficult problems to solve without resort to arbitrary dis¬ 
criminations which, in an egalitarian age, excite opposition. I have a 
feeling that these problems might be more boldly tackled in Communist 
than in non-Communist countries with, among the latter, the possible ex¬ 
ception of Japan. If, for example, the Russians, in their search for first- 
class mathematicians and physicists, were to discover that certain families 
or family connections were more likely to produce these human treasures 
than others, they might hesitate less than, say, Englishmen in approving 
and offering the requisite inducements. A tradition in this field has already 
been established in Russia. Heroine mothers of exceptionally large families 
have been recognized and honoured. It would not be a big jump to recog¬ 
nize and honour hero fathers and heroine mothers of exceptionally gifted 
children. In an atomic age the nation that produces the largest number 
of such children, and which makes fullest use of their abilities, will forge 
ahead. 

I mentioned the Japanese. Since the end of the war these have pro¬ 
duced astonishing results in reducing fertility; and they are now attacking 
with apparent success the difficult task of replacing time-honoured habits of 
abortion by the novel and unfamiliar practice of contraception. Having 
perceived the need, the Japanese have adopted vigorous measures to deal 
with the quantitative problem of population. If they recognize as clearly 
that the needs of an atomic age call for measures to deal with a qualitative 
problem, they might act no less energetically. 

Eugenics and Politiadi Stability in an Atomic Age 

But as remarked above, the needs of an age of nuclear competition 
not only call for mathematical geniuses and scientific prodigies. Unless 
their increasingly complex frameworks are to disrupt in organizational chaos, 
strikes, disaffections and recurrent political crises, parliamentary democra¬ 
cies will need an able, honest and trusted governing class, elected and select¬ 
ed in an approved manner. Here is a more acceptable field for positive 
eugenics than that provided by international nuclear competition. First 
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must be produced in sufficient numbers the men and women endowed with 
the exceptional qualities necessary for leadership; second, the cultural 
standards of the average man must be so raised as to enable him to deserve 
(by recognizing and choosing) good leaders. 

Conclusion 

It has been contended that, from the standpoint of political stability in 
face of the increasing complexities of an atomic age wherein humanity is 
quickly multiplying, and also from that of the international nuclear compe¬ 
tition which calhs for able men, there will be a need for better education 
for family life and (as a product of such education) there will be scope for 
eugenic policies. It would be timely if all countries gave thought to such 
policies. 

Sutrtmwy 

The international nuclear competition which characterizes the present 
early phase of the atomic age creates a demand for people of high intelligence 
with gifts for mathematics and science. 

The atomic age, which will present intricate organizational problems 
in a differentiated economy, will also call, if it is not to founder, for able, 
honest and trusted leaders and, among the masses, for the ability to elect 
and select the right leaders. 

Two fields of science can be compared, one concerned with events 
external to man, the other with man himself. Problems of conservation 
and of eugenics, both concerned with these contrasting aspects of man’s 
future, are likely to come to the fore. 

Communist regimes may have quicker manceuvrability than others if 
they come to recognize the inheritance and familial incidence of special 
abilities as in a practical sense relevant to the age of nuclear competition. 
Such regimes may be quicker than non-Communist to introduce eugenically 
orientated incentives. 

It would be timely if, on the threshold of the atomic age, all countries 
gave some thought to positive eugenic policies. 

I am grateful to Sir Julian Huxley for helpful criticisms of this paper. 



INFLUENCE OF MARITAL LIFE ON 
THE REPRODUCTIVE CYCLES IN WOMEN 

By 

SMT. NALINEE DATTA, M.Sc. (Hons) 


Introduction 

While studying the influence of seasonal variations on the reproductive 
cycles in women (1953-56) it was observed that the menstrual cycles show 
graded variations and that these frequencies become further modified by the 
seasonal changes in their immediate environment, with the indication that 
during the months of September-October the frequencies of the cycles be¬ 
come greatly accelerated. It was also shown that in summer the shorter 
intervals between the successive menstruations are associated with shorter 
durations of blood-flow, lasting only 1 to 4 days per cycle. The cycles of 
longer length with prolonged menstruations occur more commonly in winter 
or early springtime. It was also found that the optimum tolerance to the 
environmental changes is usually quite stable, with a particular minimum 
and maximum range for each case examined. The present study aims to 
elucidate the influence of married life on the reproductive cycles in women, 
with special reference to the middle-class Bengalee women at Calcutta. 

Material cund Method 

During the years 1953-56, 888 menstruations were recorded in 110 
women at Calcutta. This group includes 51 married and 59 unmarried 
women.. They represent a sample of unrelated individuals, in central and 
provincial services and hail from middle-class Bengalee families. The data 
were collected by the Calendar-method. The methods recording the suc¬ 
cessive cycles were the same as previously reported. They range in the ages 
of 20 to 40 years. These women continued to reside at Calcutta during the 
period under observation. They represent average normal middle-class 
women of Bengal. 

Results 

From Table I, Figure 1, it is apparent that the shorter durations of 
menstruations of 1 to 4 days were more commonly reported by the unmarried 
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women, whereas, the longer durations of blood-flow, lasting for 5 to 8 days, 
show higher frequencies in the data obtained from the married women. The 
mean of all menstruations is higher and the prolonged menstruations ex¬ 
ceeding 10 days per cycle were also reported by the married women. 

In view of the fact that the menstrual cycles are influenced by the sea¬ 
sonal changes, the data were further examined by studying the frequencies 
in these two samples in the various months of the year (Table 11, Figure 2). 
The differences are noticeable throughout the year and, thus, the influences 
of the marital condition of the women appear to be of a particular signific¬ 
ance, with the indication that the durations of menstruations are longer and 
the unpredictable variations are much more common among the married 
women. 

The statistical examination of the data (Table III) show that the dis¬ 
tribution of the variants is very similar in the two samples of the Bengalee 
women at Calcutta. The differences may not be traceable, if the total num¬ 
bers in the two samples are examined by Fisher’s 2X2 table. On testing 
by Fisher’s 2 X n^ table, however, it can be seen that n“ = 20.7, with n® 
the value of P is less than 0.01 showing that the differences are highly 
significant. 

In the data obtained from the unmarried women, the shorter durations 
of 1 to 4 days appear to increase in frequency from the months of January 
to August. Uptil October, the frequencies remain constant and then re¬ 
cord a sharp decline, reaching the minimum frequencies in the month of 
January. In married women, on the other hand, the frequencies appear to 
fluctuate with an uncertain trend. 

From the comparison of the longer durations of blood-flow, lasting 
from 5 to 8 days per cycle, it appears that the data from unmarried women 
show a reversed curve of the graph than that recorded for the shorter dura¬ 
tions of menstruations. In the married women, the fluctuations in the curve 
are again seen, though a decline in the frequencies from January to August 
and a subsequent increase after the month of October, can be noticed, with 
the indication that though the durations of blood-flow reduce in summer 
in all women, the cyclic changes due to the influences of the seasonal changes 
can be seen more clearly in the data obtained from unmarried women. 

The conclusion that can be drawn is that for the comparison of dif¬ 
ferent samples the study of the reproductive cycles of unmarried women is 
expected to give more accurate information on the subject. One more 
advantage in the selection of unmarried women is that the continuous data 
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can more easily be obtained. In the married women, obstructions due to 
pregnancies and lactation periods are likely to interfere quite often in ob¬ 
taining continuous data. 

In a previous report, the author stated that any planned birth-control 
scheme based on the “safe-period” method (natural-contraception or 
rhythm method) will fail to achieve the desired success. In view of the 
fact that the unpredictable variations in cycles occur more commonly among 
the married women, it is further confirmed that this method should not be 
recommended to women who seek advice on birth control, particularly the 
women who have three or more living children and who cannot afford to 
risk another unexpected conception. As the durations of the menstruations 
alter after marriage, the brides seeking advice for postponing pregnancy for 
a few years too should not be asked to try the rhythm method. 

Summary 

1. The length of the durations of menstruations were compared among 
51 married and 59 unmarried women, examined at Calcutta, during the 
years 1953-56. Tiiey range in the ages of 20 to 40 years. 

2. Shorter menstruations of 1 to 4 days were more commonly reported by 
the unmarried women, whereas, the longer menstruations of 5 to 8 days 
show higher frequencies in the data obtained from married women. 

3. The differences in the two samples were noticed throughout the year. 

4. Statistical analysis confirmed that the seasonal changes in the two 
samples were highly significant. 

5. It is confirmed that, to avoid failure, the ‘safe-period’ method of birth 
control should not be recommended to the brides and to the women 
who have three or more living children. 

R.eferences 

Datta, N.— Influence of Seasoned Variations on the Reproductive Cycles in 
Women, (under publication). 
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TABLE I 

The differences in the frequencies of the graded variations in the Durations 
of Menstruations in married and unmarried Bengalee women, at Calcutta* 
They range in the ages of 20 to 40 years. 


Duration of Menstruations 
(In days) 


Married women Unmarried women 


Total 


1 day 

0.26 

— 

0.11 

2 days 

7.69 

3.62 

5.41 

3 „ 

17.95 

28.72 

23.99 

4 „ 

25.64 

27.11 

26.46 

5 „ 

28.21 

22.69 

25.11 

6 „ 

11.80 

10.84 

11.26 

7 „ 

4.62 

4.02 

4.28 

8 „ 

1.79 

2.01 

1.91 

9 „ 

1.03 

0.40 

0.68 

10 „ 

— 

0.60 

0.34 

11 „ 

0.26 

— 

0.11 

12 „ 

0.26 

— 

0.11 

19 „ 

0.26 

— 

0.11 

21 

0.26 

— 

0.11 

Mean days 

4.56 

4.34 

4.44 


+ 0.095 

+ 0.063 

+ 0.06 

Frequency of the Durations 
of 1 to 4 days 

51.54 

59.44 

55.97 

Frequency of the Durations 
of 5 to 8 days 

46.41 

39.56 

42.57 







TABLE n 

The comparison of the shorter durations of menstruations of 1 to 4 days with the longer durations of 
menstruations of 5 to 8 days per cycle, in married and unmarried women, in the different months of the year. 

Durations of 
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TABLE in 

Difference in the Durations of Menstruations in married and unmarried 

women tested statistically. 

Method of Testing n 


Differences of the M,SM 2 _ j gg lying between 

two means S.E.m 0.1 — 0.05 


Tested by Fisher’s 



lying between 

2X2 table 

4.8388 

1 

0.05 — 0.02 

Tested by 

! 



2 X n’ table 

20.7 

! 

6 

less than 0.01 



a 

oa 
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SiSep 9 oj Q JO suoijejnQ SiCep oj i jo suoijBjna 

aa3uo| jo sapuaribajj ^Joqs jo sa.puanbaj^ ^ 


MOUTHS OF THE YEAR 

Figure 2. Showing the comparison of the shorter durations of Menstruations of 1 to 4 days ^^ith longer 
durations of 5 to 8 days, in the married and unmarried women, in the different months of the year. 





A REPORT AFTER TWO YEARS* WORK ON 
A RURAL FAMILY PLANNING PROJECT 


By 

DR. S. PONNIAH, MR, P. S. S. SUNDER RAO 
DR. K. LAZARUS, DR. EDNA GAULT 


Introduction 

Our previousi paper* gave delaiJs of the project after one year’s work 
in the village of Edayanzalhu where we have been using Contabs'*^ as our 
contraceptive. We had found that although most couples appeared to be 
interested in family planning there was reticence to accept this particular 
method, the acceptability being approximately 25%. This report is intend¬ 
ed to give an account of how this project has fared since the last report. 

Method 

The same methods of visiting the families in their houses in the village 
have been carried on, with the male doctor visiting the husband, and the 
female doctor interviewing the wife. Some women have come to the mater¬ 
nal and child welfare centre for the ante-natal and post-natal clinics, and 
have been contacted there but only one or two have come to the centre 
specifically to ask for the contraceptive. 

Three months ago it was decided by the Public Health Depaitment of 
the Christian Medical College in association with the Panchayat President 
to try and get more accurate vital statistics in this village of Edayanzathu. 
The Panchayat President was asked to find six people to be known as 
voluntary ‘informants’, who could write Tamil and who lived in six different 
parts of the village. They were supplied with note books, and they were 
asked to enter in these note books any births or deaths, which occurred in 
their area. They were asked to come each Saturday morning with tlieir 
note books to the maternal and child welfare centre, where they and the 
Panchayat President would meet with the public health nurse. The public 

• The foam tablets were obtained from Smith StanJstreet & Co., Calcutta. They are 
available under trade name of 'Contabs’. Composition: Sodl Blbarb 3.67 gr.. Chloramine 
0.20 gr.. Acid Tartarlo 3.00 gr. Excipients. 
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health nurse has been entering into a proper register, week by week, the 
births and deaths of the previous week. This has worked satisfactorily for 
the last three months. If the informants were unable to attend on the 
Saturday morning they gave their book to the Panchayat President who 
brought it to the meeting. This method was suggestcd^to us by Dr. John 
Wyon of Khanna, Punjab. The previous method by which a member of 
the family in which the birth or death had occurred, voluntarily reported 
it to the village officer has not been found to be satisfactory, the reasons 
being that often they do not do it in time, or they forget to inform or give 
wrong dates of births and deaths. 

For the same reasons the Panchayat President is not able to furnish 
.us with accurate information regarding the number of immigrants to the 
village since we started our project in October 1956. 

By the constant visiting of the homes in the village by our doctois and 
by enquiries made by them we have elicited the fact that twenty-nine (29) 
couples have left the village since we started our project. There have been 
during this period a number of immigrants also but we have not yet been 
able to determine their exact number. From next month onwards the in¬ 
formants are to give us details ako of the immigrants and emigrants of the 
village. Only those who have been absent from the village for six months 
or settled in the village for six months will be counted. 

During the last year we have tried to get answers to the four following 
questions by interviewing the husband and wife separately and recording their 
answers;— 

(1) What is the attitude of the villager towards thi.s contraceptive? 

(2) What complaints has he about this contraceptive? 

(3) How many and how often have they used the foam tablets? 

(4) What is the general pattern of menstrual history of the women 
interviewed? 

The following three Tables provide pertinent information which has 
been collected during the past year. 



THE JOURNAL OF FAMILY WELFARE 


17 


TABLE 1 

The Acceptability Trend in the Village as on 30th September, 1958 


I. Number of Regular Users ,. 29 

II. Non-users : - 

1 tube given not used .. 8 

Pregnant .. 18 

(a) Recently delivered (Sep. ‘57 ~ Sep. '58) : 

1 tube given not used .. 12 

No tube given • .. 18 

(b) Refused .. 78 

(c) Want more children .. 89 

Total number of eligible couples .. 252 


TABLE II 

Months of Use of Tablets among Regular Users and 
the Number of Tubes* Accepted 


Months 
of use 

1 

2 

3 

4 

5 

Tubes used 
6 7 

8 

9 

10 

11 Totals 

0— 4 

2 

1 

1 

— 

— 

— 

— 

- 

- 

— 

- 

4 

5- 

- 8 

— 

3 

2 

- 

- 

- 

- 

— 

— 

- 

— 

5 

9—12 

— 

2 

3 

- 

- 

- 

- 

- 

- 

- 

- 

5 

13- 

-16 

- 

- 

1 

1 

3 

- 

- 

2 

O 

u 

- 

- 

9 

17—20 

- 

- 

- 

- 

- 

2 

- 

- 

2 

- 

1 

5 

21—24 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

Totals 

2 

6 

7 

1 

3 

2 

1 

2 

4 

— 

i 

29 


• Each Tube contains 12 tablets of contraceptive. 


TABLE III 

Distribution of Couples "Eager to Have More Children” 
According to Number of Living Children 

Number of Living children 

No pregnancies yet 
1. 2, 3 
4, 5, 6 
7 or over 


Number of couples 

21 

59 

7 

2 


Total 
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Difficulties encountered in interviewing the couples: 

Some marked discrepancies have been found between the husband’s 
and wife's answers to these questions, especially as to the views held. The 
majority of the husbands, when asked said: “it is a very good contraceptive. 
Sir” although the wife may not be using it, or dislikes using it. The major¬ 
ity of the complaints came from the wives who, of course, were using the 
contraceptives on themselves. The number of tablets used are only ac¬ 
curately known by the wife, the husband has little idea or interest in the 
number used. Where the answers did not make sense, a visit by the male 
and female doctors was made to the house together to see if the truth could 
be elicited. The following cases from three different groups of people will 
give some idea of the difficulties in getting accurate data. 

1. From the group of regular users of ‘confabs’: 

(1) The husband states: “We are using contabs, two tablets are 

remaining in the first tube”. 

But the wife says: “I have used only one tube, I don’t like 

to use more tablets as my husband would 
then worry me for too frequent inter¬ 
course”. 

(2) The husband states: “My wife is not willing to use the contabs 

and has not used it at all.” 

But the wife says: “I got pregnant due to irregular use of 

contabs. I aborted using abortifacients. 
I am willing to use again later. I have 
a full tube which was given to me pre¬ 
viously”. 

n. From the group who have refused 'contabs': 

(1) The husband states: “I am willing to use the contabs.” 

But the wife says: “I accepted one tube but never used it, 

having had sufficient number of children 
myself, 1 gave my sister in marriage to 
my husband”. 

(2) The husband states: “I am against the use of contabs”. 

But the wife says: “I am the second wife for my husband. 

I took one tube and used it. My husband 
suspects me of unfaithfulness'llf I have the 



THE JOIJRNAL OF FAMILY WELFARE 


Id 


contraceptive with me. So I have stopped 
using it, and would not take any more 
contabs”. 

III. From the group who accepted one tube, but have not yet started 
using it: 

(1) The husband states: “Give me the contab please. I will use 

it hereafter. My wife did NOT show the 
contabs to me”. 

But the wife says; “We are not living together at present due 

to quarrelling, I do not want to use 
contabs”. 

(2) The husband states: “My wife does not know how to use the 

contabs”. 

But the wife says: “I received a tube with full instructions 

several months ago, but I did not want to 
use it because I have a small male 
child.” (She believes that having inter¬ 
course weakens her milk and the child will 
sicken). 

Interview of Military tnen: 

In the last article we stated that there were thirty (30) families in the 
village, who have men employed in the army. A number of these men have 
come home on leave during the year, and they have been interviewed as re¬ 
gards their views on contraceptives. We will give some account of their 
attitudes and reactions. 

Case I: The husband is aged 35 years and the wife aged 26 years. He 
has spent 18 years in military service. They were married in 
1947. They have four children aged 10, 8, 5 and 2 years respec¬ 
tively, They have been using mostly the rhythm method, and 
at times the coitus interruptus method. He prefers these methods 
to the contabs. 

Case II: The husband is aged 35 years and his wife is aged 28 years. He 
hasi spent 15 years in military service. They were married in 
1947. Have 3 children aged 10, 6 and 3^ years respectively. He 
believes in family planning, and uses the coitus interruptus me¬ 
thod. He is satisfied with this method. But would prefer an 
injection or oral contraceptive. 
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Case IH: The husband is aged 33 years and his wife is aged 23 years. 

They were married in 1949, He has spent-^6 years in military 
service. They have four children aged 8, 4, 2 and \ years res¬ 
pectively. He wants family planning as he is satisfied with the 
number of children he has. At present he has no methods of his 
own, but would like to try contabs, if a guarantee is given that 
his wife will not become pregnant, or any other complication 
occur. He does not want any of the permanent methods like 
sterilization or vasectomy as he thinks that they produce 
emotional disturbances. 

Case IV: The husband is aged 26 years, and his wife is aged 20 yeais. 

They have two female children. He says military men arc given 
rubber contraceptives in order to satisfy their sexual desires. 
But he does not want to use any contraceptive with his wife until 
they get a boy. Then he will consider using contaBs. 


Discussion: 

As the year has progressed it has become evident that this method is not 
proving to be acceptable in this village. A few couples are using the method 
consistently. 

In the pregnant group of 18, ten had never accepted the tube, three had 
accepted one tube but never used, three had used the tablets irregularly and 
two refused to use the contraceptive saying they wanted more children. 

Some couples have u.sed one or two tubes irregularly, the wife became 
pregnant and so were unwilling to accept more. Some have lused one or 
two tubes, became tired of using and so have given it up. 

The two biggest obstacles to any method of family planning being ac¬ 
ceptable in this village are associated with age old beliefs:— 

(i) The first is the firm belief that as long as the woman is having lac¬ 
tation amenorrhoea, she will NOT conceive; so even if she accepts a tube 
she will keep it without using it until the first period after the puerperium 
comes. By that time she is pregnant again. 

(ii) The second belief is that children are one’s wealth and the nioie 

one has the greater the security for old age. The problem of food, clothing 
and shelter will take care of itself, while education is still a luxury for the 
few. "f 
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We have not found that economic or health reasons are given any 
weight in considering the problem of family plarinTng by tlie villager. 

There is no real demand in this village for family planning and so far 
it has been impossible to create a demand. We feel that the problem of 
creating a demand for family planning in rural areas is still a problem for 
which no satisfactory answer has yet been found. However, it is interesting 
to note that there seems to be an acceptability for family planning (concep¬ 
tion control) by men who have seen life outside the village, e.g., the military 
personnel. 

But we find that they are only willing to use these methods in the mili¬ 
tary and not when they return to their wives. Probably the reason being 
that they associate these methods with the prevention of venereal diseases 
and therefore have a natural distaste for using the same methods with their 
wives. 

Amongst the wives of military men only one has used the contabs me¬ 
thod regularly and two have used one tube only. The husband of one of 
these persons uses the sheath method. 

Summary: 

(1) The difficulties in establishing a family planning project in a South 
Indian village over a period of two years arc reviewed. 

(2) The attitude of couples to this programme are illustrated from the 
reports of interviewers. 

(3) To create a desire on the part of village people themselves for 
family planning is regarded as the most important goal to be aimed at. 

Reference: 

1. “Preliminary report of a family planning project after one year’s 
work” by Dr, S. Ponniah, Dr. K. Lazarus, Mr. P. S. S. Sundar 
Rao and Dr. (Mrs.) Gault. The Journal of Family Welfare, Vol. 
IV, No. 2. January 1958. 



ANTIFERTILITY EFFECT OF SOME 
INDIGENOUS DRUGS 


by 

DR. M. L. GUJRAL and D. R. VARMA 
{Department of Pharmacology, K. G. Medical College, Lucknow) 


There are obvious difficulties in testing any drug on animals. This 
difiiculty increases many-fold when certain drugs already in clinical use are 
to be experimented upon and that the routine of clinical practice is to be 
translated in to animal experimentation. In antifertility experiments in animals 
one can hardly find out the equivalent to that period of the menstrual cycle 
during which drug administration is advocated. Nevertheless, there is no 
escape from animal experiments for any drug. In fact, no drug should go 
for clinical use without preliminary experimental justification for the same. 
The drugs tested in the present study were sent to this laboratory by the 
Director General of Health Services, Government of India. Presumably, 
they belong to a class of a large number of drugs which are being used 
in this country by Ayurvedic practitioners as oral contraceptives. As many 
drugs were obtained in mixed (composed of various constituents) form in 
which they are prevalently used, they have been tested as such. Testing of 
individual components separately would have been ideal. 

Methods md Materieds 

Fertile albino rats grown in this laboratory weighing between 150-200 
Gm. were used in the experiments. Only those female rats which showed 
a regular oestrus cycle were selected. Drugs were made into an emulsion 
or solution and fed by an oral canula to female rats for 6 days. Two 
females with one male were kept for mating after this period. Mating was 
continued for 15 days after which males and females were separated. One 
group of animals served as control in each set of experiments. Weekly 
weight up to the tenth day after mating and thrice weekly from then on¬ 
wards till the end of gestation period was recorded. Vaginal smears were 
taken daily and stained by Wright’s stain before microscopic examination. 
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Mating was confirmed by presence of spermatazoa in the vaginal smear. 
Infertile matings were those which did not result in successful pregnancy. 
Pseudo pregnancy was confirmed by the absence of cornified cells in the 
vaginal smear until the 13th day after the mating. Those cases where 
pregnant rats showed weight loss and/or vaginal bleeding after 13 days 
of mating, were recorded as cases of abortion or resorption. Pregnancy was 
confirmed by light abdominal palpation 12 days after mating. 

Table 1 shows the composition of drugs and their names along with 
our number. 


TABLE 1 


DGUS* 
Drug, No. 

Naim and composition 

Our fAib: No. 

O.C. 804 

Abhaya, Amalaka, Bibhitka, Lavanga 
Kusuma, Naga Kusuma, Palasha Kusuma, 
Kasseesa, Tangana, pippali in equal parts 
and kumari swarasam in sufficient quan¬ 
tity. 

DGHS-A/58 

O.C. 805 

Jamil-Kaserikan seed powder 

DGHS-B/58 

O.C. 806 

Gajalendakam 26% 

Ahangum Lamarki 19% 

Pepernigram 19% 

Pencedanum Gravcolens 6% 

Rubia Cordifolia 3% 

Crotalaria Juneca 11.5% 

Pisum Sativum Linn 9.0% 

Ruta Graveolens Linn 16.0% 

DGHS-C/58 

O.C. 807 

Kachura (Long Zedoary) 

Keephala (Myristica Malabarica) 

Bukachi 

Kalajira (Fennel flower) 

Nagsura (Cobra’s Saffron) 

Harade (Chebutia Myrobalans) 

Pipali (Long Pepper) 

Bareranga 

Each in equal parts 

DGHS-D/58 
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Pithwan extract 59% 

DHGS-E/58 

Toncon 

Asgandh Extract 35.5% 

Sohaga 2.4% 

Sugar 3.0% 

Excipients O.S. 

Toncon 

DGHS-F/58 

Vilanga 

Vilanga 

DGHS-G/58 

Pippaly 

Pippaly 

DGHS-H/58 

Rulukar pills Aloes 20% 

Myrrh 20% 

Ferrisulph 15% 

Sanchal 20% 

Ginger 10% 

Cardam 10% 

Borax 5% 

Afal Powder Haldi 

DGHS-J/58 

O.C. 809 

Jaeority 

DGHS-K/58 

O.C. 815 

Rakta-Thuri 25% juice in 

DGHS-L/58 


* The drugs and their details can be had from the Director General Health 
Services after quoting the name in the first column of this Table. 


Results and Discussion 

The results are given below in a tabular form. Table 2 showing the 
effect of various drugs on fertility of female rats. Dose of all the drugs 
was 700 nig/kg for 6 days except DGHS-L/58 which was given in dosage 
of 10 c.c./kg. of 2.5% soln. for the same period. 

TABLE 2 


Showing the antifertility effect of various drugs in rats. 


Drug 

No. 

No. of 
female 
rats. 

No. of 
matings 

No. of 
fertile 
matings. 

Percent 

infertile 

Value as an 
antifertility 
agent. 

DGHS-A/58 

6t 

1 

1 

75.0 

Unpredictable 

DGHS-B/58 

6 

5 

5 

16.6 

Nil 

DGHS-C/58 

6 

5 

4 

33.2 

Insignificant 

DGHS-D/58 

6 

4 

4 

33.2 

Iiftignificant 
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Drug 

No. of 

No. of 

No. of 

Percent 

Value as an 

No. 

female 

matings 

fertile 

infertile 

antifertility 


rats. 


matings. 


agent. 

DGHS-E/58 

6 

6 

6 

0.0 

Nil 

DGHS-F/58 

6 

5 

5 

16.6 

Nil 

DGHS-G/58 

6 

3 

•3 

50.0 

Insignificant 

DGHS-H/58 

6* 

3 

3 

40.0 

Insignificant 

DGHS-I/58 

6 

6 

6 

0.0 

Nil 

DGHS-J/59 

6 

4 

4 

33.2 

Insignificant 

DGHS-K/58 

6 

6 

6 

0.0 

Nil 

Control 

6 

5 

4 

33.2 

Control 

DGHS-A/58 

6* 

3 

3 

40.0 

Insignificant 

DGHS-L/58 

8* 

0 

0 

100.0 

Significant 

Control 

6 

3 

3 

50.0 

Control 


t 2 rats died 4 days after drug administration. 

* I rat died 6 days after cessation of drug administration. 

Most of the animals which mated did so between one to seven days and 
majority of matings resulted in pregnancy. 

From the results shown in Table 2, it appears that only O.C, 815 
fDGHS-L/58) is an effective antifertility agent. Certain percentage of 
infertility is present in most of the groups but in view of the 33,2% infer¬ 
tility in the first and 50% in the second of the control, one is led to the 
conclusion that this infertility is chance occurrence rather than* the result 
of any drug. In our laboratory we have been sticking to 100% infertility 
with a certain dose of the drug as criteria for future work on that com¬ 
pound. In the case of the drugs tested it is very difficult to say whether 
maximum dosage has been given or not. Many drugs contain a good amount 
of excipient and many have mixed ingredients. However, 70 mg. per 100 
Gm. body weight is a sufficiently high dose} and has been adopted especially 
to rule out any inactivity being due to inadequacy in doses. The study 
is suggestive of a detailed experimental study with O.C. 815 (E)GHS-L/58). 

Summary 

1. Thirteen drugs have been tested for their antifertility effect on 
female rats. 

3. Other drugs tested seem to be ineffective in preventing fertility. 

2. O.C. 815 (Rakta thuri) possesses significant antifertility effect. 





A SUGGESTED APPROACH TO THE TEACHING OF 

SEXUAL MORALITY 


» By 

DR. LESTER A. KIRKENDALL, 

(Oregon State College, Corvallis, Oregon, V.S.A.) 

In the United States for the past three decades there has been a strong 
upsurge of concern about sexual standards and conduct as they involve all 
age levels of the population. It is still difficult to get an open, objective 
discussion on the problem. Yet one senses the uneasiness of youth, parents, 
religious leaders and other professional workers as they face the actual “facts 
of living.” 

By and large, people try to solve the issue by shutting their eyes to it. 
If they do anything they are likely to try, desperately and without much 
hope of success, to enforce the traditional codes. They call for sex educa¬ 
tion which stresses the physical dangers of experimentation, stricter adult 
supervision of youth, or cite the guilt which arises from defying social 
convention. 

The problem, while not entirely focused at the adolescent and premarital 
level, is thought of largely in terms of youth in the premarital period. Jt 
does, however involve such matters as the proper sex education of children, 
associations between spouses after marriage, and standards for those who 
remain unmarried, or have lost their spouse for one reason or another. The 
problem also involves such issues as shifting sex roles and associations bet¬ 
ween the sexes within the family and in business, industrial and professional 
circles. Many of these aspects are commonly overlooked by the average 
person who is much more likely to think that the nature and/or existence 
of actual sexual contacts is the issue. 

This concern in the United States has been sharpened by certain social 
changes and forces which have in some measure extended to other parts of 
the world as well. I refer to such social changes and forces as the following: 

1. The increasing freedom of associations between the sexes. This is 
the result of many factors. One of the very important ones has-been the rise 
and acceptance of a philosophy of individual action and choice. For example. 
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adolescent children in the United States are now accorded a marked mea¬ 
sure of freedom from parental control and supervision. In urban centres 
particularly, they can easily develop associations with persons who are com¬ 
plete strangers to their parents. Anonymity and isolation are easily avail¬ 
able to most persons, whether in city or country. An important factor in 
attaining anonymity and isolation is the automobile. A great many young 
people have automobiles of their own. Most of the rest have access to auto¬ 
mobiles through friends. Good roads make possible quick movement to 
out-of-the-way, or strange places. 

In addition there is tacit acceptance of the rule that couples in parked 
cars shall not be disturbed. Residents of local communities usually know 
the locations of the “lovers lanes” or parking spots for that community. 

Increasing freedom of inter-sex associations is also reflected in the ac¬ 
ceptance of the idea that unmarried girls, cither individually or in groups, 
may have apartments of their own. Here they are free to invite friends of 
both sexes for y^chaperoned visits and activities. 

The chaperone as an active and forceful supervisor is a thing of the 
past. Today chaperones, usually selected by the youth themselves, are in¬ 
vited to such social functions as parties and dances. They ordinarily ex¬ 
pect to sit to one side, engage in bored conversation with each other, and 
discreetly overlook what may be going on about them. 

This is not to say that adults, by and large, are unconcerned with the 
conduct and moral standards of the youth. Nor are the young people them¬ 
selves abandoned or unconcerned. Far from it. There is much real, even 
anguished, searching among both youth and adults to hnd a way to combine 
freedom from parental and adult supervision, easily obtained isolation and 
anonymity, free associations between the sexes, and physical desires into 
an acceptable pattern of behavior. As indicated above, this problem is 
complicated by an inability to recognize honestly the character of the pro¬ 
blem and discuss it frankly. 

Perhaps another aspect of American cultural experience indicates that 
one thing which is needed is a mature way of looking at male-female asso¬ 
ciations. Today both males and females, married and unmarried, work 
together in large numbers in offices, schools, and businesses. When women 
first began moving beyond the confines of the family to associate freely in 
the unchaperoned atmosphere of the business world dire predictions were 
heard. Homes would be broken, and triangles would abound! Cartoons 
showing the boss, his secretary on his lap as his wife charged into the office, 
were very common. Such things did happen, and still do to an extent. Yet 
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freedom in association between men and women in the business world with¬ 
out the need for emotional involvement is now taken for granted in the 
United States. 

2. Increasing freedom in the discussion of sex. The freedom fo treat 
sex openly in newspapers, magazines, from the stage, and over radio and 
television is marked. This may seem like a contradiction of what was said 
above, but it turns out to be a matter of illogics. The treatment of sex in 
the media just mentioned is confined largely to sly jokes, veiled, (and some¬ 
times not so veiled) references, innuendo, and lascivious comments designed 
to go as far as possible without producing an outright burst of wrath. Albert 
Ellis has documented this whole aspect of American sexual behavior very 
well in his book. The Folklore of Sex. 

This produces a problem in that people are permitted, even encouraged 
to treat sex lightly and covertly. The implication is that sex cannot be dis¬ 
cussed honestly or forthrightly. The kind of references made would seem 
to encourage young people to regard sex as a “forbidden Ifuit,” and to re¬ 
gard getting caught as the offense. 

Fortunately there is a slowly growing readiness to treat sex honestly, 
objectively and openly in the press and through other mass media. It is a 
trend which needs to be encouraged. 

3. Familiarity with other cultures and different patterns of behavior. 
The ease and rapidity with which people move to different parts of the world 
today has meant that hundreds of thousands of Americans have seen, or 
heard and read about other cultural patterns for handling sex. Since 1940 
we have constantly had thousands of our young men and women overseas 
where they have come in contact with other patterns of male-female rela¬ 
tions, family life, and sexual expressions. Frequent references are made to 
these experiences. The Scandinavian countries are cited as societies in 
which sexual freedom is being successfully established. Young men v/ho 
are virgins, and who face army service, often anticipate this experience as 
the time when they will be initiated into sexual relationships. 

These cross-cultural experiences have produced much confusion, parti¬ 
cularly for people who have no clear concept of the nature of sex, nor 
any consistent philosophy of human relations anyway. 

4. Scientific advances which have removed much of the threat and fear 
from sex. I refer here to the widespread use of contraceptives, the avail¬ 
ability of contraceptive mformation, and effective methods of detecting and 
treating venereal diseases. No matter how much in error "an optimistic 
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attitude on these matters might be, the average person has much Jess fear 
of casual sexual activity than he used to have. At the same time this has 
been occurring, the power of religious disapproval as a deterrent to sexual 
freedom has been decreasing. Thus the negative barriers which have so 
commonly been the basis for arguing for sexual abstinence as the desirable 
pattern of conduct are being broken down. 

The negative-fear approach of obtaining moral conduct in the area of 
sex has rapidly lost its power, and it is destined to weaken still more. 
We are then faced in the United Stales, and I suspect in much of the 
rest of the world as well, with the need for a different approach to the pro¬ 
blem of sexual morality. What is needed is a positive approach, concerned, 
broadly speaking, with the fulfillment of human potentialities, and one 
vdiich can rest upon a sound, liberal philosophy of human relations. 

In my work with young people and with the parents, I have crystallized 
an approach to human relationships and morality, frequently implied in 
writing and teaching, in a way which has seemed to be helpful. I have 
been suggesting that morality needs to be judged in terms of the conse¬ 
quences of our behavior upon the interrelationships of people. 

The idea might be expressed in this way. Whenever a decision or a 
choice is to be made concerning behavior, the moral decision will be the 
one which works toward the creation of trust, confidence, and integrity in 
relationships. It should increase the capacity of individuals to cooperate, 
and enhance the sense of self-respect in the individual. Acts which create 
distrust, suspicion, misunderstanding, and which build barriers, and destroy 
integrity are immoral. They decrease the individual’s sense of self-respect, 
and rather than producing a capacity to work together they separate people 
and break down the capacity for communication. 

A very important—^in fact, an essential proviso of this concept is that 
moral experiences should continually enlarge the number of persons or 
groups with which we are able to cooperate. The capacity for trust, the 
sense of integrity must eventually cut across racial, nationality, and religious 
lines. Cohesion and solidarity between persons or in a small group, obtain¬ 
ed through experiences which shut out or wall off others reflect an immoral 
approach to human relationships. 

At first this concept may seem vague, and its application to sexual be¬ 
havior remote. In actuality it is far from being so. It does several things 
which are of importance so far as thinking about sexual morality is con¬ 
cerned. 
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First, the quality of interrelationships becomes the prime concern. We 
no longer make our criterion of morality the commission or omission of a 
certain act. We are concerned with what acts and behavior may do to the 
relationships. We find ourselves dealing with a problem of human relation¬ 
ships rather than with a sex problem. 

Second, we are able to approach problems of sexual behavior in a 
positive, outreaching manner, rather than in a negative, denying way. We 
find ourselves asking how sex can be used to strengthen and dignify relation¬ 
ships, and enhance a feeling of self-worth rather than decrying any sexual 
expression. It offers as a reward for the practice of moral conduct, the 
hope of a satisfying, fulfilling human relationship. 

Third, as one thinks through the implications of this approach one can 
begin to discern more clearly the proper uses of sex. Moreover one can 
help others to see them also. This docs not come immediately. I know 
for I have been thinking in this vein now for a decade. The capacity to 
help others clarify their thinking about sexual morality develops as one 
actually works through problem situations with people, studies and reflects 
on what one has experienced, and develops a store of illustrative material. 
When this has been done, however, one is rewarded by the comment, made 
by many persons, “that really makes sense.” 

Fourth, decisions about sexual behavior have to be set in tlie frame¬ 
work of the culture, and have to include others than the persons immediately 
concerned. It means that practices which build for moral relationships in 
one culture may work in the opposite direction in another. It also means 
that even though two individuals decide “this is for us”, the consequences 
of their decision may be shattering enough to relationships with others, so 
that it becomes unwise and wrong. 

1 believe this idea has merit for the United States. I hope it may have 
merit for those in other parts of the world who are working with the same 
problem. Your reactions and comments would be welcome. 



MENTAL HEALTH: A Family Affair 


By 

HANS NAGPAUL 
(Delhi School of Social Work) 


The basic unit in relation to our problems of mental health is the 
family which is the most powerful educational agency in developing the 
attitudes and relationships basic to healthy living. The Committee on 
Methods and Scope of the Family Service Association of America recognizes 
that the quality of family relationships has profound effects, both positive 
and negative, on the emotional development and the social adjustment of 
all members of the family, and that positive experiences within the family 
provide the foundation for satisfactory personality growth as the individual 
passes through the various phases of develophient from birth to maturity*®. 
Thus families are the primary agents of mental health and they offer love 
and affection, reassurance, encouragement and opportunity for emotional 
release. Dr. Woodward also tells us that in every possible way a mental 
health programme should endeavour to point out to the community the 
importance of a strong and satisfying family life in the development of 
strong personalities. He adds that it is the complex of attitudes formed 
about others in early childhood that determines in large measure whether 
the! adult shall be secure, or insecure, able to give and receive affection or be 
suspicious, and self-protective; generally optimistic or pessimistic. ** 

If mental health comes out of the family, what then of the family today? 
What is its state of health? It has already been pointed out above that 
industrialization and urbanization have accelerated the dwindling of some 
of the traditional functions of the family; the shift from rural to urban life 
has created new problems of adjustment; and that we are also experiencing 
increasingly problems of marital conflict, children out of wedlock, depen- 

• This is the second of a series of three articles on 'Mental Health’ by Shri Hans NagpauL 
The first article appeared in the Journal of Family Welfare, March 1958 (Vol. TV, No. 3, 
pp. 99-104). 

10. Family Service Association of America, “Scope and Methods of the Family Services 
Agency" (1953). p. 3. 

11 WOODWARD, "Strengthening Family Life* by Educating for Family Living," Journal 
of Social Case Work, New York, December 1947, 
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dency, over-protection, frustration among gifted individuals and strains in 
parent-child relationship. This concern must give impetus to many kinds 
of activities such as family life education, parent-group education, marriage 
counselling and education of migrants to urban centres, which should con¬ 
tribute to harmonious family inter-relationships, to strengthen the'positive 
values in family life, and to promote healthy personality development and 
satisfactory social functioning of various family members in different set¬ 
tings. It is important to remember that family service agency is to be 
planned to supplement rather than to take over family functions. Davies 
observes that all that the family agency does to help the individual to live 
up to his capacities and fulfil his role in the family and elsewhere is to 
strengthen family life, to improve understanding and relations between parents 
and children, husbands and wives, to help meet the health, economic, edu¬ 
cational, recreational, or housing needs of the family, to bring to parents 
new knowledge, new confidence, and security in their important role- is a 
direct contribution to mental health in its basic sense. 

Can we not, therefore, assume that education for family living is well 
worth undertaking? Colleges and universities should accordingly intro¬ 
duce courses on family living%)r the benefit of youth groups, parents and 
religious leaders; family service agencies should be promoted to meet the 
developmental needs of all family members in the family life cycle, from 
infancy to old age; and scientific research should be undertaken to identify 
the basic elements in family living, the forces making for its integration 
and disintegration. Although it is true as Mead argues that we do not 
yet have a fully developed social psychiatry in which it is possible to say 
—^given such a type of nutrition and succour, such a state of industrializa¬ 
tion and type of agriculture, with such a degree of expected change in edu¬ 
cational practice and ways of earning a living—then, in order to provide 
against the forms of mental illness now known and to prevent the develop¬ 
ment of new forms of mental illness, do this,*^ ygf light present 

knowledge of human personality and its development, much can be accom¬ 
plished toward the promotion of positive mental health through family life 
education. 

The Schools and Mental Health Preparation 

Probably the greatest hope for preparing the next generation for healthy 
living and successful parenthood lies in a carefully planned programme of 

12. DAVIES, "The Family Agency’s Contribution to Mental Health," Journal of Social Case 
Work, New York, February, 1951. 

13. MEAD, Educational, Cultural Patterns and Technical Change, New York, 1955, p. 266. 
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mental health education in the schools which represents the central facet of a 
particular child’s life after the home. Vaughan suggests that a school 
mental-health programme must be concerned with the individual emotional 
and physical wellbeing of all the children and adults making up the school 
community, and that a properly developed mental-health programme should 
help the school in carrying out its functions of giving children a good eduai- 
tion in preparation for their life-work and training them for good citizen¬ 
ship.*'* If the school is not overcrowded, poorly staffed and equipped its 
influence can be in the direction of mental health. The modern school co¬ 
operates with the home and with other organized health agencies to pro¬ 
mote in each child optimum growth, and development of a healthy body 
and personality and the ability to live harmoniously in a rapidly changing 
environment. Teachers together with mental health workers aim to leach 
the child to improve his own health and to take his share of responsibility 
for protecting the health of others. They build to promote health practices, 
teach children to protect themselves from disease, and plan an educational 
programme with children and parents to secure prompt correction of such 
defects and prompt attention to such illnesses as develop or exist in spire 
of a health programnie. 

How many schools have such tyi^es of social services in the country? 
Not many. And what about mental health services? Practically non-exis¬ 
tent. In the future India, our schools must assume the primary responsibi¬ 
lity for the healthy development of the whole personality of each child 
for personal fulfilment and for effective participation in democratic life. 
Our schools can certainly provide guidance for the development of the 
child within the existing pattern of his personality so that he can learn 
satisfying and socially acceptable habits and still be free from excessive 
feelings of fear, quiet, hostility and competition. It has been rightly said 
that those responsible for our children while they are in school have an 
obligation to promote tlie kind of atmosphere which is basic for the best 
mental health. Such an atmosphere permits flexibility whether it be in 
planning the curriculum, deciding on disciplinary measures, or establishing 
personnel practices. This permissiveness can be successful only where there 
is a relaxed, easy, inter-personal relationship between teacher and school 
administration, teacher and teacher, and teacher and pupil. 

Again, since the young child looks both to the parent and to the teacher 
for help in coping with the problems of expressing himself and relating him- 

14. VAUGHAN, Mental Health for School Children, In Children, December, 1955. 

15. WATSON, “Some Ellects of our Schools on the Mental Health of Children," the Journal 
of School Health, New York, September, 1955. 
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self to Others characteristic of his particular stage of development, the 
relationship between school teachers and parents becomes veiy important 
in any mental health service. We, therefore, need to develop a systematic 
programme to bring parents and teachers closer together. In this connec¬ 
tion Path observes that school is the extension of home and that the teacher 
must open the class-room to the influences of home and bend them to the 
child’s good, and the home must welcome the teacher’s spirit, her aims, and 
her influence, for the sake of the child’s growth.'^ Increasingly, educators 
should see their task in relation to that of home and family, and becoming 
aware of their responsibility to develop school social services. Parent- 
teacher associations are an example of such service, which play a significant 
role in the promotion of mental health of children in all industrialised ad¬ 
vanced countries. The mental health worker whether with a title of school 
social worker, visiting teacher, or home and school counsellor should step in 
our schools system to help those children whose problems in school stem 
from social and emotional causes in the child, in his family, or in some area 
of his environment. We must break down the barriers that have too long 
separated parents and school personnel. 

Again, because the atmosphere in a class room is affected directly by 
the personality of the teacher, it is of the utmost importance that he has a 
positive emotional approach to living. Children need teachers who enjoy 
teaching and believe in the ability of children and adults to learn, develop, 
change and grow, each in his own way. The full utilization of existing men¬ 
tal health knowledge to help teacher training colleges become institutions 
which foster the maximal personality development of student teachers, there¬ 
fore, requires exploration. If we are to develop the best possible curriculum 
for boys and girls, we must secure emotionally stable and adequately pre¬ 
pared teachers, reduce greatly the size of classes, provide better buildings, 
supplies and equipment, and J[urnish special services to assist teachers in 
carrying on their work. Also, all teacher preparation must be conceived in 
terms of the whole child and his needs, and teacher education institutions 
should accept responsibility for adequate preparation of teachers for educa¬ 
tion touching-un family life, human growth and development, human rela¬ 
tions, citizenship, spiritual values and other needs which are basic if people 
are to be qualified to function successfully in life. At a time when the 
entire system of our education is in a melting pot, it would be worthwhile to 
address ourselves wisely and astutely to the perfection of our school system 
so as to lay the ground work for better citizenship. In that way a new 


16 PATRI, “United Parents Association" Looking Back, In the JournciJ^ of Educational 
Sociology, New York, March 1947, p. 393. 



THE JOURNAL OF FAMILY WELFARE 


35 


generation coming from better schools can intelligently face the tasks of life 
and eliminate the need for more mental hospitals. 

Religious Philosophy and its Therapi^utic Value 

Next to the family and the school, the church occupies a strategic posi¬ 
tion in overall promotion of mental health. As a matter of fact, one of the 
greatest aids to good mental health is a firm and understanding belief in God. 
Professor Crew observes that if mental health is to be maintained and 
mental illness to be avoided amongst those on the border line it is important 
that the individual should be attached to something above and beyond him¬ 
self, a faith, a cause, something that gives to his activities a satisfying pur¬ 
pose, which yields security.*'^ In a growing industrial society like ours, reli¬ 
gion is losing its original significance and children and youth have been in¬ 
creasingly caught in a world of conflicting values and men are tense with 
anxiety and apprehension. Religion, however, if correctly understood gives 
us a sense of security in this insecure world. We are told that Hindu reli¬ 
gion, philosophy and psychology are inseparably connected and that Indian 
psychology lays greai emphasis on the study of religious experiences and 
development of methods by which to attain them. Further, instead of creat¬ 
ing conflict, Indian psychology removes the causes of mental disorders by 
furnishing the religious ideal as the supreme goal of life. According to 
many of the Indian teachers, one should cultivate a positive thought of the 
divine in all objects and feel the presence of God or the self in all; the dis¬ 
turbing mental reactions and the tensions are then overcome. ** 

It was unfortunate that the Freudians did not recognize the therapeutic 
value of religion and condemned religious attitudes, experiences and values. 

To our way of thinking, however, Indian psychology has grown out of reli- • 
gious concepts and the practice of concentration and meditation is helpful 
in conserving mental and physical energy and removing mental fatigue and 
tension.*^ We, therefore, need to develop scientific understanding of our 
religion and know how its methods stabilize the mind and integrate the 
emotions in a changing society. We need to emphasize that building up a 
sound philosophy of life which is so essential for mental health, requires 
spiritual strength and cultivation of conviction. 

But what about the existing state of affairs? Religion is just like ^ 
dynamite; equally as dangerous as it is useful. It is a strange phenomenon 

IV. CREW, “Opportunities for Preventive Work in the Health and Education Services,” 
Preventive Aspects of Mental Health Work, (London), 1955, p. 22. 

18. SWAMI AKHILANANDA, “Mental Health and Hindu Psychology,” New York, 1951. 

19. Ibid. 
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that the ‘helping’ and ‘healing’ power of religion is becoming ‘health- 
destroying’ and something hasi to be done about it. There exists a vast 
quantity of superstition and pseudo-information associated with illness 
particularly mental illness, in the country. Parents, teachers, and religious 
leaders must be enabled more adequately to communicate a wholesome 
religion to children, youth and adults, and this can only be done if proper 
training facilities arq organised for those who wish to go in for a profession 
of religious counselling. We have to combat false and superstitious notions 
about mental illness and also to get rid of the abuses of religion which have 
crept in through misconceptions or from not practicing religion properly. 
It is not religion if it does not hold to the supreme ideal of life and it is 
only the religious ideal which can help us in personal and national integra¬ 
tion and in the integration of society. 


(To be continued) 
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A PROGRAMME IN SEX EDUCATION FOR 

COLLEGE GIRLS 


by 

Smt. RENUKA MUKERJI, M.A. (Columbia) Dip. 
Parenthood Ed. (Columbia), 

(Senior Lecturer in Child Development, Faculty 
of Home Science M.S. University of Baroda). 


Introduction 

The International Planned Parenthood Conference, held at Delhi in 
February 1959, stressed the need for sex education in schools and colleges. 
The Central Family Planning Board of our country has agreed with this 
view point and is evolving a comprehensive plan of sex education for our 
schools and colleges. This education is to be gradual and is to be well 
integrated with the developmental status of the children. The Board feels 
that such a step will lead to proper family planning and control of popu¬ 
lation in India. 

It is really surprising to find that the majority of our population enter 
marriage without even the rudimentary knowledge of sex. This area is 
shrouded with superstitions, beliefs and adverse ideas. Many graduates do 
not have a positive attitude towards sex life. A number of boys and girls 
is our country are spoilt by ignorant or perverted adults in the family or 
outside the family, and thus, these victims develop a negative attitude towards 
sex. Ultimately their marital happiness is spoilt. It is universally admitted 
that the problems of sex are created mainly because the adults have a hushed- 
up attitude towards sex. It is looked down as something dirty, bad or 
nasty. When a child asks a question on sex, he is not given a positive ans¬ 
wer. It should be realised that the family planning drive cannot be a suc¬ 
cess, unless pa>ple develop a healthy attitude towards sex. If proper courses 
in this particular area are provided in our schools and colleges, perhaps the 
unhealthy attitudes towards sex may disappear. Such a step will also help 
in developing in our adults a positive and healthy attitude towards sex. 

During the last 'five years, the writer has been conducting courses on; 
“Pre-natal and mother craft;” “Child Psychology;” “Marriage” and “Family 
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Relationships” in the Faculty of Home Science, Maharaja Sayajirao Univer¬ 
sity of Baroda. These courses are imparted to girls in the Second, Third 
and Fourth Years of the B.Sc. degree in Home Science. Some major aspects 
of sex education are integrated in these courses. The details of these 
courses are examined in the outline given below. 

The Background of College Girls 

The majority of girls, when they join the Faculty, are blissfully ignorant 
about the details of the reproductory system. In the secondary schools, 
no doubt they learn physiology and hygiene, but they do not understand the 
functions of trfie reproductory organs. They do not know how a woman be- 
cdmes pregnant, and are also not clear about the physiology of menstruation. 
They do not have a very clear idea about these aspects of human develop¬ 
ment, and their knowledge is based on information gathered from their 
friends, unhealthy sources, and the secret reading of books. Hardly a few 
get this education in a healthy way. It is really surprising that while the 
schools cover the physiology and hygiene courses in detail, the majority 
of them do not deal with the reproductory organs. In some schools 
the teachers do not think it necessary to explain this topic to the 
class. They advise their pupils to read it by themselves. In other schools, 
the particular topic is omitted and the girls are advised not to even glance 
at it! The pupils at this age, i.e., 14 or 15, become curious to learn about 
sex. This is quite natural, since there is an inner urge to know about the 
facts of life. This urge is particularly prominent at the adolescent stage. 
When the above type of hushed-up attitude comes from the adults, 
the children satisfy that eagerness any how. They go through their text 
books, discuss the topic with fellow students, and get erotic satisfaction from 
reading any literature on .sex life and marriage. Often they are not able 
to understand what they read or discuss^ In most of these activities, there 
is a guilt feeling and hushed-up attitude. 

Most of these girls enter college with this type of attitude towards this 
fundamental aspect of life. Looking at the average marital age of our' 
country, the majority of our girls get married by 16 or so. It is found that 
by the end of the second year almost forty per cent of college girls drop out 
and get married. These girls are the prospective mothers! Even families are 
apathetic to sex education. Ideally, it is said that the home is the teacher; 
but the home neglects this aspect of education. The boys and girls are left 
to themselves. They do gather the knowledge, but that is done at a very 
heavy cost. It is thus evident that due to the adult’s wrong attitude towards 
sex, misconceptions are created in the younger generation. 
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Thus, education has a two-fold task so far as sex is concerned: 
(1) Education of the younger generation, and (2) Education of the adult. 
Since I deal with college girls, I will confine, my discussion to the first aspect 
of the problem. 

The Second Year Programme 

During the preparatory or the first year class of my Faculty, stress is 
laid on the core curriculum. Instruction in Child Development begins in 
tire Second Year Class, and the first course includes, prenatal, antenatal, 
and mothercraft. In this subject the students learn about reproduction, 
pregnancy, prenatal development, child birth and the care of the newborn 
and the mother. The course is introduced through the topic “Preconceptual 
Preparation”. The biological, social and cultural heritage is discussed and 
the environmental opportunities for growth through proper care of health, 
sex hygiene, physical and emotional aspects are taught. A preliminary 
orientation on Planned Parenthood is also given. During the discussion of 
“Pre-natal Care”, the girls learn about the facts of pregnancy, the beginning 
of life, the period of embryo and fetus, physical and psychological care of 
the mother, and so on. They then learn about postnatal care; responsi¬ 
bilities of parenthood; care and guidance of the child from birth through 
the first year of life. It may be noted that the average age range of the 
class is from 15 to 18 years. 

Instruction is imparted through the lecture-discussion method. The 
whole class is divided into small groups and individual attention is given. 
From time to time, questionnaire^ are given to students for their personal 
evaluation. It is interesting to note that this is the first class subject where 
the factsi of life are discussed openly with these youngsters. The first reac¬ 
tion of the course on the students is interesting. No doubt they feel shy 
and hesitate to ask questions, yet they are eager to know. For removing 
that feeling, I invite the girls to mention their own topics in the sex area 
that they want to know. They submit their requirements on slips of paper, 
but they need not write their namesi. It is surprising to note that about 90 
per cent of the girls want to know facts about menstruation, how the physi¬ 
cal relationship is possible, real process of child birth, etc. Some also .seek 
my personal interview. 

There is a tense atmosphere, when the talk on “how one becomes preg¬ 
nant” is given. All the girls listen eagerly, but the majority of them look 
down on the ground. Their faces turn crimson. The talk is followed by 
discussion in small groups, where the girls feel at ease and put frank ques¬ 
tions. But the process is gradual. By the end of the year, a number of 
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girls are able to discuss various aspects of the facts of life before the whole 
class. They are no longer shy and are able to understand the importance 
of sex knowledge in their life. 

’Ihe Third Year Proiframme 

Child Psychology is taught in the Third Year. Along with other units, 
"the early phases of sexual development”, “the theories of the development 
of sexuality” and “the role of sex in human behaviour” form a major unit 
of the subject. The main stress is given on the understanding of personal 
reactions and the sex development in young children. The role of adult 
attitudes in creating misconceptions in young children about ‘sex’ are illus¬ 
trated to the class through concrete examples. Various ways and means 
for answering the queries on sex raised by children of different age levels, 
are also discussed. 

The Fourth Year Pro^ramwe 

Two courses are offered in the Fourth Year Class, viz., (1) Marriage; 
and (2) Family Relationships. The main aims and objectives of these 
courses are: 

1. To help the students to become aware of the factors establishing 
and maintaining a successful Inarriage; 

2. To develop a satisfying and growing marriage relationship; 

3. To understand the role of parents as they affect the growth and 
development of the child; 

4. To help the students to develop an appreciation of the importance 
of family life in our society; 

5. To develop a better understanding of Herself in relation to her 
Family, to realize others and to face common adjustments; 

6. To discover positive ways of using the knowledge in creative human 
relationships; and 

7. To understand the role of family in the development of personality. 
“The biology of reproduction and sex in marriage” is the most important 
item of sex education, treated in the Marriage Course. It includes the dis¬ 
cussion of sex adjustment in marriage, the marital sex relationship, physio¬ 
logical and psychological aspects of the relationship. Venereal disease, sex 
abnormalities, failures in sex adjustments are also treated. 

Family planning and planned parenthood are also not neglected. The 
girls are made aware of the meaning of planned parenthood? contraceptive 
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methods, sterilization etc. These are discussed in detail, and the need for 
family planning in our national development is also stressed. 

The Marriage Class is conducted mainly through the lecture-discussion 
method. In the beginning of the year, the students are asJeed to write about 
what they want to learn from the course. They do include many adjustment 
topics, problems in arrangement of marriage, selection of partners, etc., but 
hardly is there any mention of ‘sex’. At the end of the academic year, when 
the evaluation of the course is taken, the majority of students are frank 
enough to admit that the unit sex in marriage, proved most helpful to them. 
They also acknowledge how the course proved fruitful to them, and how 
a number of their misconceptions were clarified. The results are so posi¬ 
tive that a few girls, who are found averse to marriage before attending the 
course, begin to appreciate the bliss of a married life. 

“Sex Education and Wholesome Family Life” is the unit in the Course 
of Family Relationships which deals with sex education in a family through¬ 
out all the developmental stages of life, i.e., from the preschool age upto 
maturity. The areas, discussed in the Course, are: 

1. Specific areas where sex education takes place; 

2. The kind of approach; 

3. Fields of application; and 

4. Factors to be considered in determining the methods and materials 
used. 

The course is taught through the discussion method, and the atmos¬ 
phere of the class is as Informal as possible. Autobiographical exercises 
form one of the main class activities. It is interesting to note that the 
majority of the students write about the misconceptions they had on men¬ 
struation from their early childhood. A number of them admitted that they 
tried to keep their early menstruation secret from their mother, that they 
were worried, and that they considered it as a type of disease. It is shock¬ 
ing to learn that some students were misused sexually by some family mem¬ 
bers, servants or some adventurer. 

Field-work for Child Development Majors 

The girls who specialize in child development, do their field work in 
the Laboratoiy Nursery School attached to this Faculty. The students get 
a first-hand opportunity to put their theoretical knowledge into practice, by 
taking care of the preschool children in this laboratory school. They work 
with these children daily for four hours throughout the year. In this pro- 
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cess, the students have to guide the children for allround development. The 
children ask various types of questions and the students try to satisfy their 
curiosity. 

The techniques of answering sex questions to various age levels are 
theoretically discussed in the theory classes, but we know, the difficulties of 
putting theory knowledge into actual practice in life. While handling young 
children, it is necessary to combine tact and common sense with scientific 
knowledge of developmental psychology. Here, the grown ups should have 
a thorough knowledge about the facts of life and also an understanding 
ability of the child in different stages of development. Occasionally children 
do come up with questions on sex. The girls answer their questions and 
try to satisfy their curiosity. This gives them an opportunity to relate theory 
to practice. We can say that thus the students get prepared for their future 
life. I feel confident that they will be able to give sex instruction to their 
own children with the least embarrasKsment. 

Another feature of the Laboratory Nursery School is the Parent-teacher 
Association. Recently, parents showed a great eagerness to know about 
the method of giving sex education to the pre-school child. Several meet¬ 
ings were held when the following topics were discussed: 

1. How to give answers to the child? 

2. Common sex questions of children. 

3. Lack of proper vocabulary for using in sex education. 

Conclusioti 

Such is the outline and the method of instruction of the different courses 
on Prenatal and Mothercraft; Child Psychology; Marriage; and Family 
Relationships, which are imparled in the Faculty of Home Science, Maha¬ 
raja Sayajirao University of Baroda. These courses are directly or indirectly 
related to sex education. They have a profound influence on the students, 
who are future mothers. For example, “the Prenatal and Mother Craft” 
gave them the first knowledge about the facts of life, the “Marriage” and 
“Family Relationships”, courses help them to understand their personal pro¬ 
blems. The majority of girls advocate that some sex education must be 
given in schools and that suitable courses on Marriage and Family Rleation- 
ships are necessary for boys at the College level. 



COUNSELLING AND CANVASSING* 


by 

MIRANDA GREENAWAY 


One of the interesting things about the Marriage Guidance movement 
is the great variety of background and experience counsellors bring to 
the job. This is not only a characteristic, but also a source of strength 
to the movement. Because it is so broadly based counselling is far from 
being confined to any one section of the community, yet in spite of the 
diversity of their previous experience all counsellors would probably agree 
that their experience as counsellors had itself taught them a great deal. 
This is true, for example, in my own case. I have found that my experience 
both in training and in practice as a Marriage Guidance counsellor has prov¬ 
ed useful and helpful to me in the other side of my activities, that of 
being a prospective Parliamentary candidate. At first sight the two may 
appear to require contradictory characteristics. Politics is thought of as 
carried on always in the heat of battle, a battle in which there is frequently 
no quarter, and to which participants bring an authoritarian, even a dog¬ 
matic, attitude of mind. But as these are the very qualities for which appli¬ 
cants are quite rightly rejected at the selection conference for Marriage Guid¬ 
ance counsellors it seems relevant to ask how politics and Marriage counsel¬ 
ling can possibly be combined, let alone be mutually beneficial. 

The answer is that the contradiction is more apparent than real. Ob¬ 
viously the primary aim of all prospective Parliamentary candidates is to 
try to win an election. But an election lasts only 21 days. It i.s the climax 
of the career of the candidate. Whether the election is won or lost will 
depend largely on two things: the Government record, and the work done 
in the constituency. The former the candidate cannot alter; party beliefs 
will only affect the way he presents it. It is in the latter that I think Marriage 
Guidance training is helpful. 

•I 

There are certain basic qualities which, I think in a greater or lesser 
degree must be common to all counsellors; such qualities as sympathy with¬ 
out sentimentality; tolerance for other points of view; and non-attachment 


* From Marriage Guidance, U.K-. Jime 1959. 
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to the problems with which one is faced; most important of all is the ability 
to discover the significance a situation has for the client, recognizing that 
it is not necessarily the same as the significance the situation may have for 
the counsellor. It is fatal to the counsellor’s understanding of the situation 
for him to view it from where he is rather than from where the client is. 
As counsellors, 1 think, we all aim at this attitude, though few of us 
achieve it, or at least only in flashes; at the beat with some clients all the 
time and witit all clients some of the time. 

What then are the qualities needed in a Parliamentary candidate? Look¬ 
ing at them collectively one sometimes wonders if they have any single 
quality in common. Yet I think all these different kinds of people have 
three qualities; they must like meeting people, they must like hard wark, 
and they must believe in the cause for which they stand. 

The candidate will meet an enormous number of people, many of whom 
will have an axe to grind, all of whom will want his exclusive attention. 
He will work extremely hard both in his prospective constituency and in 
speaking to groups of supporters and open meetings in other constituencies- 
He will be given a great weight of party political literature, all of which 
he will be required to absorb and regurgitate when required. 

How does a Marriage Guidance training help in this alarming pro¬ 
gramme? It helps first of all when he meets people, by making the candi¬ 
date more interested in understanding what he is being told than in what 
impression he is himself making. It helps tremendously in interviews, in 
getting the essentials quickly. Finally it helps him to represent the cause 
he believes in by what he is rather than only by what he says. 

If in the work in the constituency the candidate has tried to under¬ 
stand why the other side feels about things the way) it does, he is in a much 
sounder and stronger position to present his own case by taking into ac¬ 
count the known bias of the opposite side. Most people arrive at their 
beliefs, especially political ones, because of the way life has treated them, 
or the people who brought them up—a situation especially true in what 
were for so long the depressed areas of Great Britain. If you once under¬ 
stand why they feel as they do it becomes more possible to meet them where 
they arc rather than where you think they ought to be or where you would 
like them to be. 

Party politics is not the be-all and end-all of a political career. Indeed 
.political parties as such are unknown to English electoral law. No party 
political label attaches to any name on the actual ballot paper. A 
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member once elected represents a whole constituency, not just those of the 
party to which he happens to belong. Consequently, the candidate who has 
tried to understand his potential constituents as well as tried to convert 
them, should have no difficulty in serving them as their representative 
should he be elected as their Member of Parliament. 

So I come back to where I began. Training and practice as a Marriage 
Guidance counsellor and all the work necessitated by being a Parliamentary 
candidate have, for me, proved, mutually helpful. It is a fallacy that poli¬ 
ticians need an authoritarian attitude of mind, though some undoubtedly 
have it. What they do need is to be able to speak with authority on political 
subjects, which is not at all the same thing. Marriage Guidance counsellors 
need to be able to speak with authority on the purpose and object of the 
Marriage Guidance movement, but this does not mean they are rigid or 
dogmatic in their efforts to carry out those aims and objects. Exactly the 
same should be true of the politician. 

A Marriage Guidance counsellor has to try to develop a humanity of 
outlook, and an understanding of the other, i:)erhaps opposing, point of 
view. So has the politician. Indeed, such an attitude is invaluable to a 
Parliamentary candidate who is bound to be thrown in with a great many, 
often very antagonistic people. His counselling is likely to benefit by his 
being able to see at close quarters .so great a number of happily mairied 
people from all walks of life, and his political work will benefit by the 
increasing understanding Marriage Guidance work brings to it of the fact 
that political problems are made up of a great number of individual problems. 

I am quite sure other people doing other jobs must have experiences 
similar to mine. 1 am convinced that the Marriage Guidance movement 
is not only influenced by the wide variety of past experience of its coun¬ 
sellors but will also in the future indirectly influence a wide variety of 
activities in its turn. 



THE PLACE OF SURGERY IN THE 
FAMILY PLANNING PROGRAMME 


by 

DR. P. S. JHAVER, M.S., F.I.C.S. 


The work for family planning was begun in the first five year plan 
period and the Government of India allotted Rs. 65 lacs for the family plan* 
ning programme. On the advice of experts, the rhythm method was. tried, 
which somehow did not succeed. In the Seond Five Year Plan period the 
Government has allotted nearly Rs. 5 crores for the same purpose. This 
time the emphasis is laid on the use of contraceptives (Mechanical and 
chemical) for family planning. The limitations of contraceptives has lead 
ua to think and make efforts to evolve an oral tablet for contraception. The 
time has taken its toll alright. While we are still considering an effective 
method for family planning the country is^ burdened by an additional 5 mil¬ 
lions of human beings. 

The rhythm method was not successful because it was difficult to under¬ 
stand and still more difficult to practice. Contraceptives have limitations, 
because in the rural population which is living in huts, privacy and bath¬ 
room facilities are both lacking which are very essential if contraceptives 
have to be properly used. The oral contraceptive tablet will be an ideal’ 
thing if and when achieved. 

Surgery (sterilisation in women and men) has a place in the family plan¬ 
ning programme by way of stopping further additions. It is not still prac¬ 
tised widely for various reasons, religious, sentimental, fear of loss of sexual 
strength and also for the want of facilities for siirgery in the rural areas. 

On an average, 39.3% of the world population is below the age of 14 
years, 53.5% of the population is between 15 to 55 years i.e. in the repro¬ 
ductive phase, and 8.2% over 55 years. Of This 53.5% in the reproductive 
phase in India, there is a very small percentage of those who ha’ve less than 
three children. The reasons for this are obvious and as follows: 

Fertility of women in India is high as compared to women in other 
countries. Fertility in Indian women rises sharply up to the age of 24 years. 
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An average Indian woman gives birth to 6 to 7 children during her repro¬ 
ductive period. 

Marriage is a rule in India. No physical or other disability prevents 
marriage. The disabled and the diseased, even lepers, also get married. 
Economic factors do not hinder marriage, and marriage is solemnised in all 
economic classes. 

Elarly marriage is a rule except in the higher strata of society. Mar¬ 
riage takes place very often before 14 in girls and befoie 18 in boys. Within 
4-6 years of married life many of the people are blessed with three to four 
children. Thus at a comparatively younger age in India the people attain 
an ideal family of 5 to 6. But this is not the end, the family goes on increas¬ 
ing. With the increasing family the physical and economic problems come 
up. Dissatisfaction in family life crops up with the ever-increasing family. 

Abstinence and available contraceptive measures are tried and know¬ 
ledge is sought for the prevention of conception. Insufficient knowledge 
of the use of the contraceptives, faulty contraceptives, lack of privacy in 
the house, and emotional factors etc. lead to subsequent failures and further 
conceptions. 

Efforts are made to get rid of unwanted pregnancies. The methods 
may vary from the use of indigenous drugs to internal manipulations. Few 
approach the medical practitioners, but most of them eventually seek help 
from quacks when the trained doctors are not willing to oblige by doing 
illegal abortions. Pregnancy may be terminated or may not and then there 
is a great physical and mental strain. Those who succeed in getting the 
pregnancy terminated, fall into similar circumstances again and again. The 
best of the methods and aids for spacing children are tried but the results 
are so variable, leading to much embarrassment and mental distress. These 
ultimately reflect on their health. The outlook in life changes and the liv¬ 
ing standards go down for economic reasons. 

The problem of family planning has two different aspects which must 
be clearly distinguished, namely the social and medical. (1) The first should 
be entrusted to the social service organisations who should carry out family 
planning publicity and mobilise public opinion for family planning. They 
should attempt to flood the medical centres with those who seek advice and 
help for family planning. (2) For the second, the medical centres should be 
responsible for giving proper advice and help io the people, who may come 
to seek advice for child-spacing, conception-control, sterility and sex 
problems. 
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The administration should assess the success of the social service by 
the number of people attempting to seek advice and help. The efficiency of 
the medical help should be assessed by follov/-up amongst those advised 
and helped. 

# 

It is gratifying to note the help given by the Government and the pro¬ 
gress made on the research of oral contraceptives, by various workers, parti¬ 
cularly Dr. Sanyal. A successful trial of the oral contraceptive with phos- 
phorylated hespridin has been made and reported by Dr. Sieve (1952). 

Research in the field of surgery should also be encouraged under the 
Genito-urinary surgical units for better and specific measures for the said 
problem. Sterilisation in men will be a quick and convenient way, to help 
those who no more need and desire children. From the liferature available 

V 

on the subject of sterilisation in men (which dates back to 1830) and from 
the experimental, clinical and the follow-up work, done by the author in the 
last seven years, it is proved beyond doubt that if cases are properly selected 
and the operation is performed carefully, no unfavourable physical, mental 
or sexual after-effects will take place. There is still much to be investigated 
on this subject, and the author is now experimenting on the use of vasoliga¬ 
tion which may help in spacing the children, as in some cases of simple liga¬ 
tion, restoration of continuity will take place and sterility may not be 
permanent. 

Religion, sentiments and feelings should not come in the way of an 
effective family planning programme. We otherwise will have to start 
afresh at the end of the Second Plan in a different direction, and the past 
Even now if we are not able to solve the problem of overpopulation, an¬ 
other few years will make conditions impossible. It is recommended that 
those who have three or four children must get themselves operated on for 
permanent sterility which is quite harmless and safe. 



FAMILY PLANNING 


by 

DR. AND MRS. P. KODANDA RAO 


Planning is the rule; accidents are the exception. Human beings plan 
work and play, food and fun, rest and travel, budgets and marriages. Effi¬ 
ciency of planning depends on accurate knowledge. The possibility of its 
misuse does not justify ignorance. Use and misuse depend on character, 
not knowledge. 

There has been one aspect of human activity in which ignorance has 
been preferred to knowledge, namely, sex. It has been shunned as sin and 
shame, not to be taught in schools and colleges and discussed frankly and 
objectively in “decent” society! Marriage, however, has been considered 
a sacrament, blessed by religion and society. But sex, the central fact of 
it, has been a taboo! But such taboo docs not necessarily mean innocence 
of sex, but often misinformation, furtively acquired. It leads to deplorable 
consequencesi, like secret sex-intercourse, prostitution, abortion, venereal 
disease, un-married motherhood, un-wanted babies, un-happpy marriages 
and un-fulfilled lives. Scientific knowledge, openly acquired, will go a long 
way to minimise, if not eliminate, these evils. It is, therefore, desirable 
that uptodate scientific sex-education should be universalised, without the 
slightest suggestion of indecency, sin or shame. In sex matters, as in others 
like food, clothing, behaviour and recreation, children should not be left 
to their instincts, but be educated deliberately. When they ask questions, 
they should be answered within the range of their understanding and not 
be scolded or fobbed off with evasive or untruthful stories. Parents, who 
are very particular about truth-speaking by their children, do not hesitate 
to tell bland lies themselves, on sex questions. They stand to lose the res¬ 
pect of their children when the latter get to know the truth subsequently. 

The idea of family planning ft not new. But it has been inefficient in 
so far as it was not based on scientific knowledge. Parents who wanted 
children prayed to the Gods and offered sacrifices. When a man failed to 
have a child by his first wife, he hopefully married another. Abortion and 
infanticide w^e means to escape unwanted babies. But these methods are 
either ineffective or dangerous. Family planning, which means having 
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children as and when desired, is more effective with modern knowledge. 
It does not concern the immediate family alone, but also the community, 
the nation and now the international society, for the world is increasingly 
becoming a single joint-family. No family can now live unto itself. 

At all times and places, workers have to support dependants, such as 
the too-young, the too-old and the too-ili. The more the dependants, the 
greater the burden on the workers. In the old days, and even now to a 
large extent, the burden falls on the immediate family. But one family 
may have too little income and loo many dependants, while another may 
have too much income and too few dependants. The burden per worker 
is uneven. It is being corrected in some measure by spreading it over 
larger units, the joint-family, the caste, the village, the town, the province, 
the state and the United Nations. The richer individuals and nations are 
taxed to subsidise the poorer individuals and nations. Children’s allow¬ 
ances and old-age and invalid pensions tend to even out the burden on the 
workers. Family planning is, therefore, of wider interest than the im¬ 
mediate family. It seeks to secure in the world, the optimum number of 
healthy and skilled citizens and the optimum number of healthy children, 
with maximum opportunities for cultural and professional education, work 
and recreational facilities. It seeks to correlate the available resources, 
human and material, to the desired ends on a world-wide basis. 

Most people marry. It is desirable that, before doing so, they should 
consult their medical advisers rather than their astrologers. Medical certi¬ 
ficates should be compared rather than horoscopes. 

Most people prefer to have some children of their own. The desire 
for a son is strong among the Hindus. If no child or son was forthcoming, 
the man married another wife and yet another. It may be that he or she 
was biologically incapable of producing a child or son. If the defect was 
in the man, it was no use his taking any number of wives, except to multi¬ 
ply misery all round. In such cases, it was better to adopt a child than 
marry again. There are many children who lack what they need. They 
respond to love and affection of their foster-parents, whose void they fill. 
It is better to care well for the children already born than long for uh-born 
children. If either man or wife has a heritable handicap, it is wiser to 
sterilise the defective, than burden the family, the society and the world 
with more defectives. 

Too many and too frequent children lead to neglect, malnutrition, 
ill-health, disharmony and other evils. Broadly speaking three children 
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with two years’ spacing seems best. It is advisable that the mother should 
be sterilised after the third child. 

Limitation of the number of children and their spacing is best secured 
by sex-education and birth-control. It is unfortunate that they are not 
yet as widely known as they should, particularly among those who are poor 
in health and.wealth and therefore need them most. It is partly due to 
ignorance and poverty, and partly to prudery. Fear of possible misuse 
of the knowledge has persuaded some good and naive people to frown on the 
knowledge itself. They forget that knowledge by itself is neither good or 
bad, but can be used for either purpose. These good people fear that con¬ 
traceptives would enable, if not encourage, young women to have immoral 
sex-intercourse without fear of the consequence, namely, pregnancy. They 
seem to overlook the fact that no women can be guilty of immoral sex- 
intercourse without a man being equally guilty, though he is free from the 
biological consequence. The biological disparity between the two sexes 
does not justify moral disparity and the double standard. Contraceptives 
will only redress the biological handicap of women and put them on a 
level with men. But they do not weaken moral sanctions common to both. 
Otherwise, it will lead to prostitution and the moral fall of more men 
than women. Most critics of contraception overlook; the fact that unwanted 
babies are generally got rid of by abortion in circumstances of greater phy¬ 
sical and moral injury to the women concerned. 

It has been urged that contraceptives are too expensive for those who 
need them most. While every effort should be made to make them as 
inexpensive as possible by research and subsidy, it may not be over-looked 
that, as it is, babies are more expensive than contraceptives. 

While birth-control can limit the number of new babies, the care of 
existing babies calls for attention. Some relief to the over-burdened may 
be given by means of children’s allowances, financed partly by taxing those 
with lesser family burdens. Adoption of children on a larger scale from 
larger families to smaller ones may offer another solution. 

Family planning, is more than birth control. It comprehends all the 
influences and factors that make for a “sweet home” for the children, the 
parents, the nation and the world. It is economically sound and morally 
wise, in so far, as it substitutes deliberate planning for unpredictable chance. 



HAVELOCK ELLIS* 


By 

Mrs. JEAN MEDAWAR 
(Family Planning Association, U.K.) 


A hundred years ago Havelock Ellis was born, and twenty years ago 
he died. He had suggested that his epitaph might record that he had 
“added a little to the sweetness of the world, and a little to its light.” This 
detached and modest appraisal was characteristic of him. Although during 
his lifetime Dean Jnge called him “one of the most original thinkers and 
best writers of our time,” and Menchen “the most highly civilised man 
alive,” Ellis himself took a long view of his achievements. This long view 
was the virtue which protected him from fanaticism, although he wrote and 
felt with passionate conviction. His writings and his life were guided by 
a respect for the possibilities latent in man, and by an understanding of 
the background from which man had evolved. 

In his autobiography written from “a desire that my experience of life 
may help those who come after me to live their own lives.... and be spared 
some of the difficulties 1 had to contend with” he recorded that he had 
never repressed anything. This was “of immense significance for the whole 
of my life; it is, from one fioint of view, the key to all my work and my 
whole attitude towards the world.” 

That he was driven to make the study of human sexual behaviour his 
life’s work because of deficiencies is his own make-up is much less im¬ 
portant than the fact that his life work was a great achievement. His 
“Studies in the Psyehology of Sex” (1896-1908) was a pioneer work on 
the natural history of human sexual behaviour, and it was undertaken at 
a time when the need for such information was almost unrecognised. 

Ellis thought of his life work as part of a search for “what best expresses 
and what best satisfies the totality of the impulses and ideas of civilised 
men and women.” His admiration for thd" wisdom of Rabelais “Fay ce 
que vouldras” was often and not surprisingly, misunderstood. But he 

* From Family Planning, U.K., April 1959. 
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had no eccentric, ideas about individual liberty: he merely saw, long before 
ihe idea became popular, that “compulsion is not really a force on the 
side of virtue.” 

He believed, and acted according to the belief, that a man was fiee- 
cst if he lived at peace with himself, accepting his deficiencies, and deve¬ 
loping his virtues and faculties as naturally as possible; this is perhaps no 
more than a revised version of an old religiousi truth but it fore-shadows 
the modern idea that many variations of normal human behaviour may 
themselves be normal, and was in startling contrast to many of the ideas 
of the time. 

All this assumes that when given a chance to flower, man’s natural 
disposition is towards goodness: it is an encouraging hyix>thesis, and has 
yet to be proved wrong, Ellis applied it to his own life, and, in spite of 
handicaps which would give some modern social workers cause to pigeon¬ 
hole the young Havelock Ellis as a misfit, ripe for adjustment, he conducted 
his own case and lived an extraordinary life with curiosity, passion and 
enjoyment. 

Ellis was so sure of the truth of his ideas that he was not .specially 
surprised when the “Essays on Love and Virtue,” which had so alarmed 
his publisher, were regarded as “obvious” only ten years later: it was the 
fate he desired for them. 

Havelock Ellis greatly admired all that Condorcet, Mary Wollstone- 
craft, Robert Owen and Mill had written on the need for the emancipation 
of women; but unlike those women who believed that suffrage could bring 
a new heaven and a new earth, he saw that this step was only a beginning. 
As he mildly pointed out, the vote had not inaugurated the millennium 
when men achieved it, so it was unlikely to do so when women obtained the 
same privilege. He wanted women to become not rivals, but equals and 
companions of men; as things were, most women were only semi-educated 
and half free, and were unequipped to understand their own needs, let 
alone educate their children and answer their questions as they came. The 
chapter on Sexual Education in Vol. VI of his “Studies” shows that Ellis 
was not an early pioneer in this field; by the end of the nineteenth century 
the folly of an education which ignored or concealed the wonders of pro¬ 
creation was loudly criticised by educators, particularly in Germany and 
America. Ellis’s contribution was to write of the folly in language which 
made the need for sex education, in all its aspects, apparent, acceptable 
and natural. 
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He wrote in the same way on the need for neo-Malthusianism or Birth 
Control, and again his views were related to his biological study of human 
sexual behaviour. In 1913 he wrote: 

“putting aside all humanitarian considerations the serious error of 
attempting to stem the progress of civilisation in the direction of pro- 
creative control could never have occurred if the general tendencies 
of zoological evolution had been understood, even in their elements.” 

As early as 1907 he stated, and supported the statement with figures, 
that birth control was practised “from prudential and other motives” by 
the vast majority of educated people, and that it was only a matter of 
time before it was universally practised. By 1931 ha prophesied that “birth 
control will become practically universal within 20-50 years.” 

For him, contraception was a means to the end of human progress. 
Allied to eugenics, it made possible “a greater regard to the quality than 
to the quantity of increase,” and it widely extended the scope of man’s 
personal responsibility for his own actions. This attitude was finally ap¬ 
proved by the Church of England just six months before the centenary 
of Havelock Ellis’s birth. In this same year world population increased 
by 40 million. 

The ideas running through all Havelock Ellis’s writing—(apart from 
the pioneer “Studies in the Psychology of Sex”) were not revolutionary or 
entirely new, as Ellis well understood. But in the 1880s, it needed courage 
and persistence, as well as conviction, to express them and it is to Have¬ 
lock Ellis’s honour that they are today, as he hoped they might be, accepted 
as part of educated common sense. 



NOTES, ABSTRACTS & REVIEWS 


Induced Ddusions: The Psychopathy of Freudism. By Coyne H. Camp¬ 
bell. (189 pp.; $4.00.) Chicago: Regent House, 1957. 

The Case History of Sigmund Freud. By Maurice Nalenberg. (245 pp.; 
$3.95.) Chicago: Regent House, 1955. 

These two books taken together constitute a quite devastating attack 
on psychoanalysis as a theory and as a curative technique. Campbell’s 
posthumously published work is the examination of Freudism from the inside 
out by a psychiatrist who himself underwent personal and training analysis. 
As the title of his book suggests, Campbell became convinced that the 
whole system of psychoanalysis was delusional, the result of constantly 
repeated hypnotic suggestion. His arguments are presented in a highly 
rational and persuasive way. While it may be objected that Campbell has 
no more “proved” all analysis by Freud’s methods false than Freud and 
his followers have scientifically verified their assertions, the reader who 
subjects himself to Freudian writings would profit by Campbell’s well- 
constructed antidote. 

Natenberg (who also edited Campbell’s book) is a medical writer who has 
combined his own psychoanalytic experience fe' a former patient with his 
careful study of medical literature in general and the life of Freud in 
particular. His book serves- as a biographical documentation of how Freud 
out of his own life experiences proceeded to construct what both of these 
authors consider a completely delusional system. 

R. A. H. 

The Stormy Decade: Adolescence. By George J. Mohr and Marian A. 
Despres. (272 pp.; $3.95.) New York: Random House, 1958. 

This is an adequate coverage of the emotional and social aspects of 
adolescence. It is written for the most part in a style that can be grasped 
not only by trained social workers, psychologists, and psychiatrists, but 
also by the untrained person of college-level intelligence. The point of view 
of the authors is psychoanalytical, culturally oriented variety. It is sur¬ 
prising. in light of this outlook, that no reference is made to the work of 
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Harry Stack Sullivan, whose formulations regarding the juvenile era, preado- 
Jescenoe, and adolescence would appear quite pertinent. 

F. R. H. 

Family Relationships ami Delinquent Behavior. By F. Ivan Nye. (168 pp.; 
$4.95.) New York: John Wiley, 1958. 

This study departs from most other attempts to measure and understand 
delinquency by dealing with it as a variable in the general population rather 
than as a phenomenon of reform schools or court records. The author 
concentrates his attention on the interplay of attitude and relationship bet-^ 
ween adolescent and parent as it appears to the adolescent, but his exploratory 
technique points the way to broader research in the ways to effect more 
adequate handling of delinquency problems. 

R. A. H. 

The Psychoanalytic Study of the Child. Vol. XIII. Edited by Ruth S. Eisslcr, 
et al. (573 pp.; $8.50.) New York: International Universities Press, 1958. 

This is a worthy addition to the well-known scries of psychoanalytic 
contributions to child psychology. The first section of the volume, which 
is devoted to papers presented as a memorial to the late Ernest Kris, contain¬ 
ed an interesting paper by Anna Freud on child observation and prediction of 
development. One of the points Miss Frued makes, is that even the wisest 
handling of a child cannot prevent stress, conflicts and occasional pathology, 
all of which are inseparable from the hazards of development and which 
insure the continuing need for improved methods of child therapy. 

Although the second section of the book (contributions to psychoanaly¬ 
tic theory) will interest mainly, people deeply steeped in psychoanalytic lore, 
the last three-sections of the book (aspects of normal and pathological develop¬ 
ment, clinical contributions, and applied psychoanalysis) have papers that 
will be of practical usefulness to all persons who work professionally with 
children and adolescents. Once again a paper by Anna Frued standsi out: this 
one a cafeful review and summary of the basic literature on adolescence and 
an application of her ideas about ego defenses to the adolescent period. A 
paper by Christine Olden on the development of empathy (dealt with in 
the sense of the ability to feel what another person feels and, thus, the 
fundamental prerequisite of mature sociability) also struck the reviewer as 
unusually interesting and helpful. 



THE JOURNAL OP FAMILY WELFARE 


57 


Emotional Problems of Childhood. Edited by Samuel Liebman. (176 pp.; 

$5.00.) Philadelphia: Lippincx)tt, 1958. 

The major present-day problems of childhood and adolescence are 
briefly, clearly and soundly treated in this book. Although at times some 
of the authors interweave largely irrelevant psychoanalytic speculations with 
empirical observations and also at times get unnecessarily technical intermi¬ 
nology, the book is, as a whole, simply enough written to be readily under¬ 
stood by an intelligent parent, as well as, by a professional worker of average 
training. The editor has actually designed the book as a brief, handy guide 
for medical practitioners, but, since the average physician is approximately 
as naive about child and adolescent psychology as the average layman, the 
volume will serve well for a more general audience than originally conceived. 

F. R. H. 

Parent-Child Tensions. By B. E. Schwarz and B. A. Ruggieri. (238 pp.; 

$4.95.) Philadelphia, Lippincott, 1958. 

Drs. Schwarz and Ruggieri have directed this book at the general 
intelligent parent. Witli a nontechnical style and many illustrative cases from 
their own medical practice, they have probably created a book that can be 
easily understood by most readers. In general, the parent of average infor¬ 
mation will be desirably enlightened and helped by what the authors have 
to offer. At times, however, complicated social problems are too glibly 
treated (for example, delinquency is said to develop in all instances “from 
a defect in one’s conscience”) and common, unfounded prejudices are re¬ 
inforced (for example, masturbation is still treated as if it is an undesirable 
activity that should be minimized as much as possible, even though the 
gross damages formerly laid at its door are properly debunked). As would 
be expected, the authors are at their best when dealing with more strictly 
medical subject matter. 

F. R. H. 

Child-Centered Group Guidance of Parents. By S. R. Slavson. New York: 

International Universities Press, 1958. (333 pp.; $5.00). 

This simply written volume should prove equally useful to parents 
and to social workers and psychologists who work with parents and their 
children. Mr. Slavson clearly presents desirable and practical goals and 
methods for parents in their relationships with their children and also 
techniques, procedures, and pitfalls for the guidance leader in his work 
with parent groups. 

Distinguishing the subject matter of this book, group guidance of essen¬ 
tially normal parents with essentially normal children, from group psycho- 
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therapy with disturbed parents of psychopathological children, the author 
not only carefully describes the how and why of his methods, but also 
provides a great deal of illustrative material in the way of case records and 
of actual group meetings. The most serious neglect in the book js an ade¬ 
quate bibliography for either professional workers or parents. 

R. A. H. 

A Therapy jor Anxidiy Tension Reactions. By G, B, Haugen, H. H. Dixon, 
and H. A. Dickel. (110 pp., $3.50.) New York: Macmillan, 1958. 

These three psychiatrists have developed a streamlined application of 
the Jacobson system to the chronically nervous persons who fill the offices 
of medical practitioners, social work agencies, and psychologists. While 
time and patient practice are necessary for patients to learn the techniques 
of relaxation, they are described in such a way that an intelligent person 
can learn them without personal instruction. The book offers a quick and 
practical alternative to long-term psychotheraphy with patients with anxiety 
tension reactions. 

R. A. H. 





ALWAYS MOVING, 
never a dull moment now— 
you'd never believe he’s 
the same boy—eating and 
sleeping so well since we 
put him on multivite. Yet, 
remember, a few weeks 
back? He was a real problem 
—pale and sickly—so fussy 
over food and given to 
tantrums, 

Growing boys and girls—and 
adults too—need the extra 
vitamins provided by 
Multivite pellets. 


BRITISH DRUG HOUSES (IHOIA) PRIVATE LIHITEO 

P.O. Box 1341, Bombsy-I 

Branches at; Calcutta • Delhi • Madras 



MULTIVirE 

will keep them bright! 

Available from all chemists in 
bottles of it? and 60 pellets 






CO NTAB 

contraceptive foam tablets 


T« 


41 


ffi'i 




m 






m. 


Uil. 


ADyAffTAGES 

• Simple, ccononucai and effective 
9 No appliances required 
9 No systemic effect in continuous use 
9 Used extensively and recommended by 
Physicians and Family Planning Units. 

Packs: Tubes of 12 tablets. 

Boxes of 100 tubes for Family Planning CUnics only. 


He To lye used under medical advice. 




V ^ 




Xi 






M 




W 




SMITH STANISTREET « CO.. LTD. 

iitiei>ma,ucmffmutauntiB, convsnt«oad, CAicurrA-ii 


rnstu 












60 


THE JOURNAL OF FAMILY WELFARE 




Your modern 
prescription 

GLYCODIN 

TERP YASAKA 


I'- I 

I • I 









'■. '-i/ik 

%'y^- 










m 


4r 

W':-- 

.'v . 

★ 

• *:■ 
!•.* •.•\y 


* 



* 


•f 'y». 

★ 


A proven cough remedy 

for all age groups 


Eases the cough reflex 
Facilitates expectoration 
Relieves mucosal congestion 
Rapidly soothes dry and irritating cough 
Pleasing to the taste 


ALEMBIC 

CHEMICAL WORKS COMPANY LIMITED 
BARODA-3 


K. 

?; 


I?-. 


■iyf. 


\ 


I- ' 

V.. i 




.1 


y-i 






.. \m 


i'. 



i% ■ 


YOU CAN PUT YOUR CONFIDENCE IN 


r ^Icmlic 


M^. M.7 tVIA»r 


THE FAMILY PLANNING ASSOCIATION OF INDIA 

(Registered under the Societies’ Registration Act, 1860) 

AIMS & OBJECTS 

1. To impress upon the public the necessity for family planning 
and to give guidance on reliable methods of achieving it. 

2. To work for the establishment of Centres where married 
couples can get advice on, 

(a) spacing the birth of children, 

(b) the use of scientific contraceptive methods, 

(c) treatment of childless couples desiring to establish a 
family, 

(d) marriage problems. 

3. To endeavour, wherever feasible, to supply the necessary 
contraceptive appliances to married couples of low and 
middle income groups at as low a cost as possible. 

4. To collect information and statistics relating to family plan- 

5. To foster and develop contacts with organisations engaged in 
a similar type of work in India and abroad. 



THE FAMILY PLANNING ASSOCIATION OF INDIA 

Headquarters 

1, Metropolitan House, 

Padabhai Naoroji Road, BOMBAY-1. 

PubUcations for your JUbraiy: 

Report op the Second All India Conference on 
Family Planning . 

Report op the Third All-India Conference on 
Family Planning . 

Report op the Third International Conference 
ON Planned Parenthood (Bombay) 

Report op the Fourth International Conference 
on Planned Parenthood (Stockholm) 

Report op the Fifth International Conference 
on Planned Parenthood 

Planned Parenthood —Monthly Bulletin of the 
FPAI, Annual Subscription 

Journal of Family Welfare —Quarterly, 

Annual Subscription . 

Pampblets: 

PliAiCTiCAJi ^&>viCB ON Family Planning (in English) Rs. 0.25 

Practical Advice on Family Planning (in Gujarati) Rs. 0,25 

Kutt^MB-JJ^IYOGEN—IN MaRATHI . RS. 0.12 


Rs. 

3.00 

Rs. 

3.50 

Rs. 

5 00 

Rs. 

7.00 

Rs. 

7.00 

Rs. 

3,00 

Rs. 

8.00 


and pm>liidied by Mrs. Avabat B. Wadla, tw the Pamlly Planning AssoelaiioR ol tedRi, 
t, House, DadaUiai Naoroji Road, Bombay 1, and printed by V. P. gr' 

Moul Printing Bureau. Rhatau Wadi, Bombay A 






Personal, Marital, & Sociological 


Contents: 



The Progress of Family Planning Programme 

Shn D. P. Karmarkar . 

In Memoriam : ^r. Abraham Stone . 

Demographic Research in India 

Dr. V. K. R. V. Rao . 

* * 

Sex Hygiene Problems of University Freshmen 

Dr. Donald N. Boydston . 

A Study of Patients of Family Planning Clinics in 
Sholapur 

Dr. Vasant P. Pethe . 

Awakening Rural India 

P. S. S. Sundar Rao . 

Fpirtiily Planning Centre, Junagadh 

Smt Usha Prabhtidesai . 

post Partuln Sterilisation 

Dr. (Mrs.) K. Ponnmma f . 

The Biological Problems of Birth Control in India 

Smt. Ndlinee Datta . 

Mental Health: Product of Community Action 
Hans Nagpaul 

ifotes, Abstracts & Reviews .. 



1 

4 

' 7 

12 

17 ^ 


. 32 
34 
38 

.t 

48 

48 

V ^ » 



jSBPTBIBBBK 






THE JOURNAL OF FAMILY WELFARE 

Founder-Editor : The late Dr. A. P. Pillay 


Published every quarter 
by the 

FAMILY PLANNING ASSOCIATION OF INDIA 

1, Metropolitan House, 

Dadabhai Naoroji Road, Bombay 1, India 
(Telephone : 2 6-1335) 

(Telegrams: FAMPLAN) 


Editor : Mrs. Avabai B. Wadia 
Advisory Board : 

Smt. Dhanvanthi Rama Rau Dr. K. C. K. E. Raja 
Dr. V^'N. Shirodkar Dr. G. M. Phadke 

Advertisement Managers : 

Publicity Society of India Ltd., 

Journal Building, 

21, Dalai Street, Bombay-1. 

The views expressed by various authors in this Journal are 
not necessarily the views of the Hon. Editor or of the Advi¬ 
sory Board or of the Family Planning Association of India. 


This Journal is devoted to discussing views and providing information 
on all aspects of family planning, including social, cultural, and de¬ 
mographic factors, medical problems and methods of fertility control, 
and questions pertaining to education for marriage and family living. 
It is endeavouring to accomplish this in a non-technical manner so 
that the lay public as well as social workers may become more closely 
acquainted with this area of welfare. 


Annual Subscription: Rs. 8.00 post free or Hs. 2.25 per copy 
Foreign Subscription: 18 s. or $ 2.50 post free (sea mail) 



THE PROGRESS OF THE FAMILY PLANNING 

PROGRAMME 


By 

SHRI D. P. KARMARKAR 

(Health Minister. Government of India) 

Speech delivered by the Union Health Minister at the Seventh 
Meeting of the Central Family Planning Board on August 31, 

1959^ at New Delhi. 


It gives me great pleasure to welcome you to the Seventh Meeting of 
the Central Family Planning Board. 

I am glad that the family planning programme continues, to make 
commendable progress. During the First Five Year Plan period, 21 rural 
and 126 urban clinics were established. During the Second Five Year Plan 
period upto June, 1959, 598 rural and 297 urban clinics have been opened. 
The urban clinics include those opened in 22 Medical Colleges and 61 
training centres for medical auxiliaries. Out of 320 Districts in India, 262 
have family planning clinics. Of the 4,163 Maternity and Child Health 
Centres 1318 centres give family planning advice. The number of couples 
contacted by clinics is estimated to be over 44.5 lakhs, and about 10.1 lakhs 
have actually taken advice on birth control. The distribution of 
contraceptives is now being extended to Primary Health Centres, Hospitals, 
Dispensaries and Maternity Homes run or recommended by State Govern¬ 
ments. The reported figures of the sale of contraceptives from five firms 
indicate that sale of contraceptives during 1957 were twice the sale during 
1956 and during 1958 the sales were six times the sale during 1957. I 
understand that 11.84 lakhs posters, pamphlets and folders have been 
produced and additional education material including a full length film h 
under preparation. A number of exhibitions have been held and further 
s'ets of exhibits will be made available to different States soon. Whenever 
exhibitions are held there seems to be an unexpected enthusiasm. Hesitation 
of the people to discuss the subject is disappearing and even in villages a 
majority of people seem to have the desire to learn a method and young 
village women are prepared to discuss the problem in groups. 
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It is obvious that the tempo must now be accelerated and the programme 
extended rapidly. 

An outline of the Third Five Year Plan was discussed at the last 
meeting of the Board. 1 find you will be considering it now in detail. It 
has been suggested to shift the emphasis from clinics to provision of family 
planning advice at all medical and health centres and to open clinics only 
in teaching institutions for doctors'and medical auxiliaries and well developed 
hospitals and M.C.H. Centres. We will thus be able to provide 
family planning advice from about 35,000 centres in the country (3,000 
M.C.H. Centres, 500 Teaching Institutions, 4,500 Headquarters of Primary 
Health Centres, 19,000 Rural Sub-Centres and 8,000 other medical institu¬ 
tions and facilities for sterilization would be available in about 3,000 centres). 

I also think that our long term objective for training in family planning 
should be that the teaching institutions for doctors and medical auxiliaries 
and Universities gradually should consider it their normal function. Tlie 
Medical Council of India and Indian Nursing Council some time back agreed 
with this view and now Inter-University Board of Vice-Chancellors in this 
last meeting have also supported this recommendation. We recently had a 
meeting of the 'Demographic Advisory Committee under the able Chairman¬ 
ship of Dr. V. K. R. V. Rao. This Committee also considered that 
Universities should now undertake studies in demography. 

The family planning programme is now being extended to industrial 
areas. Jute Mills, Tea Gardens. Coal Mines and Employees State Insurance 
Corjwration have already made some progress. 1 wish that all organisations 
dealing with industrial labour should take up the programme. Government 
assistance in the form of providing facilities for training, issuing free educa¬ 
tion material and a token grant of Rs. 1,000/- for distribution of contracep¬ 
tives to each medical and health centre run for industrial labour would be 
made available if recommended by the State Government. 

I receive a number of sugg€;,s.tions from different parts of India. One 
such suggestion was a birth tax. We feel that the purpose of family planning 
(health and happiness of the family) will be defeated if further taxation by 
way of birth tax is imposed. I mention “the birth tax’’ as an amount of 
publicity was given in the Press recently in West Bengal to this subject. 
It was stated that the Government of India have asked for the views of West 
Bengal Government. The Government of India did not request West Bengal 
Government for any views on this subject. I am firmly oi^the opinion that 
the financial condition of Arsons with large families was already unhappy 
and it is not desirable to impose further burden on them. Legislation of 
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abortion has also been suggested. The experience in Japan has shown that 
the group resorting to abortion include young mothers and of them many 
returned for similar operation in the same year. The operation performed 
frequently affects the health of mothers. Even in Japan now the dissemina¬ 
tion of information on other methods of control of conception is being 
encouraged. 

I have also expressed my view in the past on legislation for sterilization 
for the unfit. It is the social climate which determines the attitudes of the 
people and their actions. Legislation is not the answer for such problems. 
The problem is not so simple as it may appear. Any such legislation may 
lead to further complications and the unfit may go underground immediately 
if any such law were introduced. 

The problem is indeed difiicult but by no means unsolvable. The 
response of the people has so far been very encouraging. We may observe 
a Family Planning Day in December this year. I hope that it will be 
observed with great erthusiasm throughout the country among all sections 
of the population. 

I am happy that the Family Planning Association of Xndia and other 
voluntary organisations are doing their best to contribute to the cause. There 
is a large contribution that can be made by the Central Social Welfare Board 
and the organisations connected with Community Development to the cause 
and I am quite sure that they will do their best to promote it in various ways. 

I should also like to note with a sense of pleasure and appreciation the 
active efforts that the State Governments and the State Family Planning 
Boards are making to popularise the cause of family planning and create 
all possible facilities for the execution of the programme. 

I should also express our sense of gratification at the enthusiastic co¬ 
operation given by the press. 

I have no doubt that with the coordination of Government and Non- 
Governmental agencies, assistance of voluntary organisations and the people’s 
participation, we are boimd to succeed. 


I wish success to your deliberations. 



IN MEMORIAM 


DR. ABRAHAM STONE 


It is with deep sorrow that we record the sudden death of Dr. Abrah.'im 
Stone. Dr. Stone had re-visited India only recently during the months of 
February and March to attend the Sixth International Conference on Planned 
Parenthood and had renewed numerous old friendships and made new ones, 
both at the Conference and afterwards while touring the country. His love¬ 
able nature endeared him to all and there will be many in this country who 
will mourn his loss as a personal grief. 

The Family Planning Association of India, at a meeting of its All-India 
Council, passed the following Resolution: 

“This meeting of the All-India Council of the FPAl held in Bombay on 
3rd August, 1959 records with deep sorrow the sudden and untimely death 
of Dr. Abraham Stone. Dr. Stone travelled in India extensively, and wher¬ 
ever he went he left the impression of cheerfulness and purposefulness, and 
as usual left behind him everywhere a large circle of friends and admirers. 
His death we feel is going to be a tragic loss not only to the International 
Planned Parenthood Federation, but to us, for since 1951 when he first came 
to India, we had depended a good deal on his judgment and encouragement. 
There are hundreds in our country who will be affected deeply by this loss 
and who will feel bereaved. Our personal affection for Rim has made this 
sad event a truly personal sorrow.” 

We give below an account of Dr. Stone’s life and career which appeared 
in the New York Times of July 4, 1959. 

I, 

“Dr. Abraham Stone, a world leader in birth control and marriage coun¬ 
selling, died yesterday of a heart attack at New York Hospital. His age 
was 68. 

A world traveller in the interests of planned parenthood, family and 
population problems. Dr. Stone had returned two weeks ago from a trip to 
Warsaw and Amsterdam. 

Birth control, or planned parenthood as it is called now,, was a hush- 
hush subject when Dr. Stone and his late wife. Dr. Hannah M. Stone, joined 
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its determined leader. Margaret Sanger, at the first International Birth Con¬ 
trol Conference in New York in 1921. But in his lifetime he was invited to 
tour the world in its behalf to help set up programmes to provide mass birtJi- 
control information to burgeoning populations. 

Dr. Stone’s pioneering interest in marriage counselling, tegun, too. in 
partnership with his wife, grew into the Marriage Consultation Centre of the 
Community Church of New York, a pattern for such services throughout the 
country. 

Dr, Stone, who directed the marriage centre from its beginning in 1931 
and the Margaret Sanger Research Centre after the death in 1941 of his wife 
who had headed it, was emphatic in his belief that preparation for marriage 
and parenthood was essential. He used new ideas to promote a very old 
one—a stable and happy family life. 

Planned parenthood, he explained often in his many public speeches and 
in his writings, was not for the purpose of limiting the family, but to build 
better and sometimes bigger families. Along with helping couples to space 
llieir children according to their circumstances and their emotional readiness 
for parenthood he was vitally concerned with helping chijdless couples to 
overcome their sterility. 

Marriage, he once said, was a “Declaration of Interdependence”. 
Divorce rates would be lowered considerably. Dr. Slone added, if young 
Americans spent as much time preparing for marriage licenses as they did 
in studying for driver’s licenses. An hour’s premarital counselling, he fdt, 
was worth a year’s counselling with an unhappy married couple. 

“A Marriage Manual,” written with his wife in 1935, has become a 
modern classic among the many volumes on the subject. It has been trans¬ 
lated into many languages and has gone into more than a score of printings. 

Dr. Stone’s quiet and reassuring voice, which those who came under his 
counselling appreciated well, bore the accents of his birth and childhood in 
Russia. He came to the United States as a boy in 1905 and became a natu¬ 
ralized citizen ten years later, just two years before he realized his ambition 
to become a doctor. 

He received his medical degree in 1912 frpm the New York University 
and Bellevue Medical School and interned at Knickerbocker, St. Mark’s and 
Bellevue Hospitals. It was during his intemeship at Bellevue that he met 
Hannah Mayer, a staff bacteriologist They were married in 1917, before 
Dr. Stone went into World War I as a lieutenant 
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After his return, he and his wife, who had studied medicine while he 
was in the Army Medical Corps, set up their joint practice. Their daughter, 
Gloria, now Mrs. Gerard Aitken of Bound Brook, M.J., also studied medi¬ 
cine, became a pediatrician and married a physician. 

Dr. Stone, a urologist, had been an instructor of urology at the New 
York Post-Graduate Medical School and Hospital early in his medical career. 
He was Associate Clinical Professor of Preventive Medicine at the N.Y.U. 
Bellevue College of Medicine and a member of the faculty of the New School 
for Social Research at his death. 

He was founder and president of the American Association of Marriage 
Counsellors and Vice-President of the Planned Parenthood Federation. 
Among his many activities in international family planning work was his 
service as special consultant on family planning to the World Health Orga¬ 
nization, at whose request he visited India in, 1951 to help plan mass birth- 
control education. 

Last year Dr. Stone attended the Congress of Obstetrics and Gyneco¬ 
logy in Moscow at the invitation of the Soviet Union’s Health Minister. He 
was a member of the General Council of the International Union of Family 
Organizations. 

Dr. Stone wa.s the recijMcnt of the Lasker Award of the Planned Parent¬ 
hood Federation of America in 1947. He was a member of many profes- 
.''ional organizations, including the American Medical Association and the 
New York Academy of Medicine. He was a fellow of the American Societv 
for the Study of Sterility. 

His most recent book was Planned Parenthood, with Dr. Norman Himes. 
He was at work on his autobiography at his death. 

Besides his daughter, he Is survived by three grand-children.” 



DEMOGRAPHIC RESEARCH IN INDIA 


By 

DR. V. K. R. V. RAO 

(Vice-Chaticellor, Umversity of Delhi.) 

Address at the First Meeting of the Demographic Advisory 
Committee, New Delhi—10 Aug. 1959 


It is a great privilege to be the first Chairman of the Demographic 
Advisory Committee that has been set up by the Government of India; and 
i thaiik the Government and particularly the Hon’ble Minister for Health 
tor this courtesy extended to me. The Committee, though small in size, 
has a distinguished membership and a most energetic Membcr-vSecretary. 
I have no doubt that with the help of the Govermnent of India and the 
willing cooperation of my distinguished colleagues, we will be able to make 
our contribution to the advancement of demographic studies and research 
in India. 

The Committee has two broad functions. One is to examine and re¬ 
commend proposals for demographic research, coordinate these and such 
other existing schemes for demographic research aa are receiving central 
assistance, and generally review the progress made in the Demographic 
Centres receiving financial assistance from tlie Ministry of Health. The 
Committee’s other function is to advise Government on demographic 
research and demographic training, ft is to this second and more funda- 
Jiiental part of our work that I would like to address myself to-day. 

Though population censuses and descriptions of different aspects of 
the population have a fairly long history, demography as a specific subject 
can be said to have attained maturity only during the course of tlie first 
quarter of this century. In fact, it is only during and subsequent to this 
period that demographic observations and analysis have assumed a some¬ 
what scientific character. 

The subject of demography has been somewhat variously interpreted. 
Some would define it as the description and analysis of the components of 
population change, while others will extend the definitidn to include a study 
of the relationship between population changes and social, economic, polili- 
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cal, biological, geographical and other factors. The name of John Graunt 
could be associated with the former approach—sometimes called the analysis 
approach, while the latter, variously called the ‘problem approach’ or tlic 
‘study approach’, has the distinction of claiming Thomas Robert Malthus 
as its pioneer. To this day, both these approaches form a part of the sub¬ 
ject of demography with this qualification that while the former has been 
jiiore important in the past, the latter is tending to attract more attention 
to-day. 


As far as we in India are concerned, most of the writers on the subject 
of population have been drawn from disciplines like Statistics, Economics, 
Geography, Anthropology, Sociology, Biology, Genetics, History, Public 
Health and the like, the number of trained demographers as such being very 
few indeed. This phenomenon, however, is not peculiar to India. Even 
in countries where facilities for demographic research have been much 
larger, majority of workers in the field of demography have been drawn 
from the fields of Sociology, the second place being occipied by Biology 
and medical sciences, and the third place by Economic^,. In India, our 
population experts have mostly been drawn from the ranks of economists. 
Prof. Brij Narain, Dr. Cyan Chand and Prof. D. Ghosh being some promi¬ 
nent examples. Among the sociologists who have contributed a great deal 
to population work in India must figure the name of Dr. Radha Kamal 
Mukherjee, while among statisticians one has to mention the name of 
Mr. P. K. Wattal and Dr. Chandrasekharan, Scholars trained in formal 
demography as such have only recently entered the field of population study 
in India. 

I don’t think it is really necessary to emphasise the importance of pro¬ 
moting research and analysis in the field of demography in India. Even 
on the side of what one may term pure or formal demography, a great deal 
requires to be done in our country. Population projections are still in a 
somewhat elementary stage, while even a detailed description, let alone 
analysis, of the components of tke Indian population and the changes that 
have been taking place in the same; has still to be taken up in right earnest. 
A large country, such as India, obviously requires a large number of 
regional studies on population; and a country that contains so many different 
classes and cultures obviously also requires a large number of sub-population 
studies. And yet, demographic material, either castewise or regionwise, is 
still found but rarely in the literature that has been produced on Indian 
population. When we come to the broader aspects of demographic studies 
and enquire into the relationship between population change and social, 
economic, political, biological, psychological and other factors, we find that 
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much of what has been written has been eitlier by way of speculation or 
generalisation and hardly any research material worth the name exists in 
this field. There is,, therefore, no doubt that while some pioneering work 
of value has been undertaken, nevertheless the field of demographic analysis 
and demographic studies still bears a character mostly of a virgin soil that 
awaits the attention of demographers and scholars in pjopulation studiesi. 
It is imperative that research, analysis and studies are promoted, and 
quickly, in the subject of India’s population. Everyone is aware of Uie 
menace of growing numbers in India and everyone is impressed with the 
need of doing something about it. The remedy, however, does not lie in 
any merely mechanical approach, nor is it solely or even largely in the hands 
of the medical men and the manufacturers of contraceptive materials. 
Social, economic, cultural and biological analysis is badly required in the 
field of Indian population, if we have to make any headway either in dealing 
with the problem of India’s population or devise any concrete and practical 
scheme of family planning. I trust that the deinographic centres, which 
incentives for young scholars to take to demographic research and choose 
are now functioning in Calcutta, Delhi, Bombay and Trivandrum, will make 
some contribution in this field. In addition, I think it is essential that 
Universities as a whole are drawn into the subject of demography, and tlie 
special interest of their Departments of Economics, Sociology and Anthro¬ 
pology roused in this subject. I think it is also important to provide for 
problems in the population field for their doctorate work either in Eco¬ 
nomics or Sociology or Anthropology. I hope that this Committee will 
tender such advice to Government as will enable the widening and deepen¬ 
ing of demographic studies in India. 

Demographic research, however, cannot merely be left to students of 
Economics or Sociology or Anthropology however well qualified they are 
in their own disciplines and whatever be the keenness of their interest in 
population problems. Demography has now become a specific discipline 
and needs recognition and ranking with other subjects in social sciences, 
while it has also got a foothdld in the jealm of natural sciences. Formal 
training now needs to be given in demography; if not at the under-graduate 
level, at least at the post-graduate level. I am afraid, while there have 
been one or two papers on population studies in B.A. or M.A. courses, no 
Indian University so far gives any formal training, degree or diploma in 
the subject of demography as such. True, a Demographic Traimng ^d 
Research Centre has recently been established in Bombay, but since it is 
a United Nations Cbntre for the whole of South-East Asia, only a handful 
of Indian students are admitted for training every year. I am told that so 
far only 9 Indian students have been admitted in this Centre. There is also 



10 


THE JOURNAL OF FAMILY WELFARE 


a short training course in demography winch is given at the Indian Institute 
of Hygiene and Public Health, Calcutta for public health workers. All this 
is good but we need something more. What is required is rigorous training 
in formal demography and in the technique of field surveys, and this can 
be provided only in Universities or in institutions working in close coopera¬ 
tion with Universities. The scarcity of trained demographers in fact was 
a subject specially of concern to the Pojmlation Commission of the United 
Nations, who, in their 10th Session, have recommended that facilities for 
demographic training should be given top priority in all under-developed 
countries. I heartily endorse their recommendation, and I trust that the 
deliberations of our Committee will help in action being taken for opening 
demographic training and teaching units in selected Universities in this 
country. 

Finally. 1 must not omit to mention the most important role that 
governmental agencies like the census oflice and public health departments 
have played and can play in the demographic field. Apart from providing 
a great deal of valuable data—in fact, data in the absence of which there 
can be no demographic analysis or demographic ^.tudies—the Census Com¬ 
missioner and Registrar General have been playing an important role in the 
analysis of the components of population change and have also gone on 
into the realm of demographic studies, linking up population change with 
various social, economic and other factors. 1’hc luiblic health departments 
have also contributed their quota to the subject of Indian demography not 
only by the collection and compilation of essential data, and vital statistics 
but also by entering into the field of population analysis. I think it is very 
imixirtant that there should be pro|>er coordination between the activities 
of these two Ministries of Health and Home Affairs, both of which are so 
intimately concerned with this subject of India's increasing population both 
in terms of analysis as well as in term of consequences. 

I am glad that this Committee has been constituted at this compara¬ 
tively early, though somewhat crkical stage in the history of demographic 
studies in India. On this Committee is represented not only the Health 
Ministry but also the Registrar General and tiic Sfi iistical Adviser to the 
Central Cabinet. Within the Committee’s purview come the four demo¬ 
graphic centres which have already been opened with government aid. I 
think one of the major functions of this Committee should be to encourage 
discussion and exchange of ideas on Indian population, problems not only 
between these four demographic centres and between the officew concerned in 
the relevant Government Ministries but also between individual workers on 
demographic problems in different Indian Universities. I trust the Com- 
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niittee will make some concrete suggestions for the implementation of this 
idea. 


You will see that our Committee has before it a fairly ambitious pro¬ 
gramme of work. We want to expand both training and research facilities 
m the field of demography and we want to achieve coordination in the 
work which is already being done in this field. 1 do not know if we will 
be able to achieve all that \vc want, but I am sure we can achieve some¬ 
thing if only wc devoted some of our time to the work of this Committee. 

Gentlemen. I suggest we now proceed with the agenda which has been 
prepared for this meeting. 



SEX HYGIENE PROBLEMS OF UNIVERSITY 

FRESHMEN 

By 

DR. DONALD N. BOYDSTON 

(Chairmtvi, Department of Health Education, Southern 
Illinois University, U.S.A.) 

For the past eight years the writer has been teaching a required fresh¬ 
man class in Personal and Public Health in two different Universities, the 
first six at the University of Mississippi and the last two at Southern Illinois 
University. 

In 1949 it was da:ided that a study tabulating particular problems of 
students in the area of sex hygiene would improve the teaching in this phase 
of the course. Students had complained that available books or texts did 
not solve many of their more vital problems. Many said that approaches 
to sex hygiene were “sugar-coated” and had a tendency to avoid informa¬ 
tion that might offend or embarrass. Others said the text and the instructor 
dealt in “generalities” in an area in which they wanted “specifics”. 

It was therefore decided that more personalized information was neces¬ 
sary in order that the actual needs of the students could be recorded and 
.steps taken to improve instruction. 

To gather this information several techniques were attempted. 

First attempts to gain information were based upon attitude tests 
regarding courtship, marriage, and parenthood, developed at Cornell Uni¬ 
versity by the Department of Child Development and Family Relations. 

After brief experience with these tests it was found ffiat a high per¬ 
centage of the freshmen students were confused by terms used and there¬ 
fore failed to answer certain key questions. This initial method of tabulat¬ 
ing information was therefore discontinued. 

The next step was an attempt to develop a check list coverii^ areas of 
possible needs in the area of sdx hygiene. After a study of writers* in this 
field, a check list of 133 items was devised. 

.1. Allendy, R. and Lobstein, H.; Burgess, B. and Cottrell, L. Jr.; Clark, LeMon; Dickinson, 
R. and Beam, L.; Fishbein, M. and Burgess, E.; Halre, N.; Kirkendall, L.; and Van Dc 
Velde, T. 
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Again, the original problem arose—a lack of understanding of certain 
key words and terms included on the check list. Another weakness noted 
—perhaps more basic than the problem of vocabulary—was that many 
students checked nearlyj all areas on the lists showing a general Tnterest but 
hardly their personal needs and problems. General interests were not 
classified as unimportant but for the purpose of the personal health course 
it was felt that only the immediate, felt needs of the students should be 
considered. 

For these reasons it was decided to discontinue use of the check list 
and conduct instead a short period of orientation in which students were 
carefully prepared for a listing of their particular problems. 

Students were then given blank white cards upon which they were 
asked to list their personal problems or particular needs. They were then 
instructed to print their questions and submit them unsigned. It was ex¬ 
plained that the information gathered by the cards would be the Imsis for 
future teaching units and would aid in making the course more practical. 

A total of 602 students turned in acceptable cards during the eight-year 
period. The criteria of an acceptable question were that they be legible, 
state a complete thought and deal directly with some aspect of sex hygiene. 

A majority of the students were freshmen in the School of Education 
with a breakdown of approximately 62% males to 38% females. There 
were also Liberal Arts, Commerce, Pre-medical, Pre-law, Pharmacy, and 
Engineering students enrolled in the class for elective credit, but they consti¬ 
tuted only about 23% of the total enrolment, the other 77% being from 
the School of Education. A majority of the students, 95.2% were between 
the ages of 17 and 20 with 67% planning on careers as teachers. 

The fact that the questions were to represent personal problems and 
not merely general interests of the students was emphasized as strongly as 
possible. 

9 

The 602 students have turned in a total of 2,731 questions to date. 
For the pur^se of this report the first 2,200 questions of an acceptable 
nature have been categorized with the hope that may be/ used as a guide for 
the development of units in this area of health education. 

As all questions were to be concerned with sex hygiene, it was possible 
to keep a majority within thirty separate categories. (See Table 1.) Only 
seventy-'two of the 2,200 questions were outside the boundari^ of the 
thirty (^tegories sdected. 
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It would liave been possible to merge some of the thirty areas into 
fewer categories. However, as the purpose of the study was an attempt 
to answer the questions—it was found tliat at least thirty categories were 
necessary for purposes of unit organization. 

One broad area, that dealing with sexual intercourse, was actually broken 
down into four categories, i.e. intercourse and health, premarital sexual 
intercourse, intercourse during menstruation, and normal frequency of inter¬ 
course. These four categories together constituted about 19.53 per cent 
of all questions asked, which would have placed all questions about inter¬ 
course second in the listings. 

Actually the highest ranked categoiy, birth control, was also directly 
concerned with sexual intercourse as were several other categories. In addi¬ 
tion, questions about intercourse during menstruation might conceivably 
have been categorized under menstruation. Always, however, the primary 
criterion used in setting up categories was ease or facility in answering the 
questions, or developing teaching materials. 

Over 15% of the studenU turned in questions concerning birth control 

The exact wording of acceptable problems submitted was maintained 
wherever possible. 

Questions in the top four categories constituted approximately half ot 
all problems submitted. 

Typicctl questions concerning birth control were: 

1. Is there any s|Tecific number of days before or after the female’.s p>eriod 
that she may be made pregnant? 

2. What are days when conception can occur in the female’s cycle? 

3. What are some definite methods of determining when the ovulation 
period occurs? 

4. Is it possible for a female to become pregnant during her monthly 
period? 

5. What is the most effective means of birth control? 

Typical questions concerning premarital sexual relations were: 

1. If the female has sexual intercourse before marriage does this affect 

her happiness in marriage? ^ 

2. If a boy and girl go steady do they usually have sexual intercourse? 

3. What percentage of engaged couples have sexual intercourse? 
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4. Do you think that people should have pre-maritai “love affairs” as a 
preparation for marriage? 

5. Is there a trend toward pre-marital sexual relations? 

Typical questions concerning petting were: 

1. Who is responsible for how far petting should go? Boy or girl? 

2. What are some of the physical dangers of petting? Effects on the boy? 

3. How can you control a very emotional partner in petting? 

4. Just how far can an engaged couple go in their love making? 

5. Does a girl have to pet to be popular? 

6. Is petting immoral? 

Typical questions concerning marriage were: 

1. How important a role does sex play in marriage? 

2. Do you think marriages built on sex can be successful? 

3. What should a husband do when he finda his wife has not been true 
to him? 

4. Just what is expected of a young bride in the sex hygiene field? 

5. Since the female is more mature sexually should she ever marry a 

person younger than she is? 

6. Should a boy or girl who are planning to get married discuss the 
problem of sex before they marry, or not mention it? If so, what 
should be brought out between them? 

TABLE I 

Question Categories and Percentages 



Category 

Percentage 

No. of Questions 

1 

Birth Control 

22,68 

499 

2. 

Premarital sexual intercourse 

9.18 

202 

3. 

Marriage 

9.13 

201 

4. 

Petting 

8.18 

180 

5. 

Intercourse and health 

6.09 

134 

6. 

Pregnancy 

5.40 

119 

7. 

Sex education 

4.77 

105 

8. 

Masturbation 

4.22 

93 

9. 

Sexual i^iustment 

3.22 

71 
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Category 

Percentage 

No. of Questions 

10. 

Sex drive 

3.09 

0\'* 

00 

11. 

Menstruation 

3.09 

68 

12. 

Sex perversion 

2.18 

48 

13. 

Heredity 

1.86 

41 

14. 

Orgasm 

1.77 

39 

15. 

Controlling the sex drive 

1.31 

29 

16. 

Homosexuality 

1.22 

27 

17. 

Venereal disease 

1.22 

27 

18. 

Abortion 

1.13 

25 

19. 

Normal frequency of intercourse 

1.04 

23 

20. 

Frigidity 

.95 

21 

21. 

Genitalia 

.86 

19 

22. 

Sex techniques 

.77 

17 

23. 

Intercourse during menstruation 

.59 

13 

24. 

Virginity 

.50 

11 

25. 

Causes of divorce (sexual) 

.45 

10 

26. 

Artificial insemination 

.36 

8 

27. 

Alcohol and sex 

.36 

8 

28. 

Sex dreams 

.36 

8 

29. 

Sex and love 

.36 

8 

30. 

Sterility 

.31 

7 


2,128 questions 
72 miscellaneous 

Miscellaneous (From two to five questions) 

Menopause (5) 

Im potency (3) 

Sexual maturity (5) 

Sex disturbances (2) 

Sex transformations (3) 

Multiple births (3) 

Over-sexed and under-sexed (5) 

Determining sex of child (2) 

28 

44 questions not classified 






A STUDY OF PATIENTS OF FAMILY PLANNING 
CLINICS IN SHOLAPUR 


By 

DR. VASANT P. PETHE, M.A., Ph D. 


1. This brief paper presents some valuable information about the cases 
treated by the two family planning centres in Sholapur, gathered on the basis 
of the records kept by them.* The article incorporates data upto 1956. 
It gives some interesting information about the number of patients treated 
by the two clinics in Sholapur, the castes from which they come, the age 
at which they first came for advice, the agency that directed the patients 
to either of the clinics, their previous trial with birth control methods, etc. 

2. There are two birth control clinics in Sholapur City. The Christa 
Seva Mandir clinic, located in the Christa Seva Mandir, Neighbourhood 
House, Siddheshwar Peth, was opened in 1950 by the American Marathi 
Mission. The Sholapur Municipality started its clinic at “Bali Ves”, opposite 
the State Bank of India, in 1951. 

3. The Municipal Centre is attached to the Municipal R.H. Maternity 
Home. The association of a family planning centre with a maternity home 
has this advantage that the doctor can find out proper cases for advice on 
birth control and the interested patients also come to know easily of the 
facilities available to them in this matter. According to Resolution No. 6 
which approved the Report of the Health Officer on April 2, 1952, the 
Municipality decided to charge the patients of the birth control clinic Rs. 4/- 
for the pessary and Rs. 1/14/- for the ^elly. It, however, provided that 
if a patient is very poor, she should be given at the discretion of the 
doctor, these appliances free of charge. 

4. Both the Municipal and the Christa Seva Mandir centres advise 
or treat only female patients. The staff in both the clinics includes one 
lady doctor, a trained health visitor and an ayah. The clinics work only 


* I am very thankful to the authorities of the clinics for permitting me to use the data 
for this article. The responsibility for the views expressed in the article, however 
is wholly mine, 
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once in a week. They are equipped with one clinic room, models of female 
organs, measuring rings, charts, contraceptive devices, etc. 

5. The Municipal clinic advises and supplies only the diaphfagra and 
the jelly as devices for birth control. The Christa Seva Mandir, on the 
other hand, recommends only the rice flour jelly, devised by Dr. Clarence 
J. Gamble, U.S.A. The jelly is prepared by the centre and distributed 
freely to the needy women of poor families. The work of the clinics 
comprises advice, treatment, propaganda and follow-up visits by the health 
visitor. 


The Number oj Cases Advised by the Clinics 

In the following, we may give a statistical analysis of the socio¬ 
economic conditions of the patients advised and treated by tlie two clinics. 
The case cards of patients contained the usual information about family 
conditions, number of children living and dead, condition of health, history 
of the previous use of contraception, etc. The records, however, could not 
be used for presenting anything more than the results given below, because 
the information, particularly about the follow-up visits, was not very 
satisfactory. 

7. Table I gives the monthly record of the number of cases registered 
in the Municipal and the Christa Seva Mandir clinics. The total number 
of cases treated by the Municipal clinic during April 1952 to February 1956 
was 221 while that by the Christa Seva Mandir clinic during September 
1952 to February 1956 was 58. Taken by itself, the achievement of the 
two clinics is not very impressive. The records of the year 1954 and 1955 
of the Municipal clinic and of the year 1955 of the Christa Seva Mandir 
clinic showed a serious break with the earlier progress. 


TABLE 1 

The yearly record of the nufnber of cases advised or treated by the 
Munidpid Clinic and Christa Seva Mandir Clinic. 


Year 

1952 

1953 

1954 

1955 

1956 (upto Feb.) 
Total 


Municipal Clinic 


56 

67 

50 

40 

8 


Christa Seva Mandir 
Clinic 

9.. 

15 

25 

7 

2 


221 


58 
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Distribution of Patients according to Commimity 

8. Table 2 sests out the distribution of the female patients of the two 
clinics by community. Out of the total number of 279 patients treated by 
the clinics upto February 1956, the largest proportion amounting to about 
41 j>er cent belonged to the Brahmin community. .The second largest 
proportion, about 10 per cent, came from the Christians. The patients 
coming from the Salis, Backward and the Scheduled Caste Hindus were 
particularly, almost exceptional. The number of Brahmin patients was 
prominent in the Municipal clinic record while in the Christa Seva Mandir 
clinic records, the number of the Christian patients was remarkably 
conspicuous. From the figures, it is evident that the differential interest 
in birth control and in taking advantage of the facilities available in that 
respect dwindled with the decline in the socio-economic stalus of the various 
communities. 


TABLE 2 


Distributicm of women by Community. 


Community 

Municipal 

Qinic 

Christa Seva 
Mandir clinic 

Total 

Brahmins 

111 

2 

113 

Marathas 

13 

— 

13 

Other Advanced Hindus 

22 

— 

22 

LLngayats 

14 

— 

14 

OUier Intermediate Hindus 
Backward and Scheduled Caste 

13 

— 

13 

Hindus 

6 

— 

6 

Hindus, but caste uns[5ecificd 

28 

5 

33 

Muslims 

4 

11 

15 

Christians 

__ • 

27 

27 

Jains 

5 

_ 

‘ 5 

Not Given 

5 

13 

18 

Total 

221 

58 

'279 


rige at which Advice hw tdken 

9. It is interesting to examine the distribution of women accbrding 
to the a^ at which they first come to either of the clinics for advice on 



20 


THE JOURNAL OF FAMILY WELFARE 


birth control. The data in this regard is given in Table 3. The largest 
concentration of the female patients, about 28 per cent each, was in the 
age groups 21-25 and 26-30. Thus about 6 out of every 10 females took 
advice when they were between 21 and 30, About 18 per cent belonged 
to the agq group 31-35 at the time when they came to the clinic for advice, 
13 per cent to age group 16-20, 9 per cent to age group 36-40 and the rest 
to the last age group. On the basis of the figures, it may be said that a 
large number of females became cognizant of the need of birth control at 
a quite early age. 


TABLE 3 


Women classified according to age at 
clinic for advice on birth control 

which they first 

came to the 

Age group 

Municipal clinic 

Christa Seva 
Mandir Clinic 

Total 

16 - 20 

34 

3 

37 

21 - 25 

74 

5 

79 

26 - 30 

59 

20 

79 

31 - 35 

34 

15 

49 

36 - 40 

12 

12 

24 

41 and above 

2 

3 

5 

Not Given 

6 


6 

Total 

221 

58 

279 


Distribution by Order of Birth 

10. Table 4 presents the distribution of the femMe patients according 
to the number of children which were born to them prior to their taking 
advice at the clinic. If we distinguish between four classes of women— 
having 0-3 deliveries, 4-6 deliveries, 7-9 deliveries and deliveries 10 and 
above—we find that the proportions of the women declined steadily from 
the first class to the fourth class. In the first category of women, the 
proportion was the highest, about 40 per cent, which declined to about 
32 per cent in the second class. 22 per cent in the third and 6 per cent 
in the fourth. From the detailed figures given in the Table, the number 
of women coming for advice, broadly speaking, seemed to have declined 
with the number of births occurring to them before they visited the clinic 
for the. first time for advice. 
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TABLE 4 

Distribution of women by number of chiktren born to them prior to 
their taking clinic advice. 


No. of children 

Municipal Clinic 

Christ Seva 

Mandir Clinic 

Total 

0 

5 

— 

5 

1 - 3 

90 

16 

106 

4 - 6 

77 

13 

90 

7 - 9 

39 

22 

61 

10 and above 

10 

7 

17 

Total 

221 

58 

279 


Agency directing the Patient to the Clinic 

11, In this and the following few tables, information about patients 
of the Municipal clinic alone could be obtained. The classification of 
women according to the agency directing them to the, clinic is given in 
Table 5, Out of the aggregate number of 221 patients of the Municipal 
clinic, 92 women, i.e. about 42 per cent, were directed by the “old patients” 
i,e, patients who had already taken advice at the clinic. The second largest 
number of 85 women, forming about 38 per cent, came on their own, without 
being guided by any other external agency. In the case of 22 women (10 
per a;nt), the directing agency was the doctor or the health visitor of the 
clinic and in the case of 20 women (9 per cent), it was the family doctor. 
Thus 8 out of every 10 patients either came on their own or on advice of the 
old patients of the clinic. The health visitor or the family doctor did not 
seem to have contributed much towards increasing the number of patients 
for advice on family planning. 


TABLE 5 

Women of Municipal Clinic classified by the Agency directing them 
to the Clime. 


Agency 

L ^Sdf . 

2, Family or private doctor 

3, Old patients 

4, Clinic’s health visitor or doctor 

5, Private individuals or friends 

6, Not stated 

Total 


Number of women 

85 ~ 

20 

90 

22 

1 

1 

221 
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Previous Use of Contracep 

12. In Tables 6-A-C, some available information about women who 
tried contraceptive devices before coming to the Municipal clinic for advice 
is presented. Only 13 women out of a total of 221 women (i.e. less than 
even 1 per cent) had previously experimented with the methods of birth 
control. The use of the condom by the husband was reported by 5 women, 
tablets by 3, pessary by 2 and jelly and diaphragm by 1 each. In the care 
of one woman, the method was unspecified. Only 4 out of these 13 women 
had used the appliance regularly. The register recorded that the success 
in birth control was attained only by one woman. 

TABLE 6 

Women wlu> used contraceptive methods before coming to the clinic 
for advice (Municipal Clinic). 


A. Methods used 


No. of women. 


Condom 5 

Jelly 1 

Pessary 2 

Tablets 3 

Diaphragm 1 

Not stated 1 


TOTAL 

B. Was the use regular? 

Used regularly 
Not regularly 
Not stated 

TOTAL 

C. Was the method successful? • 

Method successful 
Failed 
Not stated 

TOTAL 13 


13 

4 

8 

1 

13 


1 

5 

7 


Information about the success or the failure of the methods waa not 
given in case of 7 women. The case cards of 5 women explicitly mentioned 
the failure of the previous use of contraception. 
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.9. Follow up. 

t 

Table 7 sets out information about the follow-up of the cases of the 
Municipal Clinic. The record in this respect was not well.-kept and 
satisfactory. In 127 out of 221 cases (forming about 57 per cent), no notes 
giving the nec^sary information about the follow-up were found. Leaving 
aside these cases, the largest number of 47 patients, i.e. about 21 per cent, 
was found to be using the prescribed device regularly. Seventeen patients 
had left Sholapur due to their husbands’ transfer, one had died and two 
could not be traced due to change of address. Four patients reported that 
they did not use the device regularly. Four women had stopped the use, 
one due to menopause and 3 due to husband’s operation (vasectomy)-. In 
the case of 10 patients, failure had occurred due to the irregular use of the 
appliance, in the other 9 cases, failure had occurred, but reasons for that 
were not given. Due to the defective nature of the follow-up record, it 
was possible to assess neither the success nor failure of the devices nor the 
psycho-economic responses on the part of the women and their husbands 
to the diaphragm and the jelly method recommended by the clinic. 

TABLE 7 

Women classified by follow-up visits (Mumci[Xil Clime). 


No. of women 


1. Patient left .Sholapur (Hirsband’s transfer, etc.) 17 

2. Death of the patient 1 

3. Change of address (untraceable) 2 

4. Using the method regularly 47 

5. Not using method regularly 4 

6. Use stopped 4 

7. Failure due to irregular use of the appliance 10 

8. Failure: Reasons unspecified 9 

94 


Total 




AWAKENING RURAL INDIA 

An Experimental Study of Family Planning 

By 

P. S. S. SUNDAR RAO 

{Dept, of Preventive & Social Medicine, Christian Medical College, Vellore) 


At the Fifth International Conference on Planned Parenthood, held in 
Tokyo in 1955, the theme was “Overpopulation and Family Planning.” A 
vast array of material was presented at the lime, concerning clinical studies, 
field trials and fundamental research; all of which aimed at the control of 
fertility in different parts of the world. Various promising lines of investiga¬ 
tion were proposed to ensure more effective results; but the perfect agent 
for conception control was, however, then not in sight. Ever since that 
time, researches and studies were systematically pursued, throughout the 
world, at a great speed and at an advanced level. At the Sixth International 
Conference in Delhi, scientists again met together from all parts of the world 
to further discuss and exchange ideas in the same field and in the same 
direction. 

The bleak, sad fact that the economic progress and industrial productivity 
in India had not kept in step with the rapid increase in its population has 
rendered the need for family planning a pressing and urgent concern and 
in recent years, it has assumed an important role in our nation-building 
activities and has rightly earned its place among the several Public Health 
Servians envisaged in the Government of India’s two Five Year Plans. 
Begun in the early padj of this century by a small band of pioneer workers, 
the programme of family planning has slowly gained its momentum; and 
now during this Second Five Year Plan period, we see it intensified with 
the opening of a large number of clinics, both urban and rural, by providing 
financial assistance to State Governments and also to voluntary organizations. 
Nearly $10,500,000 has been allotted to implement this programme. It was 
felt that if measures to check the population growth are not taken imme¬ 
diately and now, the various programmes for economic development approved 
for execution in the second plan will not yield the desired results. The 
main emphasis is laid on educating the populace regarding the imminent 
need for population control and also giving them all availiff>le assistance 
in this direction. 
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The mechano-chemical methods used in the West may be regarded as 
adequate under urban conditionsi and may be quite effective also; but 
experience in India has shown that for rural populations and, especially, 
those who have got, among other things, climatic and literacy problems and 
live under simple conditions, they are unsuitable. Several methods have 
been tried in different parts of our country and it has been found that the 
use of contraceptive tablets may perhaps, be a more simple and convenient 
method; which though it may have a lower degree of effectiveness, still offers 
a certain percentage of success in the prevention of pregnancy. It was also, 
felt; that it may be acceptable to a wider section of people for whom facilities 
for privacy and cleanliness is either very limited or non-existent. Therefore, 
as an experimental measure, one of the eleven villages, in the primary health 
unit area, established by the Department of Preventive and Social Medicine, 
Christian Medical College, Vellore, Madras State, was selected wherein the 
effectiveness and acceptability of the Contabs (Trade Mark of the Foam 
Tablets) was studied during the past two years. It has brought out several 
significant factors, which should interest all those who are involved in 
similar studies, elsewhere. 

Material and Methods 

The village of Edayanzath elected for study extends to about 1.29 sq. 
miles and has a population of approximately 2,(X)0 with nearly 327 couples 
living in 3(X) houses. The village is divided into three sections, based mainly 
on three major communities, who represent the population and who differ 
significantly from one another with regard to their occupation and outlook 
on life. The following table gives the particulars of these communities. 


TABLE I. 

Distribution of Communities in the Viilai^e 


Community 

Main Occupation 

• 

— - -- -- - I- 

Number 
of couples 

Percentage 
of Total 
couples 

Vanniars 

Agriculturists 

174 

53.2 

Harijans 

Daily-wage earners 




labourers 

75 

22.9 

Arunthathiyars 

Cobblers 

47 

14.4 

Others (Mudaliars, 

Shop-keepers, 



Brahmins, Muslims, 

agriculturists, etc. 



Christians, etc.) 


31 

9.5 

Total 

« • 

327 
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The village leaders were very co-operative aud welcomed this study. 
There was a maternity and child welfare centre functioning in the village 
with a domiciliary service of a Maternity Assistant. For these and other 
reasons, such as easy accessibility to the village, and nearness to oift College 
campus, it was chosen. To obtain accurate population characteristics, a 
census was first undertaken. Along with it, a simple demographic survey 
calculated to provide information regarding the economic and social status 
of the families was carried out. This helped usi to gain an insight into their 
attitude towards family planning in general and without reference to any 
particular method, so that we could ultimately develop a method of approach 
which would be acceptable to them. After the preliminaries were over, 
each eligible couple was advised and offered the contraceptive tablets. Those 
accepting the tablet were contacted and followed up every month and oftener 
when found necessary, and others every two or three months. Free distri¬ 
bution of tablets which began in October 1956 is still being continued. The 
acceptability trend was closely watched and results computed every alternate 
month, noting dtwn the users and the non-users, v/ho were again divided 
into those who had refused, those who wanted more children and those who 
were pregnant or had recently delivered. Before issuing a fresh tube (con¬ 
sisting of 12 tablets), to a woman, we made sure that she was having her 
regular periods. A case card was used for each couple wherein the parti¬ 
culars of each follow-up were noted at the time the visits were made. The 
case card contains various particulars concerning the woman such as her age 
at menarche, cohabitation and marriage ajid first pregnancy, number of 
pregnancies, live births, still births and abortions and thq date of first accept¬ 
ance of tablets. No effort was spared to educate the villagers regarding the 
need for family planning, with the various audio-visual aids available. Pam¬ 
phlets and other educational materials dealing with the subject were prepared 
in the local language and distributed. 

Results 

Out of a total number of 327 couples (figure, based on population 
statistics collected for tlie village) only 254 were considered eligible for our 
study and the rest unsuitable; either because the woman had reached her 
menopausal age or because one of the partners had separated, died or been 
sterilized. The attitude survey revealed that the majority of the population 
welcomed family planning and agreed that it; was quite essential in an under¬ 
developed country like India where the standard of living is pretty low. A 
very few had already heard of it and also of the methods that were publicised; 
but most of them were, however, ignorant of the methods available for tem¬ 
porary and permanent contraception. In general, the knowledge of family 
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planning and the methods used was rather vague and hazy. Whea the actual 
distribution of the tablets sfarted, most of the couples readily accepted the 
same but towards the end of our studies, we observed that only 69 had ever 
used it at one time or the other and many others had not used it even once. 
The acceptability trend has considerably declined since the commencement 
of out study and the true position in the villages, in regard to the same along 
with the number of pregnancies that have occurred during these years of 
study among the users and non-users are presented in tables 2 and 3. 

TABLE 2 

Acceptability Trend as an 31-12-1958. 


Number considered Non-Eligible .. . . .. 69 

(A) Those who have been sterilized, reached 


menopausal age, died, widowed or separated. 

(B) Those for whom the last child birth was more 

44 


than 7 years 

25 


Number considered EligiMe 

• • 

232 

(A) Those who are regular users 

25 


(B) Those who refused 

70 


(C) Those desiring more children 

114 


(D) Those pregnant or delivered within six months 

23 


Total Number of Couples in the Village 

• • 

301 

Number of Couples who left the Village during 1956-1958 


26 

Total number of Couples 


327 


TABLE 3. 

Occurrence of Pregnancies. 


Age Number of Pregnancies occurred during 1956 - '58 among these who have 

0 f Ever' used Never used .Become ineligible' Left the village All Couples 

Women Couples) (195 Couples) j (39 Couples)*^ I (24 Couples) (327 Couples) 


(Yrs.)! 55 57 58 | 56'57 58' I 56 57 58 I 56 57 58 | 56 ' 57' 58 

15— 3 5 T ' '5'“9 41—' — " S T4' 5' 

20— 10 4 8 17 8 17 ! — — — 3 3 1 30 15 26 

25— 6 8 2 12 15 13 j 2 1 — 2 — — 22 24 15 

30— 2 — — 2 5 411— 1 — 1— 5 6 5 

35— 43 3 — 2 2 1— 2 — — — — 4 7 5 

40— — — — 2 — l' — — — — — _ 2 — 1 


Totals! 25 20 14 I 38 39 41 j 3 3 1 I 5 4 1 ( 71 66 57 

The several reasons given out for failure to use the tablets are indicated 
in Table 4. 
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TABLE 4. 


Reasons for not using the confabs. 


Reason 

No. 

of.Couplcs 

Husband against 

« • • ■ 

6 

Wife against 


17 

Both against 


9 

Mother-in-law against 


3 

No marital relationship between Husband and 

Wife 

10 

Lactation Amenorrhoea 


15 

Have got other methods 


3 

Fear of contabs 


5 

Husband says causes irritation 


2 

Wife says no satisfaction 


1 

Temporarily separated 


2 

Prefers oral contraception 


1 

Gave her sister as second wife to husband 


1 

Tired of method 


1 

Prefers contraception by injection 


1 

Health reasons 


2 

Older children in house 


1 

No reason 

. . 

4 

Total 


84 

The 114 Couples who said that they were “Desiring to have more 

children” were further classified according to the number of living children 

they had. Of course, in most of the couples, 

the actual numbers of preg- 

nancies were much more. 



TABLE 5. 



Distribution of Couples who are “Eager to have more Children'’ 

according to the number of living children. 

- - — - - -- 


Number of 

Number of 


living Children 

Couples 


Nil 

18 


1 

33 


2 

20 


3 

19 


3 + 

24 


Total 

114 
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Discussion 

What are the real reasons for this downward trend of acceptability in 
a population which at first welcomed the study? Is it because the me¬ 
thod isi not relished or that it is unreliable and cannot ensure hundred per 
cent results? It is true that temporary contraceptives now made available 
for use, always induce anxiety, and success can never be guaranteed. It is 
our opinion that if tangible proof in regard to reliability was fortbcoming, 
the demand would be greater. And we again ask the question “Is non¬ 
reliability the only reason for non-acceptance”? In our view, the problem 
is much deeper than that. Certainly there are several factors operating 
which resist the forces of planning and control in the field of conception; 
and unless and until we are able to make a searching diagnosis of all those 
variables and aim at handling them in the proper way, we will not succeed 
even with the best of contraceptives. 

• 

The few among several factors which we ascertained in the study and 
our solutions to resolve them are now discussed:— 

1. Religious ideologies and superstitious beliefs:— 

The problem of contraception is complicated in a country like ours 
where religious ideology is deep rooted and suixjrstilious beliefs, most ram¬ 
pant. Although the various beliefs and fantasies are getting outmoded 
gradually yet we find several communities, still strictly adhering to them. 
In our village we found that one complete section (Cobblers) of the popula¬ 
tion belonged to this group. The impact of modern life has helped to a 
certain extent to remove the fatalistic tendencies of the people; but con¬ 
sistent and constant efforts are still needed to make them view things in the 
proper perspective. Viewed with regard to the other sections, the same pro¬ 
blem is still there; but we would, probably, regard it as a minor factor. 
The social customs which were followed for years on end still cling to them; 
and even the so-called educated men of the village are not exempt from this 
obsession. It really seems to be a herculean task to make them see the 
light! 

2. Family Planning: a taboo:— 

The othec factor which is really the major deterrent to our study is the 
shyness on the part of the villagers to discuss the topic. Family planning 
is a taboo in the village. They are unwilling to talk on the subject either 
with their spouses, or even with the doctor; and the attendance at the clinic 
mainly for information on family planning is practically nil. A person 
accepting the tablet, however interested she may be to use it, would prefCT 
obtaining it as secretly as possible and without the knowledge of her neigji- 
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hours. She would not like the doctor to visit her house, if her neighbours 
were also there. It is this attitude, which has really been a major obstacle 
in our study. The idea of family planning is still anathema to several 
people and especially so to the mothers-in-law. 

3. Vital events; a factor:— 

It has been said that one of the epoch-making contributions that science 
and civilization have ever made towards human welfare is the marvellous 
development of the effective weapons for the prevention of disease, promo¬ 
tion of health and prolongation of life. Is it also not true at the same time 
that this knowledge has yet to permeate the many villages and hamlets in 
India? The villager believes that if any one is liable to be struck by death 
at any time, the toll is first the infant or the child. So, he would like to 
produce as many children as he can and as fast as possible; ao that at least 
a few may survive to take care of him in his old age. While one has to 
concede his point, considering the state of many villages at present, yet, we 
know that the villager unfortunately, takes an extreme view of the situation. 
It would indeed take quite some time for him to know that, despite the poor 
state of health in the country, the increase in population is progressing at 
at a fast rate. 

4. Moral ethics questioned:— 

Another objection commonly heard in our study has been that family 
planning may tend to adversely affect the code of moral conduct 
and cultural values of villagers resident in the countryside. But we feel, 
however, that when a selection of the right type of personnel for field work 
has been made and simple lessons on sex education are drawn-up and taught 
this objection could easily be overcome. At the same time, the need for 
improvement in the general standard of literacy, cannot be overemphasised. 

It has been said that the problem of family size and birthrate is pre¬ 
dominantly psychological and largely a matter of mental outlook, and that 
the degree of mental and material health of a family, community or a nation 
is consequently determined by the degree of effectiveness of the proposed 
invasion on the psychological nucleus, offering resistance to the family plan¬ 
ning programme.^ How best this could be done is a matter, for deep thought! 

Among the minor factors with which we have to itckcm in considering the 
success of a study of this kind is the non-reliability of the method; the un¬ 
founded fears and misconceptions in regard to them and also^their dislikes 
to particular methods advocated. This study has shown that the contracep- 
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live tablet yet remains “unaccepted” among the villagers. In the words of 
Dr, Swyer,2 “Contraception by the best available methods whether occlusive 
or spermicidal is a nuisance and often an anxiety. It can be practised with 
a fair amount of success so far as avoidance of pregnancy is concerned by 
educated people with good sanitary facilities, using it upon premeditated 
occasions; but for the ill-equipped or the unintelligent, it is quite inadequate.” 
It is the poor man (or woman) under economic stress, who most needs and 
desires an advance in biological methods of control of fertility and we should 
all work more systematically to provide it for him. While Government 
planners may be content with any method, which merely reduces the over¬ 
all birthrate, individuals will not be so easily satisfied. They will expect a 
reasonable amount of certainty in action and one or two notorious failures 
may very reasonably upset the future attitude of the whole village to further 
instructions of this kind. In the ultimate analysis, the future of the nation 
lies in the hands of the people and all can contribute their share by correct 
thinking and living for the promotion of national welfare. With the expan¬ 
sion of the scheme comes a far greater responsibility and this can only be 
discharged in a spirit of service and devotion. Family planning is accepted, 
in principle, even in villages and hamlets; but what is most necessary, at 
present, is to make every man and woman in the country become alive to 
the urgency of the problem and how vital it is to the well-being of the com¬ 
munity and of the country as a whole. The consideration of family plan¬ 
ning would be helpful and purposeful only when we consider all the relevant 
factors which are associated! with the lives of the persons concerned. These 
factors include social, economic, health, cultural and other considerations. 

The methods of propaganda, through pamphlets, posters and films are 
grossly inadequate at present considering the enormity of the problem, and 
more extensive work is needed to bring home this knowledge to the rural 
folk. We should try and exploit other measures for educating the people to 
make family planning a way of life. Our experience has shown that official 
machinery, though it can play a distinct role, can at no time play the major 
or the decisive role in implementing the programme. It therefore. Incomes 
necessary to establish leadership at the village level to promote popular 
enthusiasm. The study in Edayanzath has not only brought out several of 
these factors but has also thrown more light on the ways in which a family 
planning study could be made successful. 

References: 

1. Abdur Rauf, Journal of Fcumly Welfare. March 1958. 

2. Israel, S.. & Kamath, M.; Journed of Fcumly Welfare, Sept. 1958. 

3. Swyer, G. W. L.; Quoted in Lcmcet, Page 146, 1956. 



FAMILY PLANNING CENTRE, JUNAGADH, 

by 

SMT. USHA PRABHUDESAI 
(Social Worker, Family PUvming Centre, Delifalia, Junagadh) 


Under the auspices of the Bharat Sevak Samaj, the Family Planning 
Centre was started on 15th November 1957. An honorary part time lady 
doctor, a full time social worker and a full time maid servant were included 
in the staff. 

During the period of 18 months—upto May 1959—the Family Planning 
Centre has made considerable progress and has won the confidence of the 
public. 

During that period 1495 families were visited by the social worker, 18 
different institutions and offices were visited and the working staff was con¬ 
tacted through the circulars sent to them and two public meetings were ar¬ 
ranged. As a result of ^he systematic field work, 270 couples have ac¬ 
cepted family planning advice and have started using family planning 
methods. Out of these 270 cases, 18 cases have dropped out during the 
period, and at the end of May 1959, 252 cases, are following family planning 
methods regularly or irregularly. 

Upto May 1958, all the contraceptives were distributed at cost price 
to all the patients. But since May 1958, they are distributed at subsidized 
rates—either free or at half prices—to the needy poor. Persons from all 
walks of life and from all income groups have taken advantage of the 
Family Planning Centre so far. 

CLASSIFICATION OF 27Q CASES AT THE CENTRE 

TABLE I 
Methods Used. 


Cases following diaphragm and jelly method 
Cases following jelly alone method 
Cases following foam tablets method 
Cases following condom method 


164 

53 

39 

14 

270 


* • 
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TABLE II 
Income of Patients. 


With income below Rs. 100 per month 

With income from Rs. 100 to Rs. 200 per month 
With income above Rs. 200 per month 

104 

51 

115 

270 

TABLE III 


Location. 


Local ca&es 

196 

Cases from outside Junagadh 

74 


270 

TABLE IV 


Number of deliveries previous to visit to the Family Plartmng Centre. 

No. of deliveries 

No. of women 

0—2 

86 

3—5 

102 

6—8 

59 

9—12 

20 

More than 12 

3 


270 

TABLE V 

- 

Age Groups. 


Age 

No. of women 

15—20 yrs. 

29 

21—25 

83 

26—30 .. 

62 

31—35 .. 

62 

36—40 

28 

Above 40 yrs. 

3 


270 









POST PARTUM STERILISATION 

(An analysis of 700 caseti done in the Women & Children’s Hospital 
attached to the Medical College, Trivandrum) 

By 

DR. (MRS.) K. PONNAMMA, M.D. 

(Superintendent, S.A.T. Hospital & Associate Professor in Midwifery, 

Medical College, Tri\'andrum) 


The family planning programme was started in tlie Kerala State as 
early as December, 1952. This was by a purely voluntary organisation of 
women social workers who formed the Family Planning Association of Tri¬ 
vandrum. This Association was then affiliated to the Family Planning 
Association of India. The programme of work at first was propaganda 
among women through the prenatal clinics and through home-visits. The 
response from the public in the beginning was poor for the first two years, 
and this was mostly due o shyness and fear of publicity. 

The programme gained momentum when the Central and State Govern¬ 
ments sponsored it, and the public were induced to think about the social, 
economic, and health aspects of this important problem. Wide publicity 
was given to the family planning programme by means of pamphlets, posters 
and newspapers. 

The local branch of the Family Planning Association of India started 
a fully clipped clinic in 1954, with the assistance of a grant received from 
the Government of India. From 1st September, 1955, this clinic developed 
into a demonstration and training centre, and the attendance at the clinic 
increased. 

The Kerala State Government took up the programme in November, 
1957. Family planning centres were started in all the districts of the State, 
most of them attached to hospitals or M.C.H. centres. 

A Family Planning Board was constituted as an advisory and governing 
body for this programme. A State Family Planning Officer was also ap¬ 
pointed to organise and to co-ordinate this work in different centres. Orders 
were issued to the various medical institutions In the State encouraging 
medical officers to take up family planning work, especially in M.CH. 
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centres and teaching institutions. Doctors, nurses, midwives and health 
visitors were given short courses of training in this work. At present tliere 
are 48 family planning centres in the Kerala State, and 20 more will be 
added before the close of the year, fn tliese centres advice is given and 
contraceptives issued. There is steady progress proved by the increasing 
number of attendance at these clinics. 

Post partum sterilisation operations are now being done in all the 
major institutions in the State. From 30th May, 1958, the Kerala State 
authorised payment of a subsidy of Rs. 25/- to those persons whose income 
was below Rs. 200/-, undergoing sterilisation and special casual leave wasi 
also sanctioned to N.G.Os. (non-gazetted officers) during the period of 
hospitalisation. This has added a stimulus especially among the economically 
poor classes and the working middle class. The demand for admission of 
pregnant women in all maternity hospitals has thereby increased conside¬ 
rably. Vasectomy also is now popular among men. especially after the 
grant of this subsidy. During the last six months’ period over 2,000 vasecto¬ 
mies and 1,000 jx>s<^ partum sterilisations have been reported. So far about 
Rs. 75,000 have been spent as subsidy. 

The Hospital for Women and Children attached to the Medical College, 
Trivandrum, has been doing active family planning work for the past two 
years. A Regional Training Centre is being established here in order to be 
a training ground for medical and auxiliary personnel. This institution Ins 
aliio undertaken to conduct research work under the auspices of the Indian 
Council of Medical Research with reference to the effect of foam tablets as 
a contraceptive. 

The maximum number of post-partum sterilisations in this State were 
done in this institution during the last two years. The total number in 
1957 was 202 which increased in 1958 to 498. An analysis of these 700 
cases done during two years is presented. 

The interesting facts brought out by this study arc: 

TABLE 1 


(1) Age Groups 


Year 

21-25 

26-30 

31-35 

36-40 

41-45 

45 

1957 

32 

80 



2 

1 

1958 

45 

245 



3 

0 

Total 

. 77 

325 

207 

85 

5 

*l 
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Maximum number is between 

and next 

Total 


26-30. i.e. 325 
31-35. i.e. 207 

532 That is, 76% of these is 
in the decade 2f5 to 35. 


TABLE 2 
(2) Parity 


Year 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

1957 

0 

0 

4 

24 

41 

39 

31 

32 

13 

11 

4 

3 

0 

1 

0 

1 

1958 

0 

1 

10 

64 

114 

91 

96 

66 

26 

20 

5 

3 

2 

0 

0 

0 

Total 

0 

1 

14 

88 

155 

130 

127 

98 

39 

31 

9 

6 

2 

1 

0 

1 


Fifth to 8th_510 i.e. 73% and it ranges up to 16th. 

Sudden reduction in fertility noted after 10th. 


TABLE 3 
(3) Indications 


Nos. 


Multiparity 

Hypertension 

Valvular Diseases of Heart 
Pulmonary hypertension 


695 

2 

1 

2 


Total 

.. 

700 

(4) 

TABLE 4 

Taking percentages of sterilising operated 

case aniong all deliveries 

Year 

Total No. of deliveries 

P.P.S.% 

1957 

3403 

5.9 

1958 

3855 

12.9 


% 

The above Table provides a clear indication of the marked increase in popu¬ 
larity of this programme. (5) Ordinarily sterilisation is done only if the 
patient ha:i three living children, unless there are other medical indications. 
Ligature or removal of the tubes done during caesarians or during gynaeco¬ 
logical operations are not included in this analysis. The te^nique most 
commonly used is Pomeroy’s. 
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Technique 


TABLE 5 


Year 

1957 1958 


Pomeroy’si 
Cornual resection 
Modified Pomeroy’s 
Bilateral Salpingectomy 


179 

392 

6 

0 

3 

15 

14 

91 


Total 


202 498 


Follow-up of these cases has not been satisfactory mostly due to want 
of co-operation from the patients, the majority of whom are poor, unedu¬ 
cated, and come from distant places. 

So far, three cases of failure have been brought to our notice and 
they became pregnant after one year. Other cases, if they occurred, have 
not been brought to our notice. Only one woman came regretting the in¬ 
ability to conceive and requested reversing the procedure. She was almost 
hysterical. 

. A few cases reported congestive dysmenorrhoea and menorrhagia. 
There is a tendency among the lay public to ascribe any minor ailment 
occurring after the operation to be the result of the operation. Unless a 
careful and methodical follow-up is done, it is, not possible to evaluate the 
lx>st-operative effects in these women regarding their psychological, physical 
and home conditions in the years following the sterilisation operation. 
This would be interesting as a separate study. 






THE BIOLOGICAL PROBLEMS OF BIRTH CONTROL 

IN INDIA 

By 

SMT. NALINEE DATTA, M.Sc, (Hons.) 

Introduction 

The interest in birth-control appears to be as primitive as nian- 
kimd itself, though it is only recently that it has achieved its importance 
in national economy and human welfare, presumably due to the increased 
interest in the health and happiness of our children. To the rcscaich 
orkcr, the problem appears to be one of the multi-purpose schemes where tlie 
political, sociological, economical, medical and the familial sections of the 
society, as well as, the individual herself appears to be interested. Never¬ 
theless, except in leisure, it is the biological necessity that usually guides all 
the actions and reactions of the individual concerned. In a jxjverly stricken 
country like India, with its high frequency of illiteracy, especially among its 
womenfolk, a country wide scheme of birth control and planned parenthood 
can achieve the desired success only if the biological necessities of the 
women, particularly the mothers is investigated in greater detail. 

The aim should be to suggest only those methods, and in such form, 
as are expected to pre.serve the confidence of the women who can be en¬ 
couraged enough to give them a fair trial. Methods like ‘natural-contracep¬ 
tion’ (also known as the ‘safe-period method’ or the ‘rhythm-method’) and 
in the state of our present knowledge, even the administration of the oral- 
or chemical contraceptives are neither reliable nor applicable to all types of 
women, 

r 

During recent investigations on the women at Calcutta the au^)ior 
found that the length of the reproductive cycles of women show graded 
variations. In about 5 to 10% cases the menstruation lasts for one or two 
days only and after an interval of about 26 to 30 days. On the other ex¬ 
treme, about 3 to 5% women have menstruation lasting for 8 to 20 days 
per cycle with an interval of about 15 to 23 days between the successive 
menstruations. She also came across a few cases where the jyomen in nor¬ 
mal health and with at least one child, having menstruation for about 3 or 



THE JOURNAL OF FAMILY WELFARE 


39 


4 daysi once in 3 or 4 months. In other words, only about 3 or'4 cycles 
in a year. 

In 21,26% of the Bengalee women, the length of their menstrual-cycles 
was 28 to 29 days, whereas, in 78.74% cases it wa^ of a shorter or a longer 
length. In a nation-wide scheme the biological interest of 78.74% cases 
cannot easily be overlooked if the aim of the scheme is to help and advise 
each and every individual seeking help. Naturally, it appears essential to 
take early stepa to prevent disappointment and thus, as far as possible, only 
reliable methods can be recommended with certainty. To find out as to 
which of the methods can be considered as reliable, it ia essential to under¬ 
stand the biological mechanism of reproduction in women. 

Tlie author has already confirmed that the reproductive-cycles in women 
are influenced by the seasonal changes in their environment, with the indica¬ 
tion that the frequency of the cycles is greatly accelerated during the months 
of September-October. For recommendations of the natural-contraception 
method these changes cannot be overlooked, if undesirable pregnancies are 
to be avoided. If the habit of birth-control is allowed to become common 
then the application of unreliable methods of control will certainly increase 
the frajuency of induced abortions. 

In view of the fact that the reproductive cycles in women are influenced 
by tlie marital condition of the wometf the brides seeking advice 
have to be forewarned, because if the length of the duration of blood-flow 
increases after marriage it is presumed that it also influences the date of 
ovulation after each menstruation. For drawing maximum benefit from the 
advice it is,' therefore, essential that the women in charge of the birth control 
clinic, as well as, the women seeking advice, should possess a fair knowledge 
of this biological mechanism which affects their health and happiness, the 
welfare of their families and their children in particular. 

Reproductive cycles in women 

In view of the fact that the reproductive organs and their functions are 
considered to be genetically stable and specific and have been the basis 
of biological classifications of the plant and animal kingdoms, the graded 
variations in the reproductive cycles in women at Calcutta^,^ and in 
cases previously reported by Fluhmann^ and Abruzzese* appear to be 
very interesting. The influence of environmental factors on the reproduc¬ 
tive cycles in women^ is also noteworthy. The present biological classi¬ 
fications of plants and animals give the indication that the reproduction in 
all forms of life shows a definite rhythm. The characteristic breeding habits 
indicate that this rhythm is commonly associated with the rotation of seasons. 
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In constant habitat but under the stress of different environmental factors, 
the rhythm is liable to a greater or a lesser extent, to become disturbed or 
altered. For such adaptations, however, every species or variety has its 
range of tolerance towards the habitat. There might be some truth in our 
impression that the periodicity of the rhythm in the higher animals does not 
occur but now it seems that in this resjicct, the case of ‘Man’ is not an 
exception. 

The p)eriodic enlargement of thyroid glands during menstruation, preg¬ 
nancy and in winter has been reported by numerous students of endocrino¬ 
logy and physiology^,'^. As the thyroids are known to antagonise the 
reactions of the gonadotropic hormones of the pituitary gland, it may be 
presumed that in winter and in the post-menstrual phase when the thyroids 
are hyperactive, the gonads remain in a temporarily resting stage. The 
period of rest after each menstruation will, therefore, depend upon the size 
and the general activity of the thyroid gland of the individual. In indivi¬ 
duals with actively functioning thyroids, the gonads may remain in a resting 
stage for a few days after each menstruation and in such cases the ovulation 
may occur on a later date. In myxodema cases, who suffer from hypo¬ 
thyroidism one of the characteristic symptoms is that very short intervals 
between successive menstruations are associated with prolonged and profuse 
blood-flow with the indication that due to the insufficient function of the 
thyroids, presumably, the gonads did not undergo any resting stage. In 
such cases the ovulation may occur while the woman is still bleeding. 

The length of the period of rest after each menstruation will, therefore, 
be one of the factors that can determine the approximate date of ovulation; 
and in the ovulatory cycles, the activity of the corpus luteum determines the 
length of the post-ovulatory phase'^. The changes in the length of the 
intervals between successive menstruations, thus, seem to depend upon two 
different but correlated factors. So. it is quite possible that not only the 
rotation of seasons but even unusual changes in the weather may influence 
the menstrual cycles. An unusually warm spell of weather in winter may 
increase the general activity of the gonads and hasten ovulation; on the other 
hand, a cooler weather in summer or monsoon as observed in JulyV may 
delay this function and prolong the length of the menstrual cycles. 

Fluhmann’s investigations (1931-38) and Henshaw’s (1953) discussion 
indicate that the various correlated phases of the menstrual cycles are very 
delicately balance on the continuous antagonistic actions and reactions of 
the endocrine glands and these reactions are very similar to those on which 
the normal physiological functions of the body depend. As.,siuch, it is not 
surprising that the length of the durations of blood-flow and the intervals. 



THE JOURNAL OF FAMILY WELFARE 


41 


between the successive menstruations can be as variable as the differences 
in the endocrine-balance of different women; presumably due to the fact 
that each hormone has a chemical ancestry just as each cell which pro¬ 
duces it has a biological one. This also lends support to Abruzzese’s state- 
ment^ that the menstrual cycles are related to the genetical strain to which 
the woman belongs. It also seems to explain the role of father’s genetical 
constitution in the determination of the reproductive cycles of his daughters, 
just as he influences other genetically determined traits. 

Henahaw’s discussion"^ indicates that the reactions due to the dis¬ 
integration of the endometrium followed by bleeding are very similar to the 
endocrine reactions which occur in the state of injury. Menkin^ reported 
that when the state of injury is declared in the body, the adrenal cortex be¬ 
comes hyperactive, due to the release of adrenal corticotropic hormones of 
the pituitary gland and, thus, future release of the gonadotropins become 
inhibited resulting in the decreased reproductive function. 

Working on the theories of (1) injury and repair, and (2) antagonistic 
icactions of the endocrine glands, it appears that the disintegration of the 
endometrium and the resultant bleeding (the menstrual phase) arouses a com¬ 
plex vascular, lymphatic and tissue repair responses as a result of which a 
state of emergency is declared in the body because all these changes would 
necessitate additional supplies of the cortical hormones, active reactions in 
the blood-clotting mechanism, neurological reactions (related to endocrine 
system) stimulating the bone-marrow for the production of more blood-cells, 
the breakdown of complex reserve products of the body into simpler mole¬ 
cules of immediate necessity in repair, accompanied by the sugar and fat 

metabolism in the injured area. The leucocytes do not die if the injured 

area remains highly alkaline® and there is no pus formed. In case the 
injured area becomes acidic, due to the deficiency of the cortical hormones® 

the leucocytes die to form pus. It is, however, not yet known as to how 

far leucorrhoea can be cured by the administration of adrenocorticotropic 
hormones. Menkin explained that in ordinary injury the existence of acute 
acidity may increase the requirements of the adrenocorticotropic hormones 
of the pituitary gland, wliich appears to be essential for controlling the in¬ 
creased permeability of the capillary vessels and for preventing necrosis, 
which develops in the acidic exudates of the injured area. Repeated dis¬ 
integrations of the endometrium without adequate supplies of the cortical 
hormones and especially the adrenocorticotropic hormones of the pituitary 
gland, may account for some of the causes of pain and discomfort especially 
muscular fatigue, during the menstrual phase. If this is true, it can be ex¬ 
pected that these symptoms are likely to be more common in winter and in 
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women who reside in colder countries, due mainly to the general hyperacti¬ 
vity of their thyroid glands. By the time the repair of the endometrium has 
been completed the serum vitamin-A level reaches its minimum level'* 
and the blood-cholesterol level also falls**, the concentrations of the 
adrenal hormones reduce*^ so that the thyroid glands become liyperac- 
tivd'*. The duration of the hyperactivity, then, determines the period of 
rest after the repair of the endometrium (post-menstrual phase). It can, 
thus, be presumed that if a nervous shocki or a serious injury occurs in the 
post-menstrual phase, the renewed activity of the adrenals stimulated by the 
nervous shock and the changes in the hormonal tropic secretions of the 
pituitary gland, may obstruct the gonadal function. This amenhorroea may 
be cured when the gonadotropic hormones become available again. Thus, in 
serious pathological cases the inhibition of the gonadal function may be 
mostly due to the unusual hyperactivity of the adrenals. 

The length of the period of rest in the gonads, after each menstruation, 
will determine the time of ovulation. In the ovulatory cycles the activity 
of the corpus luteum will determine the length of the post-ovulatory phase. 
The changes, in the length of the intervals between successive menstruations, 
thus, depend upon three factors namely, health of the system, neurological 
.«timulii due to the influence of the environment and on the range of tolerance 
controlled by the genetically-determined endocrine balance of the body. 

If sufficient quantities of estrogens are not formed, due to the continued 
hyperactivity of the adrenals or the thyroids, the graafian follicles may fail 
to undergo the first maturation division and the growing follicles may die. 
In absence of ovulation the thin membrane of the uterine-mucosa degenerates, 
terminating the cycles earlier than it would have happened in an ovulatory 
cycle. Following Henshaw’s discussion, when the follicular-stimulating 
hormone again becomes available the ovaries secrete more of estrogens which 
stimulate the first maturation division of the mother-cells, changes in the 
vagina and the formation of a layer of uterine mucosa (pre-ovulatory phase). 
The release of the lutinizing hormone of the pituitary then results in the 
liberation of the ovum, that has so "far undergone only its first maturation 
division (ovulatory phase). This is followed by the formation of the 
corpus-luteum at the site of the ruptured follicle (postovulatory 
phase). The hormones of the corpus luteum then induce changes in the 
vagina and a rapid growth and further differentiation of the endometrium in 
the uterus. It seems that as long as the gonadotropic hormones are avail¬ 
able and the optimum quantity of the essential vitamins continue to main¬ 
tain the formation of progesterone, the corpus luteum remaiij^ alive and its 
activity accounts for the length of the postovulatory phase. The hyper- 
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activity of the corpus luteum seems to cause the depletion of the Vitamn A 
stores of the liver* while the serum level of calcium and cholesterol in¬ 
creased*^ resulting in the death of the corpus luteum and tlie onset of the 
menstrual phase again. 

A glimpse at the chain of these reactions shows how very delicately the 
entire menstrual-cycle is balanced on the continuous antagonistic actions and 
reactions of the secretions of the various endocrine glands. Thus, the suc¬ 
cess of the birth-control scheme depends on the careful interpretation of the 
changes taking place in each individual woman, as well as the range of her 
tolerance (presumably hereditarily determined). 

Birth control 

Birth control has its significance in planned irarenthood so far as it 
can prevent the birth of the unwanted olTspring. It can achieve the role of 
an ideal scheme only if it can ensure the health of the mother seeking help 
because her health is the strongest foundation on which rest the pillars of a 
happy married life, her security in the home and also the health and happi¬ 
ness of her children, the parents of the future generations. In the interest 
of making the scheme acceptable to the average woman, her family and her 
husband in particular, it is essential that the rules of observance should be 
easy to understand and which can be practised by any woman who feels the 
necessity to use these methods for her own benefit, or for the benefit of her 
family. Of course the methods should be easily adaptable and require the 
minimum possible time to enable the woman to receive her husband with¬ 
out unnecessary fuss or inconvenience to either of them. 

Rhythm Method 

For the practice of the rhythm method, the woman must be alert and 
of a very observant mind, used to keeping written records of her successive 
menstrual cycles, noting the exact dates of her successive menstrual cycles 
as well as trying to understand the usual nature of the changes in her cycles, 
which occur under the influence of the changes of the seasons, every year. 
To ensure complete success she should also know how the changes in the 
endocrines can influence her cycles. She must also find out her range of 
toileration to the sudden change in the weather. For example, a sudden 
cooler temperature may influence the thyroids. If this hormone increases 
in the preovulatory stage the ovulation may be delayed. If it occurs in 
the positovulatory stage, the sudden increase may interfere with the func¬ 
tions of the corpus luteum either directly or by disturbing the Vitamin A 
balance in the liver. The disturbed corpus luteum may die and the mwis- 
truation may set in earlier than usual. It may become necessaiy to keep 
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records of daily vaginal temperature. On examination of 50 women over a 
period of 3 years, it was found that the recording of temperature in the 
mouth and the armpits does not give the required information about ovula¬ 
tion. Vaginal temperatures are very difficult to record and can j^e quite 
dangerous in cases of constipation. The medical confirmation of the serum- 
level of Vitamin A and Platelet-level may become necessary, if all risk of 
pregnancy has to be controlled. 

It does not show a happy view ofi the struggle for safe-guarding against 
a few eventful hours in a month. Inspite of all these precautions she may 
fail, sowing seeds of disappointment for herself and her family. Women 
who menstruate for 5 to 9 days, at an interval of 20 to 25 days are more 
likely to fail, especially during the months of May to October, (North India). 
The author came across 132 cases of this type of failure in a short time of 
33 months. This represents a group of educated women in services who 
practice regular birth control with the hope of being able to pay full atten¬ 
tion to their duties. Twelve of these women were forced to resign from 
their posts as they could not bear the additional burden. This means loss, 
of income when the family size is about to increase further. 

Oral contraceptives 

During the International Conference on Planned Parenthood, held at 
New Delhi in 1959, a reference was heard in the lectures as well as in the 
press regarding the introduction of oral contraceptives for birth control iii 
India. It is difficult to believe that one type of a tablet could affect all 
types of women at all times, similarly. The contraceptive can be a hormone 
(glandular or a tropic secretion of the pituitary gland) or a chemical capable 
of altering the serum-vitamin balance of the body. In either case a different 
chemical will be required to act during the different phases of the normal 
menstrual cycle. Administration of a wrong chemical at a wrong stage, or the 
administration of more than the required dose may seriously upset the endo¬ 
crine balance of the body, temporarily. A regular use may damage the health 
permanently and may even influence the children born after. In any case a 
regular use of this method will necessitate frequent medical examinations. 
The woman seeking help and the officer-in-charge of the clinic must be 
capable of understanding the physiological disturbances caused by the upset¬ 
ting of the endocrine balance of the body. 

Cheimcal contraceptives 

Jellies are economical, safe and easy to use and quite efficient in func¬ 
tion. Regular use is not harmful, either to the parents nor tq the children 
born when the practice of control is discontinued. 
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Mechanical appliatwes: Rubber-goods 

This appears to be the most commonly used method in the urban areas. 
The practice is mostly under the control of men. The constant use appears 
to be injurious to the woman and usually causes leucorrhoea. Confessions 
of women give the indication that, generally, it creates a feeling of dislike 
and repulsion towards the husband. 

Sponge and oil 

This method was originally suggested by Marie Stopes. As a good 
quality of sponge required is not easily available in India, the use of steriliz¬ 
ed cotton was recommended. Since the last three years about 18 women 
have been using this method with success. As olive oil is very expensive, 
pure coconut oil was suggested. For the average woman this method is 
easy to use and economical. So far, there have been no complaints. 

Literature Cited 

* Abruzzese, J.—1926—Relations between menstruation and Blood-group. 
Blood Group Riv. Ital, Gin. 5 (2), p. 1 (Biol. Abst. 1926, Vol. 27 (1), 
No. 9292). 

^ Datta, N.—Influence of Seasonal variations on the Reproductive cycles 
in Women, (under publication). 

3 Datta, N.—Influence of Marital life on the Durations of Menstruations, 
(under publication). 

* Edwin, C. J.—1947—Relations of Pituitary Gonadotropic secretions. 
Proc. Exp. Biol, and Med. Vol. 65 (2). 

5 Fluhmann, C. F.—1934—Menstrual cycles in 76 Californian women. 

Amer. Jour. Obst. andj Gyncc. Vol. 27 (K), p. 73. 

® Gibson, G. B.—1955—Prolonged Pregnancy. Brit. Med, Jour. Sept., 
p. 715. 

Henshaw, P. S.—1953—Physiological control of fertility. Science Vol. 
117, p. 572. 

® Laurence, P. A. et. al.—1953—Changes in serum Vitamin A level dur¬ 
ing the human menstrual cycle. J.'Clin. Endocrin. Vol. 13, p. 1192. 

^ Menkin, V.—1953—Effect of some steroids and of ACTH on cellular 
activity. Proc. Exp. Biol, and Med. Vol. 82, p. 189. 

Okey, R. et. al.—1927—Studies of the metabolism of women, Jour. 
Biol. Chem. Vol. 72(i), p. 261. 

Pepper, H. et. al.—1956—Elevation of platelets in Mid-cycle, an indi¬ 
cation of Ovulation. Science, Vol. 124, p. 180. 

For Generd Reading :— 

Fluhmann, C. F.—Menstrual Disorders. 



MENTAL HEALTH: PRODUCT OF COMMUNITY 

ACTION 


By 

HANS NAGPAUL 
(Delhi School of Social Work) 

In considering the strategy of such a programme, we need to take into 
account the nature of the problem we are facing and we need to attempt to 
coordinate these resources so as to attack the problem effectively.-'’ It is 
gratifying to note that the newly established All-India Institute of Mental 
Health at Bangalore has undertaken some pioneering work in this field and 
has set before itself a specific programme of research training and guidance 
for different States on matters relating to tlie organization of mental health 
services. But there exists little recognition that mental health programmes 
involve people—human beings who have hopes, fears, ambitions, likes and 
dislikes. We must, therefore, remember that mental health i.s not something 
which can be found in mental hospitals, mental health clinics or health 
departments—rather it is in the neighbourhoods "where people live. It is in 
the human network of formal and informal relationships, in the places of 
employment, in the family, in the church, and in the kind of quarters in 
which people arc housed. It is in the streets, in the alleys, in the vice, and 
in the places of entertainment that exist in the community. It is in the 
mental attitudes, in the customs and values of the people. In other words, 
the level of physical, mental and social well-being of the people who make 
up the community is influenced by their economy, their schools, their 
churches, their organisations, their pattern of recreation, and by their whole 
basic social structure. 

In recent years there has emerged in virtually every professional field 
a rapidly growing interest in gaining community participation for the accom¬ 
plishment of professional aims. The community development movement of 
our country which has acquired an international stature in rural welfare is 
an example in point. But if we look to thei field of health, we are completely 
dismayed. It appears that we in India are living in an age in which it is 
customary for people in general to permit a few individuals to do their think- 

20 . FELIX, "Tlie Strategy of Community Mental Health Work,’* in the Eleiffents of u Commu¬ 
nity Mental Health Programme, New York, 1956, pp. 39. 
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iiig for them. Our health planners know what is best for us and we are 
inclined to accept any solution to an existing problem provided the solution 
requires little action on our part. The fact remains that no solutions can 
be developed without the intelligent and enlightened understanding aa well as 
participation of the people. Once the people as parents, teachers, police^ 
men, educationists and administrators have developed an appreciation and 
tesnect for good jnental health they will work to gain these benefits for 
themselves. 1 believe that everyone—lay and professional—has something 
to contribute in the promotion of physical and mental well being. The 
greater the concern of the public, the stronger the spirit of the mental health 
agencies and the better care each child, young and adult will receive. 
Mr. Burney rightly says that good health' cannot be forced upon people and 
that it is not our job to tell jxiople what to do, but it is our job to assist 
them to become the kind of people who will know what to do.-' 

'riiis approach of community mental health practice is a new and 
rapidly growing public health field and since mental health education is 
primarily concerned with changing people’s beliefs, attitudes and habits, 
every educational programme must strive to involve as many members of 
the community as possible in different phases of its oj^eration. For that 
we all know that the rise of dynamic psychologies and the development of 
the social sciences have clearly revealed the inadequacy of health education 
based on the traditional approach of publicity tricks. It is correct that we 
may motivate individuals, here and there, by discrete publicity projects, but 
seldom will long-lived community action be fostered by this sort of effort, 
rhe new approach on the other hand implies, as stated by Patterson and 
Roberts: the concerted effort of many people, professional workers and 
volunteers, coordinated and pointed toward influencing the entire community 
through individual and family contact supplemented and extended by group 
and mass education. And it is this striving for coordinated activity on the 
part of the people as well as all the professional personnel—this community 
wide approach that seems to distinguish present day health education from 
the often unrelat^, and sometimes discrete publicity efforts of the past .22 
Thus it is by the participation of the community itself that we have some 
hope of putting into practice effective programmes which will promote mental 
health in these ar^s of community life where mentally unhealthy and patho¬ 
genic conditions may exist. 

Again the great problems growing out of social change which confront 
us in this country today are part of a worldwide historicl movement that we 

21 . BURNEY, "Community Organisation—^An EffecUve Tool," American Journal of Public 
Health (New York) Jan. 1954, pp. 1-6. 

22. PATTERSON AND ROBERTS, "Community Health Education" (St. Lovis, 1951) p. 19. 
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cannot stop or reverse. They have been developing over many years, but 
have rolled up on us with tremendous force as the result of the stupendous 
technological changes of recent years. As technological and economic 
changes take place within a wider framework of ideas and, values, the need 
for adequate mental health services of an educational type becomes evident 
and it is in this context that such services as income maintenance, family 
service, child welfare, health and medical care, after-care homes, recreational 
halls and community centres will have to be developed to meet problems 
arising out of industrialism and urbanism. Even our conceptions of social 
welfare will take shape! in an atmosphere of a new social order where social 
welfare will be considered a proper, legitimate function of modern, industrial 
society in helping individuals achieve self-fulfilment and develop mental 
health; old tools of promoting health education will also be discarded and 
new ones developed' as technical knowledge and functions to be accomplished 
advance. This will bring ua to a stage of health development in which 
communities are aware of the} needs and have been educated as to the vari¬ 
ous methods of meeting such needs. They will consider what each village, 
town, city as a community can do to foster the emotional growth and deve¬ 
lopment of its children? How can parents and teachers work together to¬ 
ward mental health goals for the school child? How can school living 
contribute to the emotional growth and development of each child? How 
can parents build the kind of home atmosphere which will foster mental 
health for their children? 

Finally, whether it is a programme for family life education, school 
social service or religious counselling or direct health education, we as citi¬ 
zens must work for more humane laws affecting the mentally ill as mental 
health can exist only in a functioning democracy—a way of life that continues 
to ensure and increase the dignity and security of the individuals. Our 
democracy—your democracy—cannot long exist without the full and active 
participation of all its citizens. Your share in democracy is at stake. For 
the two are interdependent. As one advances so does the other. What is 
needed then, is a functioning democracy where the Four Freedoms: rule 
the majority of the people, equality before the law, opportunity for «»- 
nomic security, and assured civil liberties, are a reality and not merely four 
phrases. The challenge is straightforward and clear. Let us make demo^ 
cracy work^^—socially, economically and politically if we want to protect 
the mental health of our future citizens. What a challenge! 

(Concluded) 


23. Adopted from SCHREIBER'S "Mental Health Through Functioning Democracy" in Mental 
Health Bulletin (Chicago), Sept.-Oct., 1946. 



NOTES, ABSTRACTS & REVIEWS 


THE LATE DR. GRANTLY DICK READ. 

Dr. Grantly Dick Read, M.A., M.D. the prophet of the principles and 
practice of natural childbirth died in England in the nionthl of June 1959 at 
the age of 69 years. He was the pioneer of “natural childbirth”. 

From a very young age he was a shy, sensitive boy, very much interested 
in all types of sports. He was very much fascinated by the process of 
childbirth and was always perturbed about the pain and fear of child birth. 
During the first war he experienced the element of fear. | This helped him to 
crystalise his thinking. An Indian soldier initiated him into the technique of 
relaxation, and the sight of a peasant birth ini Belgium revealed to him how 
painless and happy a childbirth could be. Once convinced, Dick Read 
devoted the rest of his life to perfecting a system by which the teaching of 
lelaxation and the elimination of fear and tension assisted the mother to a 
painless bii'th, without the use of drugs or anaesthetics. The battle was 
long, hard and uphill. He had to fight two legal actions, one of which 
went to the Supreme Court of South Africa. His own country, England, 
gave him the cold shoulder. In utter despair he had to leave England for 
South Africa. He then, after a bitter battle against the Medical Council, 
established his working quarters at the Marymount hospital Johannesburg 
with the help of the kind missionaries. His work was recognised by autho¬ 
rities! all over the world except England at first. His best friends were the thou¬ 
sands of women who had followed his method, resulting in painless labour 
without residual disabilities. In his own words, “Childbirth is the perfection 
of womanhood, and the beautifying of the maternal conscience is one of its 
most acceptable rewards^ not only for the mother herself, but fox her home, 
the community and the nation. 

He. has written a number of books on natural childbirth which have 
been translated in different languages. His death leaves a void which 
can never be filled. He leaves behind his "mothers” as he called 
them who will be eternally grateful for beautifying childbirth and allow¬ 
ing themi to hear the first cry trf their child. His monumental work will go 
down in the annals of history, never to be forgotten. May God rest his soul 
in Peace— Dr. (Mrs.) Urnuh Shah. 
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Our Food. By M. Swaminathan and R. K. Bhagavan (88 pjages) 1959— 
Ganesh & Co. (Madras) Prvt. Ltd., Madras 17. 

In this. book, the authors, who are active workers in the field, have pre¬ 
sented in simple language the food problem of our country in all*its aspects. 
They have indicated how file newer knowledge of nutrition can be utilised 
for overcoming the shortage of cereals and other foodstuffs and utilising the 
less known but equally nutritious articles of food to a better advantage. 

During the last 50 years, a great deal of literature has been written 
regarding food and nutrition. But relatively few books are available at 
cheaper rates, giving details about daily diet from a vegetarian point of view. 
This book serves a good purpose for the' vegetarians. It also gives nutri¬ 
tive value of foodstuffs peculiar to India. It deals with the disadvantages 
of the traditional methods of milling, washing and different ways of cooking. 
It gives a thorough knowledge of the daily requirements of diet for adult 
men and women of different occupations, and infants and children of ali 
ages. The details about the preparation of milk and curds from Soyabean 
and Groundnut, to be used as milk substitutes, are very interesting. So also, 
is the malt food prepared from Ragi or Cholam. 

The chapter on Indian Multipurpose Food is very instructive. It is 
prepared from specially processed Groundnut Flour and Bengal Gram, also 
fortified with essential minerals and vitamins to form a food supplement 
which is said to be rich in proteins, vitamins and minerals. It costs 4 naya 
paise per ounce and is said to supply the daily requirements of dietary essen¬ 
tials. Its nutritive value is similar to its namesake prepared and distributed 
by the Meals for Millions Foundation of U.S.A. It can easily be incorpo¬ 
rated in our daily diet and the recipe books are helpful. The details can 
be obtained from the Central Food and Technological Research Institute, 
Mysore. This type of cheap supplement to the ill-balanced diets should be 
advertised and popularised. 

The chapters on balanced diets and caloric requirements are invaluable. 
The tables of food values and weight conversions provide help as a ready 
reckoner to any enlightened housewife. This book deserves a place in every 
home, especially in India. 

U. S. 

Theory of Psychoanalytic Technique. By Karl Menninger. (206 pp., 
$4.75.) New York: Basic Books, 1958. 

Karl Menninger, probably America’s most famous native-born psycho¬ 
analyst, here presents in a brief and easily understood "'book the major 
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principles ^hich underlie modern psychoanalytic practice. After an intro¬ 
duction and historical review. Dr. Menninger discusses the nature of the 
relationship between the analyst and the patient, regression in the analysis, 
transference and counter-transference, resistance, interpretation, and termina¬ 
tion. Persons who want to achieve a more detailed understanding of the 
problems and procedures of psychoanalytic procedures will find this a most 
helpful book. 

R. A. H. 

The Teaching* and l.earmn}> of Psychotherapy. By Rudolf Ekstein and 
Robert S. Wallerstein. (334 pp., $6.50.) New York; Basic Books, 1958. 

A p.sycho1ogist and a psychiatrist, both with considerable experience in 
training psychoanalysts at the Menninger Foundation and elsewhere, have 
collaborated to produce a detailed and practical textbook for the pedagogical 
aspects (as distinguished from the actual clinical experience) of producing 
psychotherapists. The problems of every phase of the relationships between 
supervisor and student-therapist and therapist and patient are thoroughly 
discussed in ways that will be of great practical assistance to everyone 
on either end of the teaching-learning process in relation to psychotherapy. 

R. A. H 

Clinical cuid Counseling Psychology. By John M. Hadley. (682 pp., 
$6.75.) New York: Knopf, 1958. 

Efforts to change human behavior in educational and clinical settings 
are found scattered among a tremendous array of theories and procedures. 
Dr. Hadley has done an excellent job of gathering many of these theories 
and procedures into a readable and well-organized text. 

Part 1 of this book deals with the application of psychological theory 
to individual treatment (orientation to psychological counselling, theoretical 
framework, the role of insight, emotional release and tension reduction, 
supportive relationships and activities, relearning, socialisation). Practical 
procedures and techniques (environmental treatment, group counselling and 
therapy, vocational guidance and counseling, and special counseling tech¬ 
niques) are treated in Part II. In Part III, the various methods of evalua¬ 
tion and assessment are dealt with, and in Part IV, such professional issues 
as qualifications of the clinician, the scope of professional psychology, profes¬ 
sional relations and the public interest, and research and service are dis¬ 
cussed, An excellent glossary adds considerably to the value of the book. 

R. A. H, . 
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IJve and Let Uve. By Eustace Chesser. (142 pp.) New York: Philo¬ 
sophical Library, 1958. 

This is an excellently worked out summary and analysis of the 
Wolfenden Report, which has created much controversy in England (especially 
in its recommendations regarding public tolerance of homosexuality between 
two consenting adults). Chesser points out many of the scientific facts 
available on homosexuality, prostitution, and other aspects of sex. the pro¬ 
gress of public opinion on such matters since the end of the last century, 
and the long road ahead toward more rational attitudes toward sex. 

R. A. H. 

Your Child’s World: From Infancy through Adolescence. By Robert 
Odenwald. (211 pp., $3.50.) New York: Random House, 1958. 

Advertised as a practical handbook for Catholic parents by a Catholic 
psychiatrist, this book inevitably has religious dogma mixed in with what is 
known through empirical observations of children. It is considerably less 
perverted in its treatment of psychological and psychiatric material than 
many theologically inspired books. Masturbation, for example, is not 
treated as a heinous crime or sin. Guilt feelings about petting, however, 
get the usual reinforcement, and a great deal of irrelevant speculation about 
religious matters is introduced to distract the reader from his understanding 
of the “child’s world.’’ 


F. R. H. 

The Parents' Guide to Everyday Problems of Boys and Girls. By Sidonie 
Gruenberg. (363 pp., $4.95.) New York: Random House, 1958. 

Sidonie Gruenberg has been for many years recognized'as an outstanding 
authority on problems of parents and children. In this book she has en¬ 
capsulated much of her understanding of children in a form that most 
educated parents can readily comprehend. The only deficiency in the book 
is her failure to call the parents’ attention to the fact that their own lives 
(including their marital relationship) are more important in their effect on 
the child’s personality development than all the do’s and don’t’s of TV, 
comic books, and bedtime habits. Mrs. Gruenberg has nevertheless pro¬ 
vided the middle-class parent with one of the best guidebooks available for 
the school age child. It can be recommended without reservation to any 
parent. 




F. R. H. 
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The Psyohodynamics of Family Life. By Nathan W, Ackerman. (379 pp., 
$6.75.) New York: Basic Books, 1958. 

In its theoretical range and practical clinical applications, this is an 
important book on “the diagnosis and treatment of family relationships” 
by a well-known psychoanalyst. Dr. Ackerman thoroughly considers the 
theoretical implications of the family as a social and emotional unit, vari¬ 
ous clinical aspects of behavioral disturbances of the contemporary family, 
and techniques and goals of “integrative family therapy.” The last two 
chapters of the books deal with problems of family research and “values, 
family structure, and mental health.” Dr, Ackerman shows considerable 
acquaintance with not only the work of fellow analysts and psychiatrists, 
but also with that of sdcial scientists in the family field. He cites (in the 
bibliography at the end of the book) the work of C. F. Midelfort (“The 
Family in Psychotherapy”), but fails to make any comparison betwera 
Midlefort’s therapeutic approach to family relations and his own—a com¬ 
parison which would be valuable for serious students in the field. One 
misses references, too, to some of the more radical and challenging thinking 
of such psychoanalysts as Bernard Robbins, Camille Anderson, and Sandor 
Rado. 

R. A. H. 

Ego Psychology and the Problem of Adaptation. By Heinz Hartmann 
(trans. by David Rapaport). (121 pp., $3.(X).) New York: International 
Univ. Press, 1958. 

This monograph holds greatest interest for professional persons who 
have scholarly, as well as practical, interest in the development of psycho¬ 
analysis. Dr. Hartmann deals with the conflict-free ego sphere, adaptation 
andi “fitting together”—the reality principle, ego development and adaptation, 
internalization and rational behavior, some integrative functions of the ego, 
concepts of health and education, preconscious automatisms, and ego ap¬ 
paratuses and autonomous ego development. Despite its technical nature, 
the book is quite readable and will sepve as a desirable extension of the 
average reader’s knowledge of psychoanalysis under contemporary circum¬ 
stances. 

R. A. H. 

Collected Papers: Through Paediatrics to Psychchonalysis. By D. W. 
Winnicott. (350 pp,, $6.50.) New York: Basic Books, 1958. 

f 

Dr. Winnicott is a London physician who has successfully combined a 
pediatric and psychoanalytic practice. This book of Winnicott’s papers 
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provides many stimulating ideas about psychoanalytic treatment, underlying 
motivations of human beings in general and children in particular, and vari¬ 
ous interesting phases of psychoanalytic theory. Most of the articles, how¬ 
ever, are based on the assumption that the reader is fairly familiar with 
psychoanalytical theories and terminology. It is not, thercfofe, a good 
general reference book for the general reader who wants to learn more about 
children. The book is very commendable advanced reading, though, for 
those who understand basic psychoanalytic concepts. 

F. R. H. 

i*ers<x'iafHy Patterns of Psychiatrists. By Robert R. Holt & Lester Lubor&ky. 
(Vol. I, 386 pp., $7.50; Vol. 11, 400 pp. $4.00.) New York: Basic Books, 
1958. 

These two volumes report a ten-year research into the selection, 
recruitment, and training of psychiatrists at The Menningcr Foundation. 
Volume 1 is a narrative account of the procedures and findings (in relatively 
untechnical terms), and Volume II contains detailed accounts of the> research 
methods and tables of quantitative findings (arranged as a series of appen¬ 
dices to the chapters of Vol. 1). Some of the personality characteristics 
which emerged as highly important in the effective psychiatrist follow, 
superior intelligence, intuition, sensitivity to subtle dynamics of human 
behavior, empathy, ability to win affection and lesixict and trust and to 
tolerate strains, flexibility, and a sen.se of humor. ‘ These volumes have great 
value for personnel selection and training in all the helping professions. 

R. A. H. 


The Analysis of Dreams. By Medard Boss. (223 pp.) New York: Philo¬ 
sophical Lib., 1958. 

While this is a difficult book to read (as are all the works' of cxisteiflial 
psychotherapists), it is worthwhile .for the professional psychologist, psychia¬ 
trist or social worker who is trying to be eclectic in the theoretical ba:ns of 
his work with troubled people. Professor Boss, well-trained in the more 
traditional methods of analyzing dreams (Freud. Jung, Adler, etc.) develops 
a phenomenological technique of his own: that is, he takes the dream 
phenomena as existing in their own right (not as symbols) and at their face 
value as source material regarding the present life and probable *fu'.ure deve¬ 
lopments of the dreamer. 


R. A. H. 
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Schizophrenia. By Manfred Sakel. (335 pp., $5.(X).) Nevv York: Philo¬ 
sophical Lib., 1958. 

Dr. Sakel, who died in 1957, was the discoverer of the insulin shock 
treatment for schizophrenia. In this book he not only does a thorough job 
of discussing this particular form of treatment, but an excellent summary 
coverage of the history and description of schizophrenia and what is known 
regarding causation. His many' detailed records and case histories are help¬ 
ful in enabling even a technically untrained reader to emerge with a good 
understanding of the various disease syndromes included under the general 
classification of schizophrenia. 

R. A. H. 


Nebraska Symposium on Motivation, 1958. Edited by Marshall R. Jones. 
(278 pp., $3.00.) Lincoln, Neb.: Univ. of Neb. Press, 1958. 

The Nebraska symposia on motivation have become important source.s 
annually of clear summaries of psychological progress in (he experimental 
study of human motivation. The six papers presented in this year’s collec¬ 
tion (together with various discussions of the papers) arc all of considerable 
worth. Perhaps the pa]xr of most general interest is the one on unconsciou.s 
processes by Charles W. Eriksen. Prolessor Eriksen reaches the conclusion 
(hat glorification of the prowess of the “unconscious” in human actions and 
interactions is not supported by scientific evidence to date. * Much doubt 
is cast on extravagant claims which have been made regarding an acutely 
ix:rceptive unconscious mind, subliminal conditioning, etc. 

R. A. H. 


How to Help Your Childnm—The Parents’ Handbook. By William C. 
Mcnninger et al. (640 pp., $4.95.) New* York: Sterling Publishing Co., 1959. 

This is the gathering together in a single volume sixteen parent guide 
pamphlets published in the last decade by Science Research! Associates. The 
material has beert written by experts in various phases of child development 
and parent and family education and in a style readily understandable by 
the average middle-class parent. Not only parents, but professional persons 
who work with parents, will find this a handy reference book on many of 
the important aspects of understanding and intelligently guiding children. 
The topics covered follow: 1. Self-Understanding: a first step to understand- 
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ing children; 2. How children grow and develop; 3. Guiding children’s 
social growth; 4. Understanding hostility in children; 5. Fears of Children; 
6. Helping children develop moral values; 7. Building self-confidence in 
children; 8. Developing responsibility in children; 9. Pennies in tlipir pockets: 
helping children manage money; 10. A guide to better discipline; 11. Help¬ 
ing brothers and sisters get along; 12. Helping children understand sex; 13. 
Exploring children’s interests; 14. Helping children get along in school; 
15. Helping children read better; 16. How to live with children. 

F. R H. 
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a new life 



‘Do you not hear the entrance of a new theme?* 

Do you not hear the asserting cry of the newborn, 
see myriad men rise to work: 
to build, to wield the power of the sun? 

Fashioning life, making a world that offers a little more: 
a little less of the care, a little more of the joy. 

Yes, you feel the awakening— 

an ancient nation sheds the stagnation of the ages, 

TODAY, as in the past, our products help to 
make homes cleaner, healt}iier, happier. 

But today we are also working for,.. 

TOMORROW, when the evergrowing urge for 
better living will demand still greater 
efforts. And we shall be ready with wider 
service, new ideas, new products . •. 


bday anXd'Tomorrow...Hindustan Lever serves the home. 


PR. 2>S0 
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INDIA’S MAJOR PROBLEiVrS—I 


By 

R. C. f). CASEY. B.Agr.Sc. (Melb.) 
if-amily Pktnniny Research Wi>rker, Hf>nihit\) 


bvciy developing couiUry naturally has a guiiiul of problems. How¬ 
ever, it is possible to assign priorities to these, and my purpose is to high¬ 
light the topmost ones for India. 

It seems that the.se arc mainly caused «)i aggravated by the jiopulaticm 
growth. The removal of this would be a heaven-sent panacea. 

As a reference pr>int. let us pul the poj)ulatioii growth onto a graph. 
This will ainsist of the best estimate.s as to what has happened in the past 
10 yeais, with the best estimates for the next 10 years, f am using those 
of Coalc and Hoover, where they assume no change in fertility.* 

Although the expected increase may not loot very catastrophic on the 
gr; iph, we mu.st remember that we are dealing with compound interest and 
it we g(^ !.*> or 20 years off the graph, (he rise becomes more sj)eclacular. 

Let us iu)w su(')erimpr>.sc food production onto this curve. Since food- 
grams comprise 2/3 of the caloric intake of the average Indian-, the annual 
production of hxxigrains represents quite well (he total food production. 

1 am using those figures of prcxluclion quoted in the Ford Food Report, 
Nvhich was completed in April 1959.^ I have included the latest reported 
figure for the crop year ending June I9.'59.'* 

I have adjusted the scale on both ok the.se curves so that they roughly 
coincide at the beginning of the period. This makes it easier to see how 
(me has ri.sen in comparison to the other. 

Unfortunately 1 do not know the reliability of fotxl grain statistics or 
liow they are collected. Equally imiwrtant, I do not know the extent to 
v/hich the fluctuation.s have been due to g(3od or bad .seasons. Apparently 
tile 1959 season was very favourable.^ According to P. C. BansiP, “every 

2 years, in a cycle of 5. arc nornrally bad years.” How much grain can 
be stored from a good season say for 3 years—and meted out in a bad 
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GRAPH SHQVnUG FOOD Ah'P POPUIATUW TRHlDSt againat TIKE 

season, I do not know. Perhaps jx'ople eat nn)re and use up the “surplus,” 
or it is wasted. ' 


1 shall assume the j^eak years of foodgraiji jiroduction had good sea¬ 
sons, and will draw a food prcxluction trend line somewhere between the 
highs and the lows. It goes through 53 million tons in 1949, 60 in 1954. 
67 in 1959. At com|X5und interest, this represents an annual increase of 
about 2.5%. During the same period the population grew at about 1.7% 
compound. However let us not forget that population growth i.s a very 
g<x)d example of corn|X)und interest, whereas with food j^roduction I have 
only introduced the idea for sake of comparison. 
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So we can say that the food production trend was just ahead of the 
population growth for the last 10 years. 

What of the next 10 years or so? The prospects are not so bright. 1 
have drawn a line, which is the continuation of the food production trend 
line, representing the levels of production required merely to keep up with 
population growth. 1 have called this the “line of no increase.” ft starts 
at 67 million! tons in 1959, goes to 70 in 1961, 78 in 1966, to 88 in 1971. 


The thing that should strike the reader is that this ‘lino of no increase' 
is almost exactly wh.ere the food production trend line would go if it 
continued a*, in the past 10 years! i.e. “business as usuar”^ will increase 
absolute food prcxiuct'on, but per capita production will remain the same, 
therefore no progress. This is because the ;x)pulalion curve in the future 
will no longer be increasing at 1.7%, but at rates more than 2%. 


Kven if we do just keep up with population growth, whether the surplus 
of good season" i*-' enough buffer (with present storage capacity) against bad 
seasons, 1 do not know. It may be that keeping up is not adequate and 
that crises may still occur it appears that man made crises of maldistribution 
are still wiili us, quite apart foin any that Nature may provide. 

The Planning Commission has taken heed of these forebodings and 
considerable discussions centre about the Third Plan food target, which 
now is said to be between 100 and 110 million Ions. The Ford Food Report 
recoiiiniends the higher figure, which it feels will be necessary in order to 
have a safely margin.^ However, it states; “it is clear to us that food pro¬ 
duction increases at the rale required to reach a llO-million ton target cannot 
be realized unless an all-out emergency programme is undertaken, and 
adequate resources are made available.”^ Given that emergency footing, 
the Ford team thinks the target is technically possible. 

Dr. Bansil estimates that a target of 120 million tons at the end of the 
Fourth Plan is reasonable, from his exhaustive studies.’*’ 

If the Planning Commission finally adopts the figure of 110, it wilt 
mean a compound interest increase of 6% p.a. during the Third Plan. 
Bansil’s figure is more modest, requiring 4^% compound during the Third 
and Fourth Plan, passing through 1966 at about 95 million tons. 

One is inclined to think that, in fact, the economy will not be mobilized, 
as someone ha.s said, on almost a “war footing” and that the path the 
trend line will follow will be that of the ‘line of no increase.’ 
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Whether or not the figures are misleading, I do not know, but the 
Index of Industrial Production since 1946 has shown a healthy increase. 
This is quoted monthly in the Monthly Abstract of Statistics, of the Govern¬ 
ment of India. This is certainly a bright spot. It has risen at a flat rate 
of 5% p.a. since 1946.*^ ' 

So far we have come to the conclusion that population growth will 
probably neatly cancel out any increase in Mr. Average Indian’s diet, in 
the next 10 years. However, his diet will probably not get appreciably 
worse. 

The other, more painful manifestation of population growth appears 
to be mass unemployment. This includes the imder-employed as well as 
the unemployed. 

Apparently there are just so many acres of land requiring just so many 
workers, and any more v/orkers get in the way. As it is, those supposed 
to be employed find themselves doing virtually nothing for, on the average. 
6 months of the year, Such is the agricultural system. 

Perhaps one could say that at some point in time—say 1941 (pure 
guess)—when the population was about 312 million—the agricultural 
labour market became saturated. Since such a time it has been over- 
saturated, and the overflow has gone to the cities. 

The growth of the cities bear witness to this, estimates of from 3% 
to S% growth p.a. having been recorded.*3 i feel the figures may even 
be higher on the average. The Planning Commission’s “The New India” 
speaks of “the ceaseless tide of migration from the villages.” (p. 94). 

Estimates of those unemployed plus underemployed are, at best, very 
rough, but according to the figures on p. 93 of “Tlie New India”, they 
must now exceed 25 million. I feel this is probably conservative, 

I 

The irony of the situation is that more advanced methods of agriculture 
—^which are necessary to boost food production—will not absorb signifi¬ 
cantly more agricultural workers. Such methods include irrigation, use 
of fertilizers, and belter seeds. In fact, eventually, tliey will absorb vastly 
fewer workers, although this may be a long way off in time. ^2 

Naturally every year’s “crop” of 8 million people, (at present rates) 
will further and more grievously aggravate the unemploymait dilemma. The 
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percentage of the population unemployed will increase. If 25 million un¬ 
employed is correct at present—over 6%—what assurance have we that 
this will not build up to 10 or even 15%? 

If per capita food production does not rise, it would seem to me that 
the ever-increasing unemployed will be the ones to suffer most, since their 
bargaining power for food will no doubt be small. 

Our main problems in India might thus seem to be: 

(1) A population increase which is likely to cancel out increases in food 
production. 

(2) An increasing percentage of the population becoming unemployed. If 
food supplies do not increase per capita, the imbalance of food con¬ 
sumption will no doubt get larger at the expense of the unemployed. 

It is not the purpose of this article to outline the solutions, but the 
main one must be clear. 


REFERENCES 

*. A. I. COALE & E. M. HOOVER: “Population Growth & Econo¬ 
mic Development in Low Income Countries’’ 1958; p. 35. (Hereinafter 
called “C. & H.’’) The figures from which the graph is drawn: 


Pop. of India: 1949 

348 Mill, (interpolated) 

1961 

424 

1951 

357 

1966 

473 

1956 

384 

1971 

532 


There is a census every 10 years. The last one was in 1951. The 1958 preli¬ 
minary findings of the National Sample Survey are a birth rate of 38.8 per 
1000 and a death rate of 19.1 per 1000 tor the rural area. (This is a growth 
rate of 38.8—19.1 = 19.7 or 1.97%. This tallies well with C. & H.) 

2. FORD FOUNDATION: “Reporj on India’s Food Crisis and steps 
to meet it” by the Agricultural Production Team. Apr. 59, p. U. Herein¬ 
after called “F. F. R.” 

For the crop years ending 1950, 1951 and 1952 there are discrepan¬ 
cies between the F. F, R. figures and those reported in the Monthly Abstract 
of Statistics. Government of India. The latter figures are 54.0, 50.0, and 
51.2 million tons respectively. I am assuming the Ford Team had access 
to more reliable data in respect of these. The discrepancies with the other 
years are only slight. The F. F. R. figures: 



6 


THE JOURNAL OF FAMILY WELFARE 


1950 

57.9 

1954 

68.9 

1958 62.0 These figures are mil¬ 

1951 

52.4 

1955 

67.1 

lions of tons of food- 

1952 

52.9 

1956 

65.3 

grains: rice, wheat. 

1953 

58.8 

1957 

68.7 

other cer^ls, pulses, 





crop year ending June. 

4^ 

MONTHLY ARSTRACT OF STATISTICS, Government of India. 

July 59 

issue. 

73.5 million tons. 



F. F. 

R. top of p. 
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. “India’s 

Food Resources & Population” 1958. 

p. 240. 

Bansil is a, long range agricultural reseai'ch orficer with the Plan- 

ning Commission. 



7 

F. F. 

R. p. 14. 




F. F. 

R. p. 12. 



9 

F. F. 

R. p. 13. 



10_ 

See 6 

above p. 160. 


11 

1946-1950 are the old seri 


series. 

We get: 



1946 

85 

1953 

105.6 


1947 

82.7 

1954 

112.9 


1948 

92.3 

1955 

122.4 


1949 

90.0 

1956 

132.6 


1950 

89.4 

1957 

137.3 


1951 

100 

1958 

139.7 


1952 

103.6 
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r Rt 

H « 11/; 




>3. PLANNING COMMISSION: “The New India” p. 367 (1958). 

They talk of a 33% urban increase in 10 years. Foodgrains enquiry 
Committee (1957?) p. 57. They talk of a 4.8% increase per annum in 
Second Plan period. See ^ p. 59, 



SOME PROBLEMS OF THE MANAGEMENT Oh 
SUBFERTILE COUPLES 


By 

Dr. (Miss) SIVA CHINNATAMBY, 
M.B., B.S. (Cey.), F.R.C.S.. M.R.C.O.G. 


Medical science over the past 20 years has whittled down the number of 
liOjxlessiy infertile cases. According to the leaders in infertility research 
about 40% o£ couples previously regarded as infertile can be helped to 
conceive. It is little consolation that infertility is a centuries old mystery 
and no respector of persona. History is full of kings who put aside unfruit* 
ful queens'. It still happeiis today. Therefore success in this field of 
medicine gives a new life, gives new-found happiness and marks a step 
foi waiu. 

The incidence of subfertility in any country is not readily assessed, 
but with the increase in popularity of the subfcrtility clinics more couples 
are seeking advice in these clinics. In our main centre in Colombo in 
1953-1954 one in every twelve couples attending the family planning clinic 
was the infertile couple seeking advice and treatment. In 1958 one in 
cveiy four couples was the infertile one. In Eastern society a childless 
woman is considered an ill omen in all ceremonial occasions. One of our 
subfcrtile women said she could’nt face the criticisjn of not only her mother- 
in-law but even her neighbours and was prepared to give anything if we 
could help her to become a mother. Till recently, the female partner 
was blamed for the childlessness. But today it is encouraging to see that 
the couples who seek advice realise that subfertility factors arc found in 
both partners. It isi now proved that in 40% of the cases the males are 
responsible for the subfertility and 13% of the cases in our clinic were 
azoospermic. In 1953 it was with the greatest difficulty that the husbands 
were made to visit! the clinic but today both partners undergo all investiga¬ 
tions necessary quite willingly- There are several factors which arc prob¬ 
lems in the management of the subfertile couples. 

In an apparently normal woman seeking treatment for subfertility one 
or a combination of the following four conditions are usually found. 
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1. Failure to ovulate or defective ovulation. 

2. Failure to elaborate a satisfactory oestrogenic cervical mucus at 
tlie time of ovulation. 

3. Failure to prepare the endometrium sati.sfactorily for the nidation 
of the fertilized ovum or disease of the endometrium. 

4. Obstruction of one or both fallopian tubes. 

Considering these four factors separately- 
1. Failure to ovulate or defective ovulation 

It is a well known fact today that ovulation occurs about 14—15 days 
prior to the next menstrual period. It is, important to assess this day, 
since, the timing of intercourse relative to this day is most important as it 
is highly probable that the ovum once exuded will not survive more than 
24 hours unless it is fertilized. Intercourse must therefore take place in 
anticiixUion of the day of ovulation- If this view is correct, fertilization 
dei^ends more upon the ability of the spermatozoa to surv'ivc inside the 
female passage for 2 or 3' days than ujwn the capacity of the ovum to await 
fertilization. Timing is thus very important and at the first consultation 
itself this is explained to the couple as a routine. 

Basal body temperature. A normal ovulating woman has a diphasic tem- 
l^erature with the temperature fluctuating around a low mean before ovulation 
and fluctuating around a higher mean after ovulation. This is considered to be 
due to depression of the metabolism stimulating hormone of the anterior pitui¬ 
tary by oestrone and stimulation of it by progesterone. It is important to em- 
phas'ze that intercourse is likely to be most fertile when undertaken im¬ 
mediately before or at the lime of temperature change but not after the rise. 

8 women out of 300 cases became pregnant after their first visit when they 
had observed these fertile days. Ignorance of the fertile days was found 
to be a very common factor especially in the young couples. The problem 
cases arc those with no evidence of ovulation either by temperature chart 
or by premenstrual endometrial biopsy and the determination of urinary 
pregnanediol during the second half of the cycle. 

Various types of treatment have been advised;— 

1. Small doses of oestrogen and progesterone cyclically stimulating nor¬ 
mal cyclical change may result in restoration or establishment of ovulation. 
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2. Cyclical oestrogen therapy for several cycles to produce temporary 
inhibition of the pituitary gland and the rciease phenomenon tliereafter lead¬ 
ing to increased stimulation- 

3. Gonadotrophic hormones cyclically to stimulate ovulation. 

4. Cortisone. Cases have been reported that Cortisone when adminis¬ 
tered to women seeking treatment for prolonged periods of araenorrhoea 
resulted in pregnancy. Therefore Cortisone is now being administered for 
cases with no evidence of ovulation. 

5. Thyroid invigorates metabolic processes including that of the 
pituitary gland. 

6. Irradiation therapy to the pituitary gland and the ovaries. Low 
dosage irradiation such as 180r to the ovaries and 75r to the pituitary gland 
given in 3 divided doses over a period of 14 days has given favourable 
results when endocrine therapy has failed. There is a risk that complete 
ovarian failure may result in some cases. For fear of this the dos^ige of 
irradiation to ovaries has been reduced to 50r. Before undertaking com¬ 
plicated means of treatment it must be remembered that even in a normal 
fertile woman anovular cycles may be interspersed with ovulatory ones and 
therefore a definite diagnosis of anovular menstruation cannot be made on 
one observation. 

2. Cervical mucus 

Jn a normal woman there is a cyclical change in the character of the 
cervical secretion throughout the menstrual cycle, influenced by the 
different hormones in the cervical glands. Jn a normally menstruat¬ 
ing woman the mucus is clear and glyccrine-likc in character. It becomes 
more opaque and “tacky'’ at the time of ovulation. It is tlie change from 
one kind of mucus to the otlier which acts as an indicator that ovulation 
ha.s taken place. In anovulatory menstruation tlicre is no change in the 
mucus which remains clear, ela.stic and glycerinc-like throughout the cycle. 
Thus in Metropathia Haemorrhagiea the mucus is fibrotic. This may offer 
obstruction to the passage of spermatozoa and only the vigorous and favoura¬ 
bly shaped spermatozoa are capable of passing this barrier. This can be 
observed microscopically if semen and cervical mucus are placed in contact 
on a slide. 

Certain pathological states of the cervix are found which also contri¬ 
bute to the changes in nature of mucus and thus offer a barrier to the pas¬ 
sage of spermatozoa. 
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1. Chronic cervicitis with thick opaque gelatinous non-fibrotic mucus 
with large number of leucocytes. The sperms become enmeshed in such 
a mucus. 

2. Thick purulenl di.scharge from acute inliainmation of cervix. 

3. Cervix dry and devoid of mucus during the presumed ovulating 
phase especially in women With iiregular ovulation. These people exhibit 
android characteristics. vSperras appear to be unable to invade this type 
of cervix. 

^ l^ost-coital Tei>t 

riiough a man ma\ have normally t’erljie semen the important thing 
IS whether this semen is capable of fertilising the woman against whom it 
is matched and its caixicity is determined by post coital test. Per.od of 
abstinence preceding coitus is considered to have little inlluence on the 
ultimate result of this test. The time between coitus and examination of 
cervical miicu.^. is considered to be not so important by some workers and 
up to 18 hours may elapse without vitiating Ihei result. Tlie day of the 
cycle on which the test is performed is important. Most acceptable results 
were obtained between 11th to 14th day of cycle or 13 to 18 days before 
next period. With adequate seminal fluid cliancAi of jxisitive ix>s.t coital 
test was greater when the mucus was acceptable than when it was not. 
Positive post-coital tests were obtained even when the sjTerm was of poor 
quality so that post coital test should always l>e performed before giving 
an unfavourable opinion regarding the husband’s fertility. Poor post coital 
lest may be due to one of the folovving reasons—(a) Semen inadequate, (b) 
Cervical mucus unsatisfactory, (c) Faulty wilal meclianics. 

Faulty coital mechames 

Certain mechanical conditions exist which prevent satisfactory insemi¬ 
nation and thus give a negative |>ost coital test. Retroverted uterus is a 
common cause of failure of insemination since the external Os may be 
directed away from the seminal ejaculate which may be deposited and lost 
in the posterior fornix. 

Otlier mechanical factors are not so obvious but in certain cases where 
there arc no detectable defects in both partners the common complaint is 
the leakage of almost the whole semen in erect pxasition. This is sometimes 
due to a narrow and shallow vagina associated with an android pelvis thus 
preventing deep penetration and therefore the semen is Jpst in the vagina 
and cannot reach the external Os. 
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Fertilo pak 

This device designed and announced by Dr. Weisman may offer some 
hope to these cases. This is a simple, flexible tampon of foam rubber with 
a polythene cover which the wife inserts immediately after sexual relations 
and leaves in place for 8 to 12 hours, fn effect it serves as a simple dam 
keeping much of the sperms within uniting distance of the egg. Dr. We!s- 
nian tested his device in about 100 of his hopeless patients, women who 
had failed with other methods of treatment. Within a few months more 
than 25% became pregnant 

Small or pinhole Os 

This presents a very smaM area for .semen and mucus contact and thus 
tails to allow the passage of an adccjuate number of sperms especially from 
semen of an insiiflicient destiny, Dilatation of tho cervix which has been the 
lime honoured treatment of sterility may partly contribute by increasing 
the area of semen-mucu.sj contact and thus allow a larger number of sperms 
to migrate into the cerviail fluid. The dilatation of the cervix may compen¬ 
sate for a semen of poor density. 

Sperm imtihodics as a cause of sterility 

The hostility of the cervical mucus which may lead to sterility is con¬ 
sidered by some as due to an allergic specific antibody reaction or by a non¬ 
specific toxic agent resulting from an unhealthy or infected mucosa. Hence 
the advice to abstain for a lime from intercourse may owe its success 
not so much to improved quality of semen as to diminished specific 
immunization of the woman to spermatozoa. It is also considered by some 
that incompatibility between husband and wife may lead to sterility. This 
may explain some of the menstrual irregularities of early married life when 
t^erhaps a sperm of an incompatible group affects a futile conjugation with 
an ovum or because! the female is partly sensitized' against the sperm of the 
husband, the ovum although fertilized does not gain effective implantation. 

3. Failure to prepare the endometrium satisfactorily for the nidation of the 
fertilized ovum. 

The endometrium should be adequately prepared to receive and sup^ 
port the life of the fertilLted ovum by the synergistic action of oestronc and 
progesterone elaborated by the corpus luteum. Therefore a biopsy will, 
when taken on the premenstrual phase, reveal not only evidence of ovula¬ 
tion, but also give an idea of the amount of hormones elaborated by the 
corpus luteum. Variation in the microscopic picture may be due to varia' 
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tion in the quality of the luteal hormones or variation in the endometrial 
response, A poor res[X)nse is indicated by insuflicient vascularity, glan* 
dular response and stromal reaction. A supplement therapy with proges¬ 
terone orally or parentcrally in the second half of the cycle has. resulted in 
success in many cases. 

Incidence of T.B- endometritis is reix^rtcd to be as high as 5% in sterile 
women. But only 3 cases in 3{X) biopsies have shown evidence of T.B. 
in the endometrium. Though pulmonary T.B. has been a problem in Ceylon 
(considered public enemy No. 1) sbll the incidence of endometrial T.B. is 
low. 

4. Obstruction of one or both fallopian tubes. 

Tubal factor as a cause of sterility is of major iniiXJitance. Develop¬ 
mental failure, constriction, tubal spasms, mucus occlusion, inflanimation, 
TB. or other infections contribute to the tubaf factors a.s the cause of 
infertility. 

The methods in general use to determine patency of lubes are- fJtcro 
tubal insufllation. by Kymograph and by H>’/.ero ralpingosraphv 

Although insufflation deMnoiiitrates italency and the peristaltic waves 
produced by rhythmical fluctuations, it cannot always <\ norstraio the 
condition of both the tubes, Hyslcro salpingogram is of more use as one 
lias visual evidence of the shape and patenev nf i!;.,: lubi:.. In the insuffla¬ 
tion it is not easy to be certain that the passes along both tubes. 
In unilateral obstruction or where a tube has been removed gas is still heard 
to pass but one cannot be quite certain of the side on v/hich the flow is 
heard. It is consrdered by some that d is immaterial whether both tubes 
are open or not but there is no doubt that it is imriortarit that tlie tubes should 
be open on the side of the ovulating ovary. Pregnancies have been record¬ 
ed in women who have had an ovary and contralateral tube removed. In 
these cases probably cither the ovum migrated acioss the uterine cavity or the 
remaining tube grasped the opposite ovjvv with its fimbriae. 

It is important that tiiougli the tubes arc ijatcnt they must possess fim¬ 
briae which are active and have llie cilia of mucus membrane intact and not 
destroyed by inflammation. Therefore in cases of bilateral hyTlrosalpinx even 
though salpingostomy leads to patency of tubes, failure to conceive is due 
to absence of peristalsis and destruction of cilia by inflammation. Results are 
better in cases where uterine ends are obstructed. Here (he fimbriae are 
present, cilia active and tube not fibrosed, although the length of the tubes 
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are shortened. Details ot ofjerations tor tuba) blocks done at this clinic 
will be published later. 

Secondary sterility has been recoidcd atier salpingectomy for Ecto¬ 
pic gestation. Here obviously the ovulating ovary is on the side of the 
Ectopic pregnancy and if it in conserved it is like’y to continue to ovulate. 
There is some evidence that a woman does not ovulate alternatively from 
the ovaries and that she does so from one ovary for several years while the 
other is in reserve. Even if she did lirst from one then from the other, 
in these circumstances her chances of conception would be considerably 
reduced if one tube was obstructed or other ovary was functioning. Some 
gynaecologists advocate the removal of the ovaiy on the side of the Ectopic 
gestation as a rouliiie s<i that the existing ovary will commence to ovulate 
regularly every month. 

Other pelvic iiisi>rder^ rontrihut'Hi^ to sut>fcrtilit\ 

fietroversiotc. This ' OJidition has already been discussed m the group of 
faulty mechanics contributing to negative or poor post coital test. Persistent 
retroversion may cause impairment of peristaliic movement of the fallopian 
tubes and thus^ interfere with transportation of the ovum through the tubes. 
Retroversion has been found to lie a common cause in secondary sterility 
cases. Correction either by Hodge fiessary or ventrisuspenslon in selected 
cases has ended in success. 

Fibroids. These contribute to sterility either by causing menstrua] irregu¬ 
larities or interfering with tubal action causing distortion of the tubes or 
blocking the uterine ends of the tubes or distortion of the uterine cavity. 6 
out of 300 cases had fibroids on examination- In four of these cases myo¬ 
mectomy was done. In two of these cases pregnancy followed myomectomy. 

Hypoplasia. This condition is difficult to define tor the standards must 
necessarily be arbitrary. In typical cases .the uterus is infantile with scanty 
periods. The vagina is usually cone shaped and sliallow. Though the prognosis 
is rather poor in these cases cyclical treatment with oestrogen and proges¬ 
terone has resulted in improvement of the menstrual symptoms. No preg¬ 
nancy has been recorded in our clinic in anyone of these cases. 

St^n Leventhal Syndrome. This was found in 4 cases, 3 complained of 
secondary sterility and one of primary sterility. Decortication of the ovaries 
was done in 3 cases. So far no pregnancy has been recorded though the 
menstrual symptoms have improved. 
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Intact hymen. In 6 cases the hymen was intact, 4 of them were 6 years 
married. The other two were 18 years and 12 years married respectively. In 3 
of the 6 cases Fenton’s operation had to be performed, while the others 
responded to digital dilatation with analgesic cream. 2 of these cases have 
already been successful with no other treatment. 

Others have not reported to the clinic. 

Male factor. It is realised today that a most common and stubborn 
obstacle to conception is the low sperm count and low sperm motility. 215 
specimens of semen were examined. 86 cases i.e., 40% were oligospcrmic with 
less than 20,000,000 si^rms/c.mm. of these, 29 cases i.e., 13% were 
azoospermic. 8 of the cases of azoospermia gave a past history of mumps 
in adolescence. 

Other probable causes of azoospermia were^— 

1. Two cases had a past history of Epididynio-orchitis due to T.B. 

2. Two caess of bilateral hydrocoele of long duration. 

In the cases of oligospermia no delinilc cause was disaovered on 
investigation. 30% of them were heavy smokers. 2 cases were X’ray tech¬ 
nicians with prolonged exposure to X’rays. 

The treatment of infertility in the male is often tedious and prolonged. 
One of our great! prob.’ems has been to break the news to the anxious hus¬ 
band especially in the cases of azoospermics. Can this be done in the presence 
of the wife ©specially when a dogmatic prognosis has to be given? Every 
case of azoospermia had a re-examination either in the same centre or in 
a private laboratory ta exclude the possibility of any error and also investi¬ 
gated for any local lesion causing blockage. Great tact was shown in dis¬ 
cussing the prognosis with both partners together to avoid causing a breach 
which cannot be closed easily and may end in divorce. The desire for a 
child ia so strong in the husband £md wife that they become impatient and 
over anxious if improvement in their condition is not apparent soon. There¬ 
fore we have made it a practice not to embark on what may be a long and 
expensive treatment unless they are prepared to i^rsist with it. 

Hormones have been tried in the treatment of oligospermia. Testo¬ 
sterone is administered in small doses to stimulate spermatogenesis. But 
some authorities hold the view that its action on spermatogenesis is depress¬ 
ing. Testosterone acts chiefly on the accessory sexual ^gl ands and on the 
ejaculatory mecham’sm andi leads to increased volume of semen. Therefore 
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it is useful in cases with diminished volume of semen with large numbers 
of abnormal sperms. 

Results with anterior pituitary extract therapy were disappointing. 

The big news today for childless couples, according to eminent specialists, 
is that 40% of the hopelessly infertile couples can have children of their 
own. Laboratory research seems to indicate newer and better drugs and 
treatments to come. With each new treatment or technique as devised by 
science more couples who have resigned themselves to a barren childless 
life, will be able to know the joy of bringing into the world children of their 
own. 


A detailed analysis of the cases treated in this clinic will be published 
later when the follow up of these cases is completed. 



PROGRESS IN FAMILY PLANNING IN BANGALORE 


By 

M. KRISHNA RAO, B.Sc., M.B.B.S., (Mys.). O.P.H. (CaJ.), 

M.P.H. (Johns Hopkins). 

(Health Officer, Corporation of the City of Ban{;cilore). 


i'be Coj;x)raiion of ihe City of Bajigalorc decided lo start family 
planning clinics as a part of its programme of Maternal and Child Health 
during November 1953. Since none of the Lady Medical Oflicers and stall 
had knowledge of family planning ai training course was organi.sed with the 
help of the Family Planning Association of India. A refresher course was 
again given to the stall during the middle of 1955. 

Ten family planning clinics were started in various Maternity Homes 
in December 1954. During October 1954 the Mysore State Branch of the 
Family Planning Association of India was started which look up much of 
the educative work in Bangalore. The Family Planning Association started 
a “model clinic” in Subedar Chattram Road exclusively for family planning 
work, in October 1955. Since then, in 1957 the "‘Mary Taylor Clinic” was 
started in Cavalry Road, Civil Area, Bangalore. 

The staff of the Corporation and that of the Family Planning Associa- 
:tion have been working in close co-operation for the last 5 years, the 
Corporation Lady Medical Officers and the Medical Officers of the Family 
Planning As.iociation performing the clinical work and the social workers, 
lady health visitors and midwives carrying out the educative programmes. 

This report is an attempt to bring forth the various factors that are 
lo be reckoned with in a programme of family planning and the difficulties 
met with by the workers in the programme, and seeking the advice of those 
in the field so as to make the programme a success. 

As you are all aware, the Government of India and the Planning Com¬ 
mission are alarmed at the rapid increase in population in India. The 
estimated rate of increase in population is of the order of 5-7 million a 


♦ Paper presented at Ihe XXVJ Mysore State Medical Conference, October 1959. 
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year in India. Rs, 5 crores have been set apart for family planning work 
during the Second Plan period, A number of urban and rural clinics are 
being developed in various Slates and Cities. 

The over-all aim of the Family Planning Clinics and workers is to ad¬ 
vocate, provide correct information and supply necessary contraceptive 
materials for urban fathers and mothers, who so desire. 

The following gives the number of patients attending the various clinics 
of ^ngalore. 

Statenmu showing the number of patients (^tending the 
various clinics and the method adopted. 


Contraceptive 

Corjxiration 

Clinics 

Family Planning Association 

Subedar Chattnini Mary Taylor 
Road ClTuic Clinic, Cavalry Rd. 

Diaphragm & Jelly 

2,266 

739 

1,034 

.Icily only 

199 

94 

243 

Sheaths 

6 

79 

120 

Safe jxjriod 

. 


1 

Foam tablets 

1,234 

569 

419 

Dumas Cap.s 

84 

42 

17 

Total 

4,789 

1,526 

1,8.34 


Total for 4i 

years “8,149. 



it is seen from the above figures that the number attending these clinics is 
about 8.149. If the population of Bangalore is taken as 12,00,000 during 
the year 1958-59, the number of women in child bearing age may be about 
2,40,000. ft is therefore seen that about 4% of the total child bearing age 
women have taken advantage of the clinics or it may be safely concluded 
that about 10% of the total child bearing women have taken advantage of 
family planning information. 

The question then arises why such a programme, which is given high 
priority by the Government of India and all facilities in opening of clinics, 
with trained personnel and free supply of contraceptives etc. is not making 
headway. 

it is necessary to analyse the various factors which have to be reckoned 
with and to re-orient our plan of work so an to push the programme further. 




18 


THE JOURNAL OF FAMILY WELFARE 


The factors that need analysis in the programme are:— 

1. Motivation. 

2. Acceptability—cultural and psychological barriers. 

« 

3. Choice of contraceptives. 

4. Health education methods. 

5. Part played by medical personnel 

6. Part played by allied organisations. 

Motivation 

Motivation to family planning is taken to mean the conscious and un¬ 
conscious feelings, desires and reasons which encourage or discourage the 
use of family planning whether by contraceptives, sterilization, abstinence 
or abortion. Are the people concerned and bothered about their family 
size? Do they want to do something about it? Are people concerned 
about the present economic and social position? Have they any urge to 
limit the family? How strong is motivation? Is the motivation strong 
enough and persistent enough to bring in effective results? 

From the various .studies made it may be stated that there is a desire 
to adopt family planning. Surveys regarding the desire for planning have 
been quite encouraging—the Ramanagaram Studies said 75% desired to 
learn family planning, Lodi Colony 70%, Calcutta 96%, Lucknow 70%. 
Punjab villages 88% and this is equally so in Bangalore. 

If people do desire family planning, why then are the clinics not 
attended in greater numbers—and why do those who do attend clinics not 
use the appliances persistently? 

It is evident that the motivation is not strong enough, persistent enough 
to result in some effective action. The reasons for present weak motivation 
are largely unknown—but may yield to scientific enquiry—they may be 
psychological, social, likes and dislikes, fears and hopes, an individual sys¬ 
tem of values and prejudices, male dominance, poor communication between 
partners and modesty patterns. 

CMltural d Psycholos^cal Barriers 

In spite of the desire to limit families there are various complex relation¬ 
ships that exist in the family and society in general. There is still inertia 
among the mothers to attend the clinics boldly. When social workers visit 
houses, few mothers desire to discuss the problem in fr^nt of their elders 
or mothers-in-law. Mothers do not desire the social workers to visit them 
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for follow-up or providing supplies. Addresses of houses are given wrongly, 
deliberately, and when workers visit them they fail to recognise them and 
may even resent their visit. 

On the other hand. Public Health Nurses and midwives who work in 
Maternal and Child Health Programmes are welcomed in the homes. Vari¬ 
ous matters regarding the mother and child are discussed freely. The mother 
seems to have greater confidence in, such a worker and it therefore is essen¬ 
tial that a composite tyj^e of worker carries on information of family plan¬ 
ning rather than social workers entirely meant for family planning. 

Choice of Contraceptives 

To-day there is no ideal contraceptive which is reliable, simple, cheap, 
luirniless, effective and acceptable. The absence of such a contraceptive 
is also retarding the progress of family planning. People often ask “How 
long is this to be used?” “Is there no pill or injection which stops preg¬ 
nancies?” What answer is there for this—none! Or should the people 
make the use of contraceptives a part of their lives? Perhaps it should be 
(Jt)nc to-day. 

Among the various contraceptives available the Diaphragm and Jelly 
method has been found unsuitable and un-understandable even to the edu¬ 
cated, though this is issued to patients as a regular method. Pelvic exa¬ 
mination is resented by a healthy person. A foreign body in the body for 
a period of 6-8 hours is feared. In spite of repeated explanations the fear 
of ulcerations and cancer has not yet left the mind of patients. 

To the labour and lower middle classes the contraceptive of choice is 
the foam tablet. This is a simple, harmless, cheap contraceptive. Whether 
it is effective is hard to state. In the Corporation area, more than 1234 
women have been using the foam tablets in labour areas. The study is in 
progress as elsewhere. It is too early to state the results of the use of foam 
tablets. One thing that can be said of this is that it is acceptable to lower 
income groups, and easily administrable. Since the party has to come for 
supplies, follow-upl is easier. However, one or two things have come to light 
which we have to take into consideration. The use of foam tablets causes 
in a few women irritation and the news spreads among other women leading 
to the discontinuation of the use in the other women. Such cases! need pro¬ 
per pelvic examination for ulcers, erosions etc. Secondly, a few husbands 
have shown a dislike. This perhaps is lack of understanding and com^ 
munication between the couple. 
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It is evident from the experience gained in the last 5 years that among 
the available contraceptives, the choice of the contraceptive should be left 
to the couple; acceptability is of greater importance to the patient than the 
most effective method prescribed by the physician. 

H<ealth Education 

The programme of Health Education should start “where the people are.” 
It means that the workers have knowledge of the beliefs, traditions, customs, 
superstitions, prejudices and various other factors that build up people’s 
attitudes and behaviour. Lack of understanding of the above by workers 
in family planning is perhaps what has retarded the progress in the 
programme. 

Among the various methods of inuxirting information the best method 
so far accepted and of easy approach has been the patients in the various 
Maternity Homes and Hospitals. Patients are approached 3 or 4 days after 
child-birth when they are most receptive to information. But they need 
following-up in the post-natal period. The majority of cases from the Mater¬ 
nity Homes are got back by the above method of imparting information. 
The second method of imparting information is the visit of lady health 
visitors and midwives on their routine house visits in connection with mater¬ 
nal and child health work. The patients are met singly, am' a discussion 
on the subject is brought out; j>atients have resented it when economics is 
brought out as a cause of adopting family planning. “You have a small 
income and therefore family planning is desirable”. Social workers in slum 
areas and other areas receive a mixed welcome. In certain quarters they 
are welcome, in others they are resented. Tliis again is due to the cultural 
and sociological set up of the families, the presence of elders in the'family 
and fear that they would be looked down upon by their neighbours. While the 
health condition of the mother is brought as an argument for the acceptance 
of family planning, it rarely makes an impression or acceptance by the 
mother. But if, on the other hand, one states that the health of children 
suffers by repeated pregnancies, of that the father’s health deteriorates 
this makes an impression on the mother and motivates her to family 
planning. 

Individual teaching is a very effective means and has been the sheet an¬ 
chor of work in this City but limitations of time and personnel, dol not per¬ 
mit aj wide application of this method. Much has been done to a large extent 
by group discussion and discussion method at various maternity and child 
welfare centres. Groups arc encouraged to discuss the '|)roblem. The in- 
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dividual personality gets merged in the group iiersoiiality and a freer dis¬ 
cussion ensues. 

Mass communication methods are used fairly widely in family plan¬ 
ning. Problems of general importance and impersonal nature, like rela¬ 
tion of population to food production, education facilities, housing, medical 
card and other amenities that determine the standard of living of the people 
are brought before the public. Talking to large groups showing hims. 
.showing cinema slides, organising exhibitions, giving radio talks and other 
forms of activities, of placing the subject continuously before the people is 
resorted to. It is hoped this will bring forth a desire for family planning 
in the population of the City. 

fciducation niaterial in family planning is developed to a very limited 
i. \ient —flip charts and posters arc developed which hasf helped to a marked 
extent in training women in the knowledge of physiology and anatomy of 
the female and male. The much needed pamphlets, news stories and acti¬ 
vities are not available to the desired extent. 

It is felt that the education has to be imparted to the men as well as 
women, fn Bangalore there are no male workers except one. It is need¬ 
less to slate that the education contemplated should also reach men, as much 
as women. The absence of male social workers has perhaps retarded the 
development of the programme. 

Apathy of Mediced Profession 

No doubt the majority of the medical profession have felt the need of 
family planning and a few have put up a small board “Family Planning'* in 
their clinics or in the out-patients Department of Hospitals. Many of the 
doctors have taken the problem as that of a specialised nature and have 
tried to push it to other quarters. By and large, I must say the majority 
of the medical men have not bestowed their interest and taken up the res- 
fxinsibilities in this field. It is the large number of general practitioners that 
can create confidence in the public arid push this programme further. 

SteriMzeUion in Mate and Female 

Little has b^n pubb'sbed on the subject of sterilization in India. In 
1957 I undertook to collect the figures of sterilization and to study them. But 
the Superintendents of major hospitals were reluctant to give the figures 
and names of persons except one hospital. I contacted a number District 
Hospitals including District Medical Officers in North Kamatak—only one 
Medical Officer responded. 
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It is seen from the information that a number of sterilization operations 
are done in the hospitals for men and women. In women’s hospitals post¬ 
partum sterilization ia resorted to. Vasectomy is practiced in the major hos¬ 
pitals of Bangalore. To what extent—I am unable to state. Whether the 
hospitals are carrying out these sterilization operations for eugenic, medical 
or socio-economic reasons is not known. Wlio gives the advice? What 
age groups arc operated upon? With what effects? From the information 
gathered, women of the age group of 20 had operations done. Young men 
of the age of 24-26 are sterilized with disastrous results. 

I wish to bring to your notice that:— 

1. Some common understanding regarding sterilization so as to avoid 
its use or abuse has to be arrived at. 

2. The pros and cons of the operation as well as the after-effects 
should be explained carefully. 

3. All doubts of the operation should be removed from the patients 
minds before operating. 

4. Before operation, the size of the family and the socio-economic 
status has to be ascertained. 

Since this is a sure method of birth control for those not sufficiently 
educated, greater attention and study is required. 

Conclusions 

1. Though family planning clinics are oj^erating since the last 4-5 
years and propaganda is made in various ways, yet the response 
is limited. 

2. There is a desire for family planning but the motivation is weak 
and not persistent. 

3. The workers in the field are few and far between. It needs properly 
trained personnel to impart the information and education. 
Absence of male workers is keenly felt in the programme. 

4. Contraceptives available in the field are acceptable only in a 
limited way. 

' 5r’ Evidence is presented which tends to indicate that the theoretical 
advantages of Diaphragm and Jelly are nullified by greater d fficul- 
ties involved in the use and the lower order of patients’ acceptance. 

6. Use of foam tablets in labour and lower income groups is giving 
encouraging results. 
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7. jEach method has a field. It is nccessaiTi to explain to the patients 
the various methods. 

8. Acceptability of the method is of importance to the patient than 
the most effective method prescribed by the physician. 

9. A simple method which can be used quickly and easily wliile having 
a reasonably high level of “Physiologic” effectiveness is the method 
of choice. 

10. Sterilization appears to be gaining strength in the middle classes. 
Some common understanding so as to avoid its use or abuse needs 
to be formulated. 

11. Multiplication of centres alone does not bring forth patients or 
motivation in the population to the use of tlic clinic. Education 
of the population through various media is an essential part of 
the programme of family planning. 

12. Perhaps it is not possible to push foi-ward one pari of a social pro¬ 
gramme without concurrent improvement in other spheres, social 
and economic. 



FAMILY PLANNING ACTIVITIES 

by the 

Kasturba Maternity Hospital, Gandhigram, Madurai 

By 

Dr. (Mrs.) T. S. SOUNDRAM RAMACHANDRAN 


A Family Planning Clinic is tuinclioning in the Kasturba Maternity 
Hospital, Gandhigram, Dist. Madurai, South India. The clinic was started 
during the month of March, 1958. 

The Kasturba Maternity Hospital is serving a population of about 
50,000. Besides daily out-patient services, weekly ante-natal clinics are 
conducted on Wednesdays. On an average. 55 deliveries are conducted in 
the Hospital every mouth. The family planning activities however, are 
restricted to the surrounding six villages which liave a total population of 
about 30,000. A full-time Health, Visitor is attached to the family planning 
clinic. She is supervised by the Women Medical Officer, trained in family 
planning in Bombay. A male Medical Officer also is attached to the clinic. 

The birthrate in the area is about 30 per 1000 population. The popu¬ 
lation percentages in the various age-groups in males and females in the 
area are given below; 



1 

Males 

i Females 

Total 

Age Grou|» 

! 

% 

! % 

% 

Less than I 

1 

1.25 

I -1 

1.42 

2.67 

1 to 4 


5.57 

5.18 

10.75 

5 to 9 


6^.43 

> 6.55 

12.98 

ro to 14 


5'.96 

1 5.47 

U.43 

15 to 44 

1 

23.25 

i 23.87 

47.12 

45 and above 

1 

7.79 

i 7.26 

15.05 



50.25 

49.75 

100.00 


38% of the population are below 15 years. The fertility rate of the 
population of reproductive age (15 to 44) in the 6 villages works out to 
122 per thousand female population. The average family size is 5+. 
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The Health Visitor establishes her first contact with mothers during 
ante-natal and post-natal clinics. Mothers having two or more children 
arc first) prepared for acceptance of contraceptive methods. The advantages 
and the need for family spacing and planning are stressed. This is followed 
by demonstration of various contraceptive methods. Mothers are assured 
v)f supply of contraceptive materials and free guidance whenever required. 

The Health Visitor and the Male Medical Officer contact Uie husband.s 
of receptive mothers in their homes and induce them to attend the clinics 
along with their wives so that problems could be jointly discussed with the 
doctors in private. Contraceptive materials are given at half rates to couples 
accepting the practice. The couples are also closely watched with respect 
lo the use of materials. 


A summar>' of the activities of the clinic for the years 1958 and 
1959 are given below: 




1 nci? 

! 1959 upto ' 

Till August 




April 

1959 

I. 

No. given family planning 





education 

866 

1399 

1726 

2. 

Family Planning Manuals 





distributed 

. . 

282 


3. 

Salpingectomy done 

10 

8 


4. 

Vasectomy done 


8 


5. 

Contraceptives sales 


Rs. 37.37 

Rs. 48.24 

0. 

No. contacted at home- 





New cases: 

47 

242 

■275 


Follow-up 

1 

2 


7. 

No. regularly practicing: 





(a) Diaphragm & Jelly 

I 

1 



(b) Jelly alone 


2 

6 


(c) Safe period 

• 

^ -- 

5 



The activities of the clinic are being broadened since July this year. 
Additional sub-centres have been opened in 4 villages, viz., Chinnalapatti, 
Athur, Sithiankottai and Panjampatti. A building has been rented in Chinna¬ 
lapatti Panchayat which is very close to Gandhigram. The Health Visitor is 
visiting Chinnalapatti daily. The Woman Medical Officer is conducting clinics 
thrice weekly. The Male Medical Officer atttnda Chinnalapatti daily in 
the evem'ngs. Madar Sangams have been formed. A well-baby clinic will 
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be conducted and milk and vitamin A & D capsules will be distributed to 
the children. Close contact with couples will be maintained. Contracep¬ 
tive materials will be distributed at half the rates and free to selected and 
deserving couples. Couples will be motivated to adopt cbnlraceptive 
practices, 

The three other sub-centres are presently located in Maternity & Child 
Welfare Centres. Tlie woman Medical Officer will be visiting these centres 
once a month and the Health Visitor, four times a month. During the 
intervening period, the Maternity Assistants will pay follow-up visits to the 
couples. 

Since April 1959, a Pilot Health Project is working in the area. The 
Project is conducting rescarch-cum-aclion on Primary Health Centres. The 
ultimate objective of the Project is to evolve principles for operation of 
Primary Health Centres. The Project will also be developing simple record¬ 
ing systems and techniques for operation of family planning clinics in the 
Primary Health Centres. 



CURRENT MATING & FERTILITY TRENDS 

(Frotn the Report in the "Eugenics Quarterly" U.S.A. June 1959) 

Condensed by 
SMT. MITHAN J LAM 


The proceedings of the Internuiioual Conference on Differentiation in 
Current Mating and Fertility Trends held in New York at the New York 
Academy of Medicine Building, in February 1959 make very interesting 
reading. The Conference was sponsored by the American Eugenics Society, 
fnc. 

The fertility data collected and the observations made relate to the 
more modernised countries of U.S.A., Canada, some Eurofxjan countries 
and Australia. The source materials were obtained from the United 
Nations and the United States Government Agencies. 

The Conference had “General Mating and Fertility Trends” as its 
theme for the morning sessions and “Special Reproductive Patterns in the 
Pre.sence of Psychiatric Family Problems” for its afternoon sessions. 

Mr. Frederick Osborn of the Population Council chaired the morning 
.sessions, while Paul H. Hoch, M.D. Commissioner of Mental Hygiene, State 
i>f New York, was Chairman of the afternoon sessions. 

Certain observations in the first general paper submitted by Mf. Clyde 
V. Keder (of the Mi.bank Memorial Fund) on ‘ Current Mating and Ferti 
Uty Patterns and their Demographic Significance” are worth noting. 

Freuds of Marriage Rates 

In considering “Trends of Marriage Rates” it was noted that the U.S.A. 
has the highest crude marriage rate, and Ireland the lowest, A relatively 
young age distribution, the relatively high proportions of rural and no!^ 
white, and the relatively high divorce rale have been put down as the causes 
of tire high U.S. rates. 

In Ireland, voluntary abstention from marriage which the Irish have 
imposed themselves helps in some form of population control. 

According to the author, in the above mentioned fcouritries economic 
factors are intimately Connected with high or low marriage rates. He pute 
it pithily—“No job. no money, no marfiagte.” ' 
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He shows that the crude marriage rates declined in the U.S. to 7.9 
per 1000 in 1932, the lowest on record, on account of economic conditions; 
that the threat of war and new defence programmes created added employ¬ 
ment in 1938, the entry of the U.S. in the war stimulated marriage and 
births so that it reached a wartime peak of 13.1 per IQOO in 1942. Again 
after demobilisation in 1946, it reached the highest being 16.4 per 1000. 
Even in Ireland the rates showed a rise in 1946. In 1957, the rates varied, 
being 8.9 in the U.S. and 5.0 in Ireland. 

Age at Marriage 

There has been a marked trend towards younger marriages in recent 
years. In 1930 the median age for marriage was 21.3 years in the U.S.A. 
and 20.2 years in 1950 in Ireland. In Ireland the median was 27.4 in 1941 
as against 26.0 in 1951. 

The trends and differentials in marriage patterns depicting the precent- 
ages of women ever married among the 20-24 years group, for the years 
1940 to 1950 are much more striking. In 1940 only slightly over half of 
the women 20-24 years old had ever been married in the U.S.A. In 1950 
the proportion had risen to slightly over two-thirds. In 1957 the per¬ 
centage was 71. In Ireland about 12 per cent of the 20-24 years gfoup of 
women were married in 1941. as against 18 per cent in 1951. 

Contraceptive Practice 

There is a wide prevalence of contraceptive practice in the modern 
countries anti as such it plays an important jxirt in the patterns of mating 
and fertility. 

fn the “Study of the Growth of American Families’' conducted by the 
Survey Research Centre of the University of Michigan along with the 
Scripps Foundation for Research in Population Problems, some 2700 white 
couples were surveyed where the wife’s age was 18 to 39 years. 

In the Report of Dr. Robert Freedman it was found that 80 per cent 
fecund couples had used contraception and that another 7 per cent wanted to 
use contraception after one or- two pregnancies, others had not used contra¬ 
ception. 19 per cent of the numbers surveyed had completely planned fertility 
in that though the pregnancy was accidental the child was not unwanted. 
13 per cent were excess fertility couples i.e. the child was not wanted. 

In another study, “Further Fertility of Two-Child Families’’ conducted 
by the Princeton University, 1165 white couples who bad "had their second 
child were surveyed in seven metropolitan areas of the U.S. It was found 
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that 59 per cent of these had successfully pUanned their second child. It 
was also found that successful planning var^ according to religion; less 
for Catholics—48 to 50 per cent; for Protestants 58 per cent, and 83 per 
cent for Jewish couples. 

Crude Birth Rate 

The trend in the crude birth rates during the years 1920-55 for the 
above mentioned countries showed that Canada had the highest birth rate, 
the U.S. coming second. It was also found that the birth rates go up and 
down during that period, being very low in the thirties, the exception be¬ 
ing France which showed a decline through 1941, and Ireland which exhi¬ 
bited rather uniform birth rates throughout the thirties. The various coun¬ 
tries reached the peak of crude birth rates from 1944-46-47. The varia¬ 
tions in the timing of the peak of birth rates are put down by the author to 
the nature of the experience of the various countries in the Second World 
War. Even after 1955 Canada and U.S.A. still maintained their high birth 
rates of 28.6 and 25.0. But the crude birth rates in Sweden and in England 
and Wales were as low as they were during the depression. 

The trends in age-specific general fertility rates from 1920-55 show 
that in recent years the U.S. tops the list with reference to ferti.ity rates 
amongst women under 25 years, but the fertility rates are relatively low 
for women at ages 30 to 44 years. The high fertility rates of women under 
25 in the U.S. in recent years is put down to a re’atively high proportion 
of women ever married. Per contra, in the Netherlands the fertility rate 
is still high for women of 35 years and over. 

Maritrd Fertility Rates 

Marital fertility rates defer from general fertility rates. Though Ireland 
shows low proportions of married' people and a low marriage age, her mari¬ 
tal fertility rates are conspicuous^ high and show inherently high fertility 
of the women of Ireland Who do marry young. It is shown that the marital 
fertility rates of women of the U.S. are the highest at 15 to 24 years and 
lowest at 35 to 44 years. However, for women under 25 years old the 
rates are almost aa high in 1957 as in 1910. It seems that the 1957 ferti¬ 
lity rates for all classes except the 40, 44, 4549 year group of women have 
been higher than in the past. It seems that there is a general trend in the 
U.S. for increase in the average size of the family, asi can be seen from the 
fact that in 1957 the fertility rates of women of 40-44 years of age was higher 
than that of group 4549 years, while the former itself was surpassed by 
the fertility rates of group 35-39 years old. 
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Again, where figures of age specific and nuirital fertility rates in the 
U.S. in 1910, 1940, 1950 and 1957 are considered, they show an increase 
in fertility since 1940. They also show marked increase in the proportion 
of women bearing no child or one diild; an increase in the proportion of 
women bearing 2 or 3 children. There i.s a greater increase in the families 
bearing 2 or 3 children. 

Cohort Fertility va. Period Fertility 

in assaying fertility trends it is imporlaut to keep in mind die difference 
between “period” and “cohort” fertility period. “Period” fertility deals 
with the average number of children ever tJbrn among women of sjiecific 
ages at specific periods. The term “cohort” implies that women were “fol¬ 
lowed through” for observation regarding events of pertinence .such as their 
fertility. The figures show the high fertility of the younger cohorts of given 
ages. 

Oifferentiats by coUmr, religion and residetwe 

Since 1940 there has been a very great increase in the fertility rates of 
married non-white couples in the urban areas in the U.S. Before 1940 
though the general fertility of die non-whites tended to be higher dian those 
of the whites, there were still plenty of childless couples amongst them due 
to a higher incidence of V.D. amongst the coloured people. Since 1940 
however, there has been an increase in fertility of the non-whites attribut¬ 
able to: (1) A general clean-up of V.D. since 1940. (2) A general im¬ 
provement in the economic, social and civic standards of non-whiles since 
that period. 

Regional differences play a great part in the fertility rates of the U.S. 
as in other countries. In general the more urbanised and/or industrialised 
an area the lower are the fertility rates. The fertility tends to be less for 
urban people, is intermediate among non-farm people and is highest for 
rural farm people, but this tendency js not so sharply defined as in previ¬ 
ous times. The proportion also of people classified as rural is declining, 
it comprised 60 per cent of people in 1900 and only 41 per cent of people 
in 1950 The urban-rural differential in fertility has also been narrowed. 
That there has been a sharp increase in the proportion of people living in 
metropolitari areas is indicated by the fact that over a quarter of the people 
of the U.S. live in 12 urban areas of one million or more populations. 
Religion; Fertility rates are' the highest amongst the Catliolics; the average 
number of children ever bom per thousand married women of 45 years old 
or over being 3056. The rates are intermediate for Protestants and less 
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iimongst ihe Jews, being 2,753 for Protestants and 2,218 for Jews per thou* 
sand married women. 

Summary of Mating and Fertility Clmracteiistics, V.S.A. 

The U.S. is characterised by the highest married rates, youngest age at 
marriage, highest proportion ever married among women under 25 years 
old and the youngest age structure of the ever married women amongst the 
countries considered. Women of 15 to 19* and 20 to 24 have greater 
fertility rates than those of other countries, while the fertility rates of wo¬ 
men over 30 are comparatively low. Proportionate numbers of children 
bom to women under 25 is greater than the numbers for other countries. 
In 1954 it was 46 per cent. 

I^elherlands 

Hie Netherlands has relatively high crude marriage and birth rates but 
a comparatively late age for marriage. It is characterised by low general 
fertility rates at young ages and highest at later ages. Fertility rates of 
under 25 is only 19,per cent as against 46 per cent in the U.S. 

(aiuido 

Canada has the highest numbers of crude birth rates in the last 10 
years (47-57). She has high marriage as well as high fertility rates both 
m the young age group (20-24 as welltas in the late age group). Canadians 
are distinguished for having relatively high fertility in all ages. 

Ireland 

Ireland has the lowest marriage rale, the lowest proportion of married 
women under 25 and the oldest age at marriage: while fertility rates for 
married women outrank any country in the Western world. The fertility 
rates fall in the middle group. 

Fttgland and Wedes mtd Sweden 

These countries exhibit low fertility rates at low levels. The age is 
also in the middle group. All other countries fall in the middle positions. 
The fertility patterns are also affected by religious and ethnic groups and 
show tremeiKlous differences e.g. Catholic Ireland’s fertility is different from 
that of France which is also a Catholic country. 

Demographic Sigrufkxmce 

]. The chief demographic consequence of the mating and fertility patterns 
has been the increase in population. This has also been a world 
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wide phenomenon due to increase in fertility in the modernised coun¬ 
tries and to decrease in mortality in under-developed countries. 

2. Change in age composition—Increase in birtlis have been conspicuous 
in the young age group. In 1940 there were 45.3 miilicMi ptfople under 
20 years while in 1957 the numbers hadl increased to 65 million;' an in¬ 
crease of 40 per cent. 

3. The increase in size of families, age, structure and marriage and re- 
(M’oductive trends is refleced in the change of urban-rural distribution 
of people and in the huge building projects which are being under¬ 
taken in or near metropolitan cities. 

4. Post-war effects and modern discoveries and civilization’s trends like 
radio, T.V., automobiles, is helping in breaking down the apparent dif¬ 
ferences between rural and urban communities except as to their ferti¬ 
lity trends. 

'Fhere is also a trend towards uniformity of fertility patterns within the 
U.S. and probably among the modernised Western countries. 
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! yearbook. United Nations, 1955, Table 12, pp. 390-429. 

United Nations: Recent Trends in FertUity in Industrialized Countries, New York, 1958, pp. 23, 60. 135. 137 



FREE LOVE 


by 

ANTHONY M. LUDOVICJ 


The expression, “Free Love”, that came into generaJ use at about the 
turn of the century (though the Oxford English Dictionary givea an exam¬ 
ple of its use as early aa 1859), stood for a relationship between the sexes, 
the principal features of which were that it allowed sexual intercourse 
without the tie or any of the legal conditions of marriage, and, as a rule, 
free from the burden and responsibi.ities of progeny. It was thus a prac¬ 
tice fostered and facilitated by the public’s increasing knowledge of con¬ 
traception and by the pains taken by its advocates to spread this knowledge 
and to make sure tliat contraceptive methods, appliances and chemicals 
became accessible to all adults.. 

It was vigorously sponsored by the Feminists, despite the fact that it 
was palpably a solution of the sex problem that served only male interests 
and entirely neglected the requirements of the normal female’s reproduc¬ 
tive cycle- In this respect it was a typical example of the shortsighted 
poldciea consistently pursued by the Feminists who, assuming erroneously 
that what constituted complete normal sexual adaptation for the male must 
also provide similar adaptation for the fema'e, were guilty of a gross 
injustice to womankind, more especial y to the more vigorously endowed 
among them; because the very age at which “Free Love” unions were most 
likely to be formed, coincided precisely with the most fertile and most 
ardent period in the female’s reproductive life. 

The term “ Free Love” therefore, gave but an inadequate idea of the 
relationship for which it stood; because what it actually meant was, “Free 
Love for die male alone”—i.e., complete sexual adaptation for him, without 
any of the onerous sequelae which, in legal fertile marriages, fulfi.led the 
natural requirements of the normal female’s physiology. 

ft is not, however, about the grosser imbecilities of the Feminist Move¬ 
ment that I now wish to write. For what I am here chiefly concerned with 
is not “Free Love” in its modem and> cormpt sense, but the more interest¬ 
ing and less hackneyed question, whether Love can ever be free, and how 
and when it is so? 
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The fact that it is not nearly as free as many assume it to be, may 
be recognized the moment we observe the behaviour and life histories of 
normally endowed young people of both sexes during the peak period of 
their sexual potency—ri.e., from adolescent puberty to about their early 
thirties. For, what we then behold, are not free agents, self-determined and 
exercising an independent and deliberate choice of ways and means; but 
more or less unconscious automata, obeying and fulfilling the iron-laws laid 
down by their bodily secretions and the impulses emanating from their re¬ 
productive equipment, with its age-long tradition of active and fertile func¬ 
tioning precisely during the peak period in question. 

Hence the first question of all, which is, are young adults free 
to “fall in love” or “not to fall in love”? must be answered in the negative. 
They must fall in love, although, as people of different sexes finding them¬ 
selves insensibly converging on one another, they cherish the illusion that 
they are acting with deliberation. 

Thus, any marked satisfaction over having been fallen in love with, 
is, except in a person of obviously repellent parts, always as exaggerated 
as it is gratuitous. A man standing beneath a waterfall might as well 
flatter himself that he was attracting the downpour, or Victoria Station 
might as well fancy that it wa.sl irresistibly attracting the trains from Brighton. 
Gross exaltation of the attractive power of the person loved is equally 
unsound and unjustified. A train from Brighton might as well rhapsodize 
about the compelling attfactiveness of Victoria Station- 

The overpowering impetus imparted to every normal young person by 
his or her native sexual impulses, therefore dominates the situation. Yet, 
such is the delusion under which each party to a love affair usually labours, 
that he or she, invariably ascribes the condition of loving and being loved 
to reciprocal discrimination, and invincible charms mutually recognized and 
appreciated: never to native obtrusive forces which will not be denied and 
which account for at least three-quarters of the convergence of male and 
female. To return to the simile of|the trains above-mentioned, it is as if 
the Brighton—^Victoria express, reflecting on its tearing haste to reach 
Victoria, wholly overlooked the rigid rail-road that determined its direction 
and the raging furnace in the firebox of the locomotive propelling it along 
its course. 

It might perhaps be wiser, more conducive to permanence in matri¬ 
monial relations, to make young people more clearly aware of the realities 
of the love situation, than to leave them as we do to-day, to the deceptions 
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resulting from their failure to understand the forces at work. But, whether 
such enlightenment would or would not help them to avoid the rocks and 
reefs of matrimony, of thia we may be sure, that there is very little freedom 
in the activity known as “falling in love,” and he or she who ^inks other¬ 
wise, forgets the extent to which the personal charm of the sex-object is 
reinforced, if not improvised de toute piece, by the subjective pressure in 
the parties to the love-match. 

Unless, therefore, we see “falling in love,” not as one sex-object 
attracting to itself another by the sheer force of its intrinsic charm, but 
as two sex-objecis converging on each other under their own steam and 
on lines or metals laid down and orientated by nature, we cannot help 
being grievously mistaken about human lovemaking during the peak period 
of sexual potency. 

It may here be objected that, although the ineluctab’e necessity ot 
loving someone of the opposite sex precludes all freedom of choice in the 
matter, surely the selection of a particular member of the opposite sex 
rather than another, as a sex-object, presupposes the exercise of some free¬ 
dom of will. This may well be conceded, although with certain very im- 
jxjrtant reservations. For instance, we may imagine we are using free dis¬ 
crimination and judgment vis-a4vis of a representative sampfe of our 
national population, when all the while mere propinquity has gone more 
than three-quarters of the way towards determining our fate.^ Whether at 
a dance>-hali, on the lawn of our tennis club, in an office, a factory, or merel> 
in our own street, we find ourselves thrown into the company of one on 
whom our reproductive impulses instantly fasten their tentacles, long before 
we have had a chance of scrutinizing more than a score of the other sex, 
let alone the majority of them, whether in our own city, town, suburb or 
borough. To speak as many of us do, of having found the “best girl” or 
the “best boy” in the world, is therefore only a further proof of the way 
in which our unconscious subjection to our dominant impulses deludes us 
and makes us believe that we have exercised free and considered judgment 
in selecting from a representative sample of the world’s population the 
mate whom we regard as the best. ' Meanwhile, all that has happened is 
that propinquity, powerfully supported by the imperious demands of our 
reproductive system, has forced our hand, and the part played by “freedom” 
has been almost n^igible. To argue otherwise would be to suppose, when 
a man eagerly seizes the first object lying to hand—^whether a boot-brush, 
a book or a brick—to hurl at a cat scratching up his seed-bed. he has per¬ 
formed an act of sober and considered judgment. The^ propinquity of a 
pc^ible means of venting his anger chi^y determined his action. 
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If any further proof were required of the adequacy of propinquity for 
determining the choice of a mate at a time when the reproductive impulses 
are at their peak, we need only reflect on the too commonly observed dis¬ 
parity, both of type and consequently of character, displayed by the aver¬ 
age engaged or married couple in our civilization. For, since this disparity 
involves as it inevitably must, deep-seated incompatibilities which lead to 
perpetual conflict and friction and too frequently culminate in separation 
or divorce, we cannot reasonably assume that the original conjunction of 
the two disparate parties was brought about by sober discernment The 
prevalence of such ill-assorted couples in our society, is alone an indication 
of how often the mere presence of a possible love-object, irrespective of its 
actual attributes, is selected owing to mere propinquity, reinforced by the 
pressure of blind instinct. 

It would appear to follow from this reasoning, however, that pari passu 
with the decline in ardour of the reproductive impulses, and the damping 
down of the passions, there would occur a proportionate rise in fastidious 
taste and discernment, and that henceforth these would play a more promi¬ 
nent part in effecting heterosexual attachments and cementing their founda¬ 
tions. For, deplorable as may be the infirmities of senility, they should 
at least emancipate our standards of quality and our critical faculties from 
the thraldom of our gonads. 

No one has depicted with greater eloquence and realism than Juvenal 
the disadvantages and drawbacks of old age (Satire X, especially lines 198 
to 245); just as no one has more vividly exalted its beauties and privileges 
than Cicero (De Senectute—On Old Age—trans. by W. A. Falconer). Yet 
neither of them ever explicitly mentions the substantial gain in freedom 
which, in old age, is occasioned by the decline of the sexual appetite. It 
is true that Cicero quotes with approval the words of Archytas of Tarentum. 
to the effect that the eagerness for carnal pleasure makes men reckless and 
uncontrolled in seeking its gratification, and that this is a curse. It is true 
also that he himself declares carnal pleasure at war with reason, and approves 
of Sophocles for saying that he “fled from the delights of love as from a 
narsh and cruel master” (VI, 19; XI. 39-40; and XV and XIV. 47). But 
nowhere does he hint at the substantia] accession of clarity and keen dis¬ 
cernment which necessarily accompanies the decline in sexual appetite, and 
his remarks in this connection therefore seem no more than the customary 
Puritanism that often aflElicts old people. 

Far be it from me to suggest that this accession of clarity and nice 
judgment adequately compensates one for the loss of what are perhaps the 
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greatest of physical pleasures. But that it ia a very real and gratifying com¬ 
pensation for this loss is, I submit, undeniable. For we have the wholly 
novel and enchanting experience of knowing freedom in love, with all that 
it brings in unstinting devotion, inflexible loyalty and the capacity for 
objective appreciation. At no other period in life can precisely this 
kind of freedom be enjoyed; and when Lenin said: “the greatest vice 
a man could commit was to live beyond the age of 55“, he confessed him¬ 
self as destitute of this freedom and its joys, as probably unaware of stand¬ 
ing on its threshold and, what is even more surprising, as ignorant of how 
much gonadial thraldom had oppressed his youth and early manhood. 

No one who at seventy or thereabouts has experienced this freedom 
in love can fail to understand what I have tried to convey in this passage; 
and no one whose life has afforded him this experience will accuse me ot 
having exaggerated its blessings. For I have in mind Mme. du Deffand and 
Walpole: Mme. de la Fayette and La Rochefoucauld, and possible too. Louis 
XIV and Mme. de Maintenon. But the reader will think of many other 
examples drawn either from his own experience or from history, and I need 
not elaborate the point. 

In short, it is only youth and green adulthood that can grow cynical 
when speaking of heterosexual love. Having experienced it only in its un¬ 
free form, and having thus drunk deeply of its inevitable surfeits, disillusion- 
merits and frustrations, it knows nothing of the serene, secure and unique 
bliss of loving and being loved freely. Only the aged can speak know¬ 
ledgeably of untrammelled love; and of these old people only they can 
.speak with conviction about it, who have had the good fortune to exercise 
their belatedly liberated discernment soon enougli to make the winter of 
their life rival its spring and summer. 



PROGRESS REPORT ON FAMILY PLANNING IN INDIA 

(FOR AUGUST 1959) 


CLINICS. 


According lo iiitormatiori available the total number of rural and urbaji 
clinics opened till the end of August 1959 is as follows:— 



First Plan 

1956-59 


Second Plan 1959-60 





Upto July 

During August 

Total 

Rural 

21 

548 

51 

69=* 

668 

Urb;m 

126 

257 

4.1 


300 

Total 

147 

805 

94 

69 

968 


'•'The M rural clinics have been opened in Bombay State. 


Wf>rk by Clinics: 

rhe cslinialed number of jKTsnjis contacted and those given advice on 
family planning methods by the end of August. 1959 are about 46 lakhs 
and 11 lakhs respectively. 


The monthly rcf^orLs rcccivod from 2(W rural and 154 urban clinics 
s1h)w (he following progress of work:— 

Rum! 204 Progress of Work 



Upto July 

During 

Total 

(i) Persons contacted for F. P. 

V 

August 

- ■ - 

Education 

4.52,277 

40,465 

4.92.742 

(ii) Clinic attendance 

68,431 

7,524 

75.955 

(iii) Persons given advice 

89.945 

10.383 

1,00,328 

(iv) Persons contacted at home 

for new contacts 

1.17,254 

13.79! 

1.31,045 

Iv) Value of Contraceptive.s sup- 

plied (in Rs.) 

20.986 

2.553 

2S.539 
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Urban—145 

(i) Persons contacted for F. P. 


Education < 

4,62,211 

25,978 

9 

4,88,189 

(ii) Clinic attendance 

1,78.854 

13,485 

1,92,339 

(iii) Persons give advice 

1,02,697 

7.101 

1,09.798 

<iv) Persons contacted at home 
for new contacts. 

1,56,052 

11,311 

1.67,363 

(v) Value of contraceptives sup¬ 
plied (in Rs.) 

95.104 

6.073 

1,01,177 

C. H. S.—9 




(i) Persons contacted for F. P. 
Education 

1.48,050 

6,589 

1.54,639 

(ii) Clinic attendance 

(iii) Persons given advice 

38,551 

12,036 

1,582 

319 

40,133 

12,355 

(iv) Persons contacted at home 
for new contacts 

51.738 

1,300 

53,038 

(v) Value of contraceptives sup¬ 
plied (in Rs.) 

19.405 

1.403 

20.808 


The average monthly clinic attendance in August, 1959, was 37 in 
rural areas and 98 in urban areas. The rural family planning clinic at 
Primary Health Centre, Bhanvad, Bombay vState reported a maximum atten¬ 
dance of 383 persons while the urban clinic at K. E. M. Hospital, Hyderabad, 
reported a maximum attendance of 769 persons. The Family Welfare 
Bureau, Bombay, was visited by 605 males and 524 females during the month 
under review. 

MEETINGS 

2535 meetings were held during the month. (1387 General meetings 
and 1148 Group meetings) which werf attended by 53,726 persons. 

STERILIZATION 

The number of sterilization operations performed in 1956, 1957, 1958 


and upto August, 1959 

as per information available is as follows: 

Year Male 

Female 

Total 

1956 2231 

4584 . 

6815 

1957 3397 

9202 

12599 
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1958 8128 14387 22515 (Complete information from 

12 States and 2 Union Ter¬ 
ritories only), 

1959 5267 7798 13065* 

*= Information from Bombay and Mysore upto August, from Andhra. 

Assam. Kerala, Madras, Rajasthan and Uttar Pradesh upto July and 
from Punjab, West Bengal, Delhi, Himachal Pradesh and Manipur 
upto June, 1959 only. 

Three Vasectomy Camps were held, one each at Family Welfare Centre. 
Hyderabad, (Andhra Pradesh), DhuUa (Bombay Slate) and Victoria Hospital, 
Ajmer (Rajasthan) where 142 oi^erations (22 at Hyderabad, 14 at Dhulia and 
106 at Ajmer) were performed. 

IRAINING 

The number of persons trained upto the end of August, 1959 as per 
information available is as follows:—- 



First 

Second Plan 



Plan 

Upto 

During 

Total 



July 

Augu.st 


(i) Family Planning Training and Re- 





search Centre, Bombay. 

— 

256 


256 

(ii) Family Planning Training Demons- 





tration & Experimental Centre, 





Raraanagaram (Mysore). 

... 

133 


133 

(iii) Touring Training Teams. 

— 

475 


475 

(iv) Regional Training Centres. 

— 

642 


642 

(v) Others. 

67 

974 

— 

974 

Total 

67 

2480 

— 

2480 


EDUCATION V, 

An exhibition on ‘Family Planning’ was held at Lucknow for a period 
of two weeks starting from 15th August, 1959. Two pamphlets on ‘Family 
Planning’ one in Hindi and the other in Punjabi were published by the 
Directorate of Health Services, Punjab. Two circulars were issued in Mara¬ 
thi by ‘Janta Sahakari Arogya Kendra’ vSangli, Bombay. 




THE THIRD ANNUAL DAY CELEBRATION QF THE 
FAMILY WELFARE CLINIC OF THE C.T.U. 

By 

DR. SHANTA S. RAO 
(Assistant Research Officer. C.T.U.) 


For the last three years the Contraceptive Testing Unit (C.T.U.) of the 
Government of India at the Indian Cancer Research Centre hasi been run¬ 
ning a welfare clinic in one of the Bombay Development Department 
(B.D.D.) chawls at Naigaum. It is an area where mostly industrial workers 
live and the chawls are meant for the low income group. The space for the 
clinic has been provided by the Bombay Mothers and Children Welfare 
Society of which Dr. K. S. Mhaskar is the President. 

Every year a “Haldi Kum Kum” function is held to commemorate the 
anniversary of the clinic, and these have been largely attended by the women 
taking advantage of the clinic. For a long time the social workers have 
felt that a variety programme should be arranged and through the means 
of songs and drama the message about the need for family planning should 
be conveyed. .So it was decided that in connection with the third annual 
celebration of the clinic a variety entertainment should be held. The social 
workers and the other staff of the C.T.U. worked out a programme which 
consisted of a prayer song, a Marathi “powada” and a skit. The song, 
powada and the skit were written by Smt. Kamala Bai Sohoni a gifted writer 
and a voluntary social worker of the Naigaum area. Dr. V. R., Khanolkar, 
Director, Indian Cancer Research Centre, who guides all the activities of 
the clinic gave his whole-hearted support to the idea of arranging such a 
programme. 

All the women attending the clinic were very eager to help in making 
the clinic day a success. Many volhiiteered to do any work necessary and 
were eager to take part in the programme. It was very heartening to see 
the enthusiam with which the women came forward to give any help needed. 
There were many difficulties before the final programme was staged. A 
couple of days before the programme one of the women taking part in the 
.skit received a telegram that her father-in-law was aeriousFy ill, another one 
had two children sick with diphtheria, the third lost her mother-in-law. 






Ja’\i to Rjglit , Shri Vasantrao Borkar, Secretary. Bombay Mothers and 
Children Welfare Society. Dr (Miss) Borkar; Dr. K S Mmaskar. Pre.sidpnt, 
Bombay Mothers and Children Welfare Society: Dr V, R Khanolkar, 
Director Indian Cancel Research Centre dehreung the inaugural address. 
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But other women came forward and volunteered to take up the parts and 
did their best even though time was a^nst them. 

It was decided to invite Lady Rama Rau to preside over the occasion 
and she had kindly consented td do so. However she was unable to attend 
the function due to ill-health. She was with us in spirit and we all had her 
blessings. Dr. K. S. Mhaskar, the President of the Bombay Mothers and 
Children Welfare Society (B.M.C.W, Society) very kindly and most graci¬ 
ously agreed to preside on the occasion even though requested at the eleventh 
hour. Dr. Mhaskar’s work for the cause of mothers and children is well 
known. 

Dr. Mhaskar, Dr. Khanolkar, Dr. (Miss) Borkar, medical officer at the 
B.M.C.W. Society, Shri Vasant Rao Borkar, Secretary of the same Society 
and the others met at the clinic and Dr. Khanolkar took them round the 
clinic which looked gay with festoons and balloons. From the clinic, all 
went to the Labour Welfare Centre Hall which was fully packed. 

Kum. Kusum Ranadive, one of the able social workers of the Unit, 
welcomed all on behalf of the Unit. She gave a brief account of the cir¬ 
cumstances under which llie clinic was started and how it had developed 
and come to the present state. Dr. Khanolkar then inaugurated the cele¬ 
bration and in his inaugural si^eech, stressed the need of family planning 
in order to have happy and healthy families. He thanked all those who 
had helped to build up the clinic and in piirficular the Bombay Mothers and 
Children Welfare Society which had provided space for running the clinic. 
He also thanked the women who patronized the clinic and thus helped in 
the efficient working of the clinic. Dr. Mhaskar then addre.ssed the gather¬ 
ing and complimented thd staff of the Iffiit for the excellent work carried out. 
All the speakers spoke in Marathi. 

After this, the cultural programme started. The programme was all in 
Marathi except for the prayer song which was in Hindi. The prayer song 
rendered) by some of the staff of the C.T.U., and some of the women attend¬ 
ing the clinic, was a prayer to the people to help in the family planning 
movement. This was followed by a powada presented in four parts. The 
first described the pitiable conditions of some families with a large number 
of unwanted children. The second part conveyed the message that children 
are not gifts of God but that men and women only are responsible for the 
number of children they have. The third part described about how due to 
research work men and women could control birth and decide the number 
of children they wanted. The fourth gave a picture of four families who 
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had adopted family planning and the joy it had brought to them. Later in 
life they call together their children, daughters, daughters-in-law, sons and 
>ons-in-law and tell them “You were brought up in health and happiness and 
good education was given to you because we wisely adopted the message 
of family planning. Now; you Jcecp in mind this message and bring up happy 
families. Pass on this heritage wc have given you and bring joy and pros¬ 
perity to the country." 

I'he highlight of the programme was a Marathi skit “J am convinced” 
acted by some women attending the clinic. The scene was that of the 
cradling ceremony of the 8th child in the family. Some women—wcllwishers 
of the family—have gathered together. The little infant is cradled and 
given a name. The mother of the infant and the mother-in-law go in to 
bring lea and sweets and conversation .starts amongst the women. One 
remarks how the cradling ceremony of the first three children was done with 
groat enthusiasm but now there was absolutely no enthusiasm! So the cx>n- 
versation goes on, which very forcefully brings out the joy of having plan¬ 
ned families. One of the women also tells about where advice on family 
planning can be had. Meanwhile the mother-in-law and mother return 
and jo'm the conversation. Then ultimately the mother-in-law is convinced 
that every couple should' adopt family planning in order to have happ> 
families. The conversation was very thought-provoking and all the women 
acted very well. The mother of the 8lh child acted so feelingly that she 
actually wept on two occasions during the rehearsal and this brought tears 
to the eyes of those who watched her. On behalf of the Unit T proposed 
a vote of thanks and thanked all those who had helpedi in making the 
programme a success. Wc were all deeply grateful to Dr. Mhaskar who 
had presided, to all the women who had taken part in the programme, and 
to .Smt. Sohoni who had written the powada and skit. All the members of 
the Unit remembered Dr. (Mrs.) Kamat who was responsible for starting 
the clinic along with Dr. (Mrs.) Israel and had done the s{^de work. At 
present Dr. Kamat is in Europe on a short holiday. The programme ended 
with the National Anthem. 

Naturally, we were all eager to find the out-come of such a programme, 
.'ind I bad requested the social workers to keep on record whatever was 
reported by the people Who attended it. Besides the couples who attend 
the clinic, committee members of the B.D.D. chawls and other chawls nearby 
were present at the programme. The social workers report that the pro* 
gramme was a great success and no propaganda is as powerful as one of 
this type where women who have taken advantage of the clinic come for¬ 
ward and help in propagating the message of family planning. The women 
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who attend the clinic have said to the social workers that all these days they 
had had no idea that the clinic was a pavt of the activity of an institution 
like the Contraceptive Testing Unit and an eminent saentist like Dr. Khanol- 
Icar was interested in tlielr wellbeing. They now feel confident that they 
will definitely benefit by attending such a clinic. Some of the men folk 
have said to thei social workers that so far they had thouglit tliat their wives 
were attending a small clinic conducted by some doctors in the B.D.D. 
chawls. Now after hearing Dr. Khanolkar and Dr. Mhaskar they feel happy 
that their wives will not only get medical aid but also help in furthering 
a good cause. This programme has al.so helped the staff of the Unit work¬ 
ing in the four different sections, to come dose logelhcr. The effort, of the 
Contraceptive Testing Unit is a united cfforl by ?ncdical personnel, research 
workers, social workers and the women who patronize the clinic to further 
the cause of the family planning movement. 

(Note: Copies of the “powada" can be obtained Ironi Sml. Karaala 
Bai Sohoni. 7/.'^4 Ahmad Sailor Building. Naicaum. Dadar. Bombay 14.) 



REPORT OF THE NAIGAUM CLINIC 


Naigaum Welfare Clinic conducted by the Contraceptive Testing Unit 
was established three years ago under the guidance of Padnmbhushan Dr. 

V. R. Khanolkar, at 18-A, B.D.D. Chawl, Naigaum. The main objective 
of this Centre is to find out harmless effective, easy to use and cheap 
methods of contraceptives. To carry out this objective, the co-operation of 
local Chawl Committees, Welfare Institutions and mainly local population 
was essential andi had to be enlisted. Besides, it was our duty to remove ^ 
all doubts and wrong notions about family planning from the minds of our 
people. Generally, people from the lower strata of society are superstitious 
and do not easily take to family planning. Even to-day, people do not 
understand that family planning is necessary for better living and a happy 
family. 

During this period, the work carried out by our staff is as follows: 

1. Total number of meetings, group meetings and film shows held were 
44 and through them the total adult population was covered and the 
message of family planning was imparted to about 11,050. 

2. Total number of couples who have so far Accepted family planning 
today (November 1959) is more than 468. 

3. To convince and motivate them the total number of home visits made 
by social workers were 2207 new and 4629 revisits. 

This being a Research Centre and unlike other Family Planning Clinics, 
the attendance at our clinic by our F.P. cases is largest. They have to 
come for examination 8 to 10 times in a year. Besides that, some of the 
cases have to come to our clinic 21 days in a month for 3 months (cycles). 

So the number of revisits to our clinic is highest, total nulmber 1571. 
Besides these, about 287 cases of sterility and gynaec cases also visited the 
clinic. For these visits the women have to face many obstacles at home. 
Inspite of various difficulties, women have come to our centre wherever 
they were required to do and have willingly offered their co-operation. We 
take this opportunity to expr^ our gratitude to them. 

The principal object of thisi centre being research work, a detailed case 
history of the individuals coming to the centre had to "be recorded. For 
that purpose the centre has different types of questionnaires to be answered 
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by the person concerned. These questionnaires deal with different aspects 
of the lives of the persons like, socio-economic conditions of living, preg¬ 
nancy history, personal attitude towards family planning of the couples, etc, 

4 

Apart from this, it was found necessary to carry out a food survey 
in the locality, to get a complete picture of the living conditions of the 
people of the locality. The centre carried out diet and other surveys among 
1,000 couples. The result of the survey showed that the food intake was 
of very low standard and it mainly affected women and cliildren. Therefore, 
the centre undertook to supply to women and children daily milk and 
Fersolate tablets. The Centre has a plan (o extend the benefits by sup¬ 
plying Vitamin tablets. 

Whatever little success this centre has achieved, it is partly due to the 
efforts of Dr. Melba Kamat and Dr. Sarah Israel. It was because of their 
efforts much has been achieved by tliis centre and our thanks are due to 
ihem. Further it is a matter of pride for us to state that much of the 
success in carrying out the object of the centre is due to the enthusiasm 
and spirit of co-operation displayed by the staff of the centre in the daily 
work, which under the present social a^nditions was by no means easy. 

Smt. K. R. Randive 
Smt. K. G. Shmbay 



SOME VIEWS ON THE FAMILY PLANNING 
MOVEMENT IN INDIA 


By 

SMT. SHANTA NAVKAL 


rile purpose of the family plammi^* nKJvemeiu ia India is not merely 
to convey the idea of voluntary parenthood to our people; mass propaganda 
has carried the notion, through the various audio-visual media, to many 
parts of the country. The jturpose is, in my opinion, to educate each and 
every family in Ind^a in the tull significance and implications of family 
planning and to awaken our people to tiie realization of the individual 
family’s responsibility and share in solving the very urgent national problem 
of over-population. This movement also aims at providing facilities for 
the practice of contraception, in all parts of the country where such services 
will be needed. A programme of this magnitude requires the assistance 
of a large band of v/ell-trained and 7edlou.^ workers who believe in the 
cause. 

The family planning consciousnesg of the country, as a whole, is -some¬ 
what discouraging. In spite of the mass propaganda about voluntary parent¬ 
hood, only a very small section of society has adopted family planning 
measures. Large numbers of our people are not sufficiently convinced 
about the need for conception control, because they do not see any imme¬ 
diate benefits arising out of practising it. Generally speaking, our people 
have not yet comprehended the fact that over-population in the country is 
retarding their own and their children’s progress in many ways. They do 
not realise that the progressive improvement in the health standards and 
the consequent fall in the death rate is rapidly increasing the net rate of 
population growth iu the country and is thereby raising many grave problems 
su<A as unemploymsnt, food-shortage, housing-shoitoge etc. Our people 
have not cultivated the habit of lookLag ahead and planning for the future. 
They have yet to learn to aspire for a better way of life and to work hard 
to attain it. Among the well-to-do classe.s a narrow-minded outlook of 
personal gain often clouds the perception of many a person and he fails 
to understand the inter-relationships between the many components of 
society. 



THE JOURNAL OF FAMILY WELFARE 


49 


The family plamiing worker, specially the educational worker, should 
know about these matters and keep her information up-to-date. She should 
also collect local statistical data concerning demographic factors and eco¬ 
nomic studies pertaining to the community where she is working, in order 
to substantiate her statements during her talks. The educational worker for 
family planning will adopt, like any other swial worker, the throe phases 
of contact, namely, case-work, group-work and conmiunity-work. In all 
these phases, the work has to be undertaken with enthusiasm and human 
understanding. Painstaking and persistent eflort is sure to yield good 
re.sults. 

1'he clinical set-up and the medical assistance for implementing the 
programme for contraceptive practice will function either simultaneously 
with the field-work or will await the report of the social-worker, and start 
later, 


1 siuill now trace the course of the establishment of a family planning 
centre in a community. My views on the subject are based on my personal 
experiences in the field. 

birslly, a deliiied areii for field work has to be marked' out. The choice 
of the area depends on many factors such as, proximity to location of 
proposed family planning clinic, the majority’s need for family planning— 
e.g., a a>!ony of working men only or women only does not require it. The 
nature of the locality will determine whether a male or a female social worker 
or both, arc to be employed. A slushy, filthy area with coarse and ill-manner¬ 
ed inhabitants will be tackled better by a male worker, at least in the initial 
stage. He will visit the men of the community at their homes and adjust 
Iiis working hours to the non-working hours of his clients, so as to find 
them at home. Usually the evenings are more favourable for leisurely and 
impersonal talk on family planning, than the mornings. In more congenial 
localities a female worker may venture alone for home-visiting. Her hours 
of work will be adjusted to suit the leisure hours of the women-folk. The 
initial visit has always to be a welcome one and never io be considered 
to be a disturbance by the people. 

Motivation can begin with a few individual contacts or a contact with 
a group specially assembled to listen to a lecture on family planning. In 
the latter case, it will be found necessary to meet the leaders erf the local 
community and to acquaint them with the subject of the lecture. Even if 
they themselves are not convinced about the need for it, they usually do not 
object to holding the meeting. It is found that a group-meeting of men 
prepares the women to listen to the new idea of family planning more will- 
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ingly than when they are directly approached. Sometimes a mass-meeting 
with a film-show can usher the subject into the community with greater 
force than an individual or group contact. It is a matter to be left to the 
discretion of the worker, who will decide the plan of work according to the 
response she arouses. All these preliminary contacts will deal with the 
general ideas concerning family planning; nothing will be spoken about 
the methods of conception-control at this stage. 

The next stage in field work will consist of imparting the knowledge 
of these methods. This is usually done at a group meeting for women only. 
A special meeting is arranged for this purpose where men and children are 
not allowed. A short description of the reproductive system, both male 
and female, is followed by a detailed explanation of the principle of con¬ 
traception and the different methods are then described. It is not unusual, 
at these meetings for the worker to be confronted with questions on the 
sterilization operation, which seems to be the only way of preventing con¬ 
ception ever heard of by many people. The social worker has to be ready 
with the answers to any questions about this method such as, “Will the 
woman continue to menstruate after the operation?’’, “Does it mean the 
removal of the baby-bag ’’ “Why do women become fat after the operation?” 
etc. The worker may find it difficult to impress on her audience, spec ally 
on a rural audience, the need for spacing children. The popular notions 
that natural spacing is uniform after every subsequent delivery and that lacta¬ 
tion postpones pregnancy, are hard to remove. Patient hearing of their 
ideas and simple explanation with illustrations of local cases that prove 
these as faulty, will gradually correct them. 

A similar meeting of men only, organised by the male social worker, 
will be necessary In communities where large families are commonly found. 
The vasectomy operation will have to be described here, in addition to the 
other contraceptive methods. It has been found tliat husbands are anxious 
to learn about methods other than the operation of sterilization. They 
sometimes express their intention to teach their wives to practise these other 
methods. 

Quite often, cases of sub-fertility and infertility are brought to the 
notice of the family planning worker. These cases are generally long¬ 
standing and the women are usually in the last years of their fertility period. 
Rejection of these cases, because of the poor chance of success, by the 
social worker or by the doctor is apt to create unpopularity for the whole 
family-planning movement. This could be avoided by referring these cases 
to an infertility clinic. The younger couples are, however, prepared to 
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Spend any amount, as they feel that they have a greater chance of success. 
These must be helped to the utmost, because a successful treatment of a 
case of infertility enhances the value of the centre to such an extent that 
the patient-load for family planning increases considerably after such art 
event. 

f 

When the worker feels that the people of the community are ready for 
contraceptive advice, preparations for opening a family planning clinic in 
the locality may be begun, with the help of the people. I'he inauguration 
of the clinic should an important local event, fulfilling a fell need of the 
community. Any service, to be accepted, must be intensely desired. 

The clinic should be equipjied with a good slock of all the various 
contraceptive appliances that have been described by the workers in their 
lectures. The different sizes required should also be available at the clinic 
as no patient should be .sent away for lack of the required material. 

Bvery family planning clinic should have on its staff a medically quali¬ 
fied person attending at least once a week. Every new case should be exa¬ 
mined by the doctor; the initial advice and fitting should always be the 
doctor’s responsibility. The subsequent check-ups and follow-ups will be 
the responsibility of the social worker. The social worker cannot afford 
to neglect this part of her work, as the entire family planning programme 
depends, for its success, on the sustained practice of the contraceptive 
method. The worker has to continue to maintain contact with her patients 
till she feels sure that they have acquired the habit of the regular use of the 
method, A large percentage of fitted cases drop out or result in failure 
for lack of proper follow-up. 

The clinic, once it is established, becomes a permanent source of help 
to all the successive cases that accept family planning. The social worker, 
working week after week and month after month in the same locality, be¬ 
comes a friend of the people. But her work has no end. Every family in 
the defined area has to be contacted^ every case-history has to be noted, 
and every case of failure has to be investigated. A complete survey of the 
entire area gives her an idea of the general cultural pattern of the community 
and she becomes a part of it, gradually changing it and improving the out¬ 
look of the people there. 

A nation-wide programme of this nature is indeed a colossal under¬ 
taking and the educational or social worker plays the most important tolc 
in this stupendous task. This category of worker should receive the great- 
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est attention in the family planning programme. Her work is enormous, 
but the people can help in lightening it. Every one who knows about family 
planning can guide those who do not know but need the help, to the nearest 
clinic. People should reflect on the urgency and seriousness of this national 
venture and themselves come and ask for the family planning advice instead 
of waiting to be approached by a worker and to be cajoled and induced by 
her to attend the clinic and to adopt this measure for their own welfare. 
The speedy and sustained adoption of contraceptive practice by every family 
in India will be the fulfilment of the goal of the family planning movement. 



NOTES, ABSTRACTS & REVIEWS 


Sex taid the Adolescent by Maxiiie Davis. (Pp. 232 i5s.) Great Britain: 
The Windmill Press, 1959. 

Attempts to explain sex to the adolescent have been made by many 
before, and Maxine Davis’s book may be considered just one more con¬ 
tribution to thi.s difficult subject. Actua ly, it is more than that. In this 
book, the author tries to help paienta to understand their adolescent sons 
,ind daughters’ behaviour in the modern social setting. She also presents 
all the bold facts of sex and scx-rclationship to the adolescents in a manner 
which will create healthy emotional reactions and accurate understanding 
by them. Her style i.s simple and agreeable. 

Starting with the anatomy ol sex—the male and the female in separate 
-sectionsi—the author explains the dilferent ways of sexual expression during 
adolescence in great detail. Masturbation has been in ray opinion some¬ 
what too strongly dissociated with the usual guilt feeling and can thereby 
tend to make this habit more common. Many of the question.s and problems 
that perplex and disturb growing ho\^ and girls, have been dealt with in 
a satisfactory manner. 

The modern trends of “dating” “tx’ttjiig” and “going steady”, theii 
pitfalls and warning signals are described rationally. Altliough these social 
customs and changes are somewhat alien to the general social pattern in 
India, it will be an eyeopener to trie advocates v)f extreme “modernism” 
to study the complexities of such sexual relations, described here. The 
emphasis throughout the book is laid (jn high moral standards. Potent 
arguments against “sexual adventuring' are presented, and they include 
the “unfounded trust” in contraceptives and the chance of failure in 
the cure of venereal deseascs by the “miracle drugs” which “may be 
powerless in his (or her) own case”- in any instance, these drugs 
cannot “restore tissues already damaged”. The emotional and physical risks 
involved in sexual intercourse before marriage are presented in a manner 
which is convincing to the adolescent without frightening him or her. While 
understanding and tolerance of the sexual behaviour of their growing children 
is implored of parents, the great need for exercising restraint on sex is 
stressed to the adolescents. “Sex has a part in young people’s lives before 
they marry, but it should not be a primary concern.” The dangers of pre- 
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marital pregnancy and child-birth or abortion are explained with a frankness 
that cannot fail to influence those tliat run such risks. 

But quite a few unnecessary and lengthy dissertations about topics which 
may not interest cither the average girl and boy, or their parents, have been 
included, such as sexual abnormalities, the reproductive system. These 
make the hook rather too long and it is doubtful whether a normal adoles¬ 
cent will feel interested in reading through to the end. But it must be said 
that this book is a. useful asset in the hands of parents who can refer their 
growing children to it whenever they find it enibarra.ssing or difficult to per¬ 
sonally help them in their different situations. 

There is one chapter, in this book, however which 1 would iasist that > 
every adolescent girl and boy read carefully and that is the one on “Early 
Marriage—Pros and Cons." The problems of marriage in general and 
early marriage in particular that will have to be faced in the modern age 
have been described in an excellent way. The recognition of the ability 
of the teenagers to think and decide on topics of such importance and the 
need for their parents to help and guide them in a manner that will enhance 
this sense of independence and responsibility, are finely brought out in this 
chapter. It makes good reading even for the older and more experienced 
couples who are sometimes baffled by their own marriage problems. 

Shanta Navkal 


Insu’in Treatment in Psychiatry. Edited by Max Rinkel M.D. and Harold 
E. Himwich, M.D. (pp. 386) Philosophical Library—^New York—1959. 

Proceedings of the international conference on the Insulin Treatment 
in Psychiatry held at the N. Y. Academy of Medicine on October 24th & 
25th, 1958 under the joint Chairmanship of Drs. Himwich, Rinkel and 
Bemath. 

The classical procedure of Insulin Shock Therapy (1. S, T.) for the 
treatment of Schizophrenia was discovered and outlined by Dr. Manfred 
Sakel 30 years ago. This book deals with the papers presented at the 
above conference by various experts and the ensuing discussions amongst 
the most distinguished proponents and opponents of the I.S.T. 

The neuroendocrine basis for the effectiveness of Insulin to depress 
the brain metabolism has been clearly shown. The effect of Insulin on 
Glucagon. Prolactin, Thyroid, Sex hormones. Adrenaline Metabolism and 
the 11,17-Oxy Cortico Steroids is dealt with. A large number of i»ipers 
have been presented dealing with all the different aspects of I.S.T., its ad- 
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vantages and disadvantages in technique, its effect on the brain chemistry, 
electroencaphalogram. its relation to other physical therapies, like Electro¬ 
shock Treatment, Cardiazal Shock treatment and full and modified Leuco- 
tomies. The effect of Chlorpromazine and Reserpine (tranquilisers) 
in combination with Electro-shock therapy is noted. The effect of new the¬ 
rapies like electronarcosis. Carbon-dioxide inhalation, and ether inhalation on 
Schizophrenia have been evaluated. One interesting paper discusses the 
place of Sakel’s l.S.T, in an active treatment Unit of today. The paper 
dealing with Neuraminic Acid content of C.S.F.—its determination in C.S.F. 
and the importance of its concentration in assessing the clinical improve¬ 
ment in Schizophrenia is very interesting. 

Tlie book ends by publishing Dr, .Sakel's speech on the occasion of a 
ceremony in his honour, accepting a citation from the Psychiatriach- 
Neurolc^ische Klinik of the University of Vienna in Sept. 1957, exactly 
30 years after the discovery of fnsulin Shock Therapy. 

Dr. (Mr.s.) Urmila Shah. 

T/w Annual Survey of Pxydwaiuilysis. Vol. IV. Edited by John Frosch 
and Nathaniel Ross, tpp 770, S12.fX).) New York- Int. Universities Press, 
1957. 

The fourth volume of what has been realistically termed a gigantic and 
prodigious task. The Annual Survey of Psychoanalysis, even rises above the 
high standards set by the previous three volumes. The year covered by 
Volume IV is 1953. 

It is, of course, imjx)ssible for the reviewer to undertake to evaluate 
in this brief review the many stimulating and significant psychoanalytic 
papers and books condensed and evaluated by the editors. It is important 
to realize, however, that the material is presented in an amazingly dear and 
readable style and that the book is of tremendous importance to not only 
Iversons with a psychoanalytic orientation, but even more so to readers who 
cannot afford to remain ignorant of theoretical and technical progress of 
the psychoanalytic point of view. 

The headings of the eleven major divisions of the book follow: I. His¬ 
tory, ir. Critique and Methodology. III. Ego Psychology and Instinct 
Studies, IV. Clinical Studies, V. Dream Studies, VI. Psychoanalytic 
Child Psychiatry VII. Applied Psychoanalysis, VITI. Psychoanalytic 
Therapy, IX. Psychoanalytic Training, X. Psychoanalytic Studies in 
Psychiatry, and XI. Psychoanalytic Books. 


R. A. H. 
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Today’s Neurotic tanuly. By Harry F. Tashman. (Pp. 214, $3.95). New 
York: N Y. UnJv. Press, 1957. 

Dr. Tashman, a psychoanalyst, here presents in brief and readable form 
an interesting attempt to understand the individual more fully In terms of 
his farniiy relationships, rather than in strictly intrapsychic or broad inter¬ 
personal terms. His main theme is: “The neurotic family produces neuro¬ 
tic children, who in turn produce neurotic families.” 

Many case histories are offered to add meaning to the theoretical {narl 
of the text. While Tashman accepts most of Freud’s formu'ations about 
the individual, he makes a more intense application of psychoanalytic think¬ 
ing to the family constel.'ation. He also presents a number of challenging 
modifications i^sychoanalytic points of view in such hypotheses as “the 
theory of gravity in the temporal universe,” “transaction of the symbol sys¬ 
tems,” and “the nuclear nature of man.” 

This book IS highly recommended for readers who arc interested in 
expanding their outlook about family relationships and individual jxsycho- 
logy beyond traditional channe’s. Many of these channels have proved 
sterile, and Dr Tashman has made a good effort to help us escape them. 

R. A. H. 

Unsettled Children and Their Fantiies. By D. H. Stott. (Pp. 240. $6.(X)) 
New York: Philosophical Library, 1957. 

Dr. Stott, a research fellow at the University of Bristol, has classified 
families into the types which produce delinquent or other unsettled children. 
His approach is one likely to be useful for probation officers, teachers, and 
others who do practical work with such children and their families. His 
main thesis is that children need reliable, not “good,” family situations, and 
he points out twelve standard ways by which family backgrounds depart from 
such reliability. Tlie first five chapters of the book meet the primary needs of 
the busy teacher or social worker, and the last three chapters of the book 
lay out the techniques in detail and draw the observations together in a 
general theory of maladjustment. 

F. R. H. 

Coniemporary Approaches to Cognition. By Jerome S. Bruner et af. 
(Pp. 210, $4,00). Cambridge: Harvard University Press, 1957. 

This small book is the contributions of six outstanding psychologists 
to a symposium on cognition, which was held at the University of Co'orado 
in 1955. The orientations of the participants range from behaviorism to 
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psychoanalysis to information theory. The book (and the original sym- 
ix)siuni) represent a growing interest in psychology with the “mind,” which 
has been neglected in recent decades because of a focus of interest in moti¬ 
vation and overt behavior. Projective testing, various problems in social 
and clinical psychology, and the development of information theory have 
made the processes of perceiving and knowing again of prime importance, 
as they were in the early days of psycho'ogy. These six contributors 
(Jerome S. Bruner, Ego Brun.s\vik, Leon Festinger, Fritz Heider, Charles E. 
Osgood, and David Rapaporl) succinctly present the most recent theory 
and research which bear upon problems of cognition. 

R. A. H 

Dynamic Psychop'Mtuflo^iy. By rbonuis b. Graham. (Pp. 251, $5.00). 
Boston : Christopher. 1957. 

f or a person who wishes to have a compact and lucid introduction to 
abnormal psychology in both its clas-siticatory and dynamic-causal aspects, 
no better recent text is probably available. This book is particularly recom¬ 
mended for a professiena! person who needs a quick, handy reference to 
psychopalho.’ogical terms. The ten niairt diaper headings follow : Historical 
Background, Nature of Behavior, Frustration and Adjustment, Symptoms 
of Mental Illness, Brain Syndromes, Psychotic Disorders, Psychoneurotic 
Disoiders, Personality Disorders, Mental Deficiency, Dnusual Phenomena. 
Each chapter contains an excellent summary. 

R. A. H. 

Schedules of Reinforcement. By C. B. F-'erster and B. F'. Skinner (Pp. 741, 
$6.50). New York: Appleton-Clentury-Crofts, 1957. 

This is an important and profound book, but, like most important and 
profound messages, it is not easily grasped. The book presents an over¬ 
whelming amount of detailed, scientific data which support a neo-behavioris- 
tic conception of even the most complicated aspects of learning in terms 
of gradation of reinforcement. The authors depart from the old, all-or- 
nothing type of reinforcement (where‘“right” responses are rewarded and 
“wrong” responses go unrewarded) to complicated schedules of intermittent 
reinforcement that successfully duplicate real life situations. By the maifi- 
pulation of schedules, a wide range of changes in behavior are produced, 
most of which would previously have been attributed to motivational or 
emotional variables. Here we have scientific work that non-behavioristically 
inclined psychologists, psychiatrists, and social workers would be foolish 
to ignore. 


R. A. H. 
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Mental subnorniality. By Richard L. Masland, Seymour B. Sarason, and 
Thomas Gladwin. New York; Basic Books, 1958. (Pp. 442, $6.75). 

Two reports, sponsored by the National Association for Retarded 
Children, are contained within this volume. One, by Dr.* Masland, a 
psychiatrist, deals with the prevention of mental deficiency, and the other, 
by Sarason and Gladwin (psychologist and social scientist, respectively) 
treats psychological and cultural problems in mental siibnormality (both 
the organically damaged and those who are organically sound, but who 
suffer retardation as the result of a learning disability). Both reports are 
excellent in their summary of the research to date in the various aspects of 
prevention and treatment and present valuable bibliographies. This is the 
best, up-to-date sourcebook on the biological, psychological, and cultural 
factors in the field of mental deficiency and mental retardation. 

R. A. H. 

Dating, Mating, and Marriage. By Jessie Bernard, Helen B. Buchanan, and 
William M. Smith, Jr. (Pp. 410, $4.75). Cleveland: Howard Allen, 1958, 

This is a book of personal documents and offers a desirab'e supplement 
to the basic textbooks in college marriage courses. The basic texts tend 
to be filled with general principles, precepts, and (alas) preaching, ft may. 
therefore, be considered a healthful development to expose students to 
material on courtship and marriage that is largely confined to presenting 
life experiences with very little pedagogic generalization attached. 

On the other hand, since the materials are deliberately chosen from 
American, college-educated, upward-striving, middle-class young people 
(a point which the editors seem to view as a virtue of the book), they lose 
much of their edifying value. These documents, in short, present essen¬ 
tially the same parochial, biased, misinformed, confused, mores-ridden 
points of view as the students are likely to meet with in their own “bull 
sessions" rather than helping them (by presenting some shockingly different 
ideas and experiences) to expand their horizons. 

R. A. H. 

The Reintegrative Process in a Psychoandytic Treatment. By Thomas M. 
French. Chicago Univ. of Chicago Press, 1958. (Pp. 484, $10). 

This is the third volume of a projected five-volume work on the inte¬ 
gration of behavior. It is desirable and helpful, but not necessary, to have 
read the first two volumes (on basic postulates and the iptegrative process 
in dreams) prior to reading this one. 
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Undoubtedly the most valuable aspect of this volume is the careful and 
detailed study of a psychoanalytic case report. Weaved into the consi* 
deration of the case is a rich amount of theoretical material concerning 
psychoanalytic therapy in ^neral and the pertinence of tliis material to 
the case in particular. There are also seven supplementary cliapters at the 
end of the book for still more meticulous consideration of important questions 
regarding the author’s evidence and reasoning. All is presented in a direct, 
clear style that is pa.atable as well as informative. 

R. A. H. 

Dynamics of Behavior. By Robert S. Woodworth. New York: Holt, 1958. 
(403 pp.. $5.) 

It is amazing to have a book so comi>actly based on recently developed 
psycho ogical experimentation and theory and presented in such clear and 
readable form emerge from a psychologist whose name is firmly entrenched 
in the psychological history of the early decades of this century. Dr. Wood- 
worth (who was ninety years old in October, 1959) shows a continuing 
originality and flexibility of thinking iinequaled by many psychologists less 
than ha,f his age. The present book is an exceedingly cogent presentation 
of material on motivation, perception, and learning. Although it is written 
in a way understandable to an elementary psychology student, it is difficult 
to imagine a professional counselor or educator so advanced that he could 
not learn a great deal from this book. R. A. H. 

Operational Values in Psychotherapy. By Donald D. Glad. (326 pp., $8.50.) 
New York, Oxford University PreSkS, 1959. 

Dr. Glad, a clinical psychologist and psychotherapist, has made a signi¬ 
ficant contribution in the exceedingly gradual process whereby psychotherapy 
is changing from art to science. He presents a series of operational analyses 
of four systems in, psychotherapy: Freudian ixsychoanalysis, Sullivanian inter¬ 
personal psychiatry, Rankian dynamic relationship therapy, and Rogersian 
client-centered therapy. While the result is by no means definitive (which 
the author readily recognizes and admits), it may certainly t«i considered a 
successful pioneer effort. 

Perhaps the most valuable of the various worthwhile contributions of 
Dr. Glad’s book is the very serious challenge it makes to rigidity and dog¬ 
matism of any approach to psychotherapy. His basic hypothesis is that 
improvement of the patient is not only a function of the treatment but of 
the personality structure of the particular patient: the closer the patient’s 
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basic existent personality is to the values of tlie therapist and the metliods 
related to realizing these values, the sooner may the patient be expected 
to achieve the therapist-defined values and thus “recover.” The implication 
for psychotherapists to be more flexible and modify both their goals and 
techniques in accordance with the persona.ity organization of their patients 
is obvious. As eclectic therapists, counselors, and educators have long 
suspected, advancing science in the therapeutic and educational field.s is 
likely to dissolve all “schools of dogma.” 

R. A. H. 

Young Childrm in Hospitals. By James Robertson. (136 pp., $3.) New 
York: Basic Books, 1959. 

James Robertson, a member of the British Psycho-Analytical Society, 
has based the observations he makes in this book on his work of more than 
ten years in the Child Development Research Unit of the Tavistock Clinic 
in London. He has conducted various investigations and empirical obser¬ 
vations of the effects of various methods of handling young children in 
liospitals and sanatoria. 

Part I of the book deals with the emotional problems of young children 
in hospitals and methods for meeting and dealing with these problems. 
Part II presents case records of three hospitalized children. In Part III, the 
major portion of the book, Mr. Robertson develops various implications for 
hospital practice: admission of mother and child, restricted and unrestricted 
visiting, systems of nursing, preparation of the child for hospitalization, 
the altitudes of parents, and evaluation of various hospital procedures, and 
the training of doctors and nurses. 

Anyone who Jives or works with young children will find this book 
helpful. Professional workers who deal with hospitalized children will con¬ 
sider it especially stimulating and valuable. 

F. R. H. 

« 

The Family in Contemporary Society. Edited by lago Galdston. ($3.00, 
147 pp.) New York: International Univ. Press, 1958. 

This is a valuable little book for anyone interested in getting a succinct, 
clear, and readable account of several important aspects of presentday family 
organization. While these are speeches presented at the 1957 Easiterni States 
Health Education Conference, they have been well edited rekI integrated. 
The topics covered follow: the family as a focal point in health education, 
history of the family as a social and cultural institution, the chan^ng dyna- 
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mics of the contemporary family: socioeconomic phases, behavioral trends 
and disturbances of tlie contemporary family, homeostatic mechanisms within 
the family, a critique of current health-education practices in relation to 
the family, implementation of family-oriented health education and of orga¬ 
nizations concerned in family living, and emotionally healthy adolescents 
and their family backgrounds. Both physicians and social scientists are 
among the well-qualified authors. F. R. H. 

Schizophrenia: A Review of the Syndrome. Edited by Leoj^old Beliak 
(with the collaboration of Paul K. Benedict). (1010 pp., $14.75.) New 
York: Logos Press, 1958. 

This is a truly encyclopedic compendium of what is now known about 
the nature and physical and psychological treatments of the various disease 
entities gathered together under the term, “schizophrenia.” The twenty- 
two contributors to the volume ard well-known psychiatric authorities. The 
major topics covered (following an introductory chapter on the unified theory 
of schizophrenia by Dr. Beliak) are: vital statistics; etiology, pathogenesis, 
and pathology; diagnosis and symptomatology; physiological studies; psy¬ 
chological studies; psychoanalytic aspects; general psychotherapy, group 
therapy, and allied methods; insulin shock treatment; electric convulsive 
treatment and its modifications; the relationship of somatic therapy to psy¬ 
chotherapy; the tranquilizing drugs; psychosurgery and schizophrenia; prog¬ 
nosis; complications, sequelae, and terminal states; childhood schizophrenia 
and allied conditions; socio-cultural factors in schizophrenia; and special 
aspects of schizophrenia. Most technical terms used in the book are defined 
in process, so that the average well informed reader can understand the 
text. For psychologists, physicians, and social workers, it is a very valuable 
source book. R. A. H. 

Personality. By .1. P. Guilford. (562 pp., $7.50.) New York: McGraw- 
Hill, 1959. 

Although Dr. Guilford wrote this as a textbook for advanced college 
students, it is a clear and understandable summary of present knowledge 
of human personality from the combined ix>int of view of experimental 
method and factor analysis. Since existing facts about personality are stiD 
relatively sparse, the author also inserts some of his own convictions to 
fin various gaps. In true sdenCific fashion, however, he clearly differen¬ 
tiates opinion from objective data. 

Most readers will, I think, be favorably impressed witli the growing 
body of fact in the study of personality. Guilford’s description) of the newer 
metlioda of personality assessment, in which he lias in many instants has 
had a significant experimental rote, will be helpful and' stimi^ting to sodo- 
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k>gists, social workers, and psychiatrists, as well as to the author’s fellow 
psychologists. 

Major Social Problems. By Earl Raab and Gertrude J. Selznick. (582 pp., 
$6.50). Evanston, Illinois: Row; Peterson, 1959. 

This is an interestingly presented, but incomplete coverage of “Major 
social problem.” For example, war and population expansion (the two 
leading social problems in most acute observer’s outlooks) are not even 
mentioned in the index. Mental and physical health are given far too 
casual attention. Many of the outstanding studies and authorities in the 
social problem field arc either not mentioned or cited only in passing. What 
is said about some major social problems (crime, juvenile delinquency, group 
prejudice, school and family difficulties, inmiigration and dependency) is 
for the most part well documented and clearly presented. 

The Annual Survey of Psychowmlysis, Vol. V, 1954. Edited by John Eroscli 
and Nathaniel Ross. (608 pp., $12.00.) New York: International Univer¬ 
sities, 1959. 

This volume continues the excellent standards set by tlic preceding 
four: namely, to provide in a compact and integrated way all of tlie out¬ 
standing psychoanalytic literature of the year indicated. The digesting of 
articles and even of books is done with such skill tliat in many instances 
the main points of the autliors stand out much more clearly than they do 
in some of the over-amplified original presentations. In any case, since 
very few psychoanalysts, let alone other professional people, give indication 
of keeping intimately in touch with the many psychoanalytic journals and 
books, it is hoped that this annual survey will reach an increasingly large 
group. Those who carefully read these volumes will be psychoanalytically 
very well informed indeed. 

Understanding Hmnan Development. By Howard Lane and Mary Beau¬ 
champ. (492 pp., $8.(X)). Nnglewood Cliffs, N. J.: )Prentice-Hall, 1959. 

Written primarily for teachers in training, the present book will be 
interesting and useful for anyone who wants to get a better understanding of 
the first 20 years of human development. It is competent general presenta¬ 
tion of the most significant aspects of a child’s growth and the environmental 
and hereditary factors influencing that growth. The first two sections of 
the volume (the foundations of human behavior and growth from concep¬ 
tion to young adulthood) are handled as well as or better than in most books 
on child and adolescent development; and the tliird section (how to study 
children and youth) gives practical aid to teachers and other professional 
people on such matters asi study of group situations. tot)ls for child and 
adolescent study, and the use of self-understanding in working with children. 
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What everyone should know 
about Vitamin-Enriched Foods 


^ Vitamins arc organic chemicals which 
are vitally necessary to health and life. 
The human system does not manufacture 
vitamins (as do some animals), neither can 
it store vitamins except in small quantities. 
Every man, woman and child of every race 
and age must, therefore, consume vitamins 
in sufficient quantities every day in'order to 
maintain health and life. The best way to 
obtain the proper daily, intake of vitamins 
is to consume vitamin-rich food. 

2 The food we normally eat is deficient 
in vitamins because the vitamins have 
been lost to a great extent during cutting, 
harvesting, threshing, milling, processing, 
preserving, storing or distribution of foods 
in bulk. In India this applies particularly to 
rice and wheat flour. Other vitamin-rich 
foods such as milk, butter and ghee are not 
available in sufficient quantities for every¬ 
one to derive their vitamin requirements 
from such foods. 

J Recent advances in science have made 
* it possible to add these dietary essen¬ 
tials to our daily foods. The term food en¬ 
richment signifies the addition of dietary 
essentials to a food, to restore to it the 
iame vitamin levels as exist in the food in 
Its natural unprocessed state. The term/oorf 
fortification signifies the addition of dietary 
essentials to a food, in order to make the 
content larger than that found in the food 
m its natural state. The vitamin enrichment 
and vitamin fortification of foods is gener-* 
ally carried out by addition of Synthetic 
Vitamins. 



^ Synthetic Vitamins used in food 
enrichment are chemically and in their 
biological action identical with Nature's 
own product. A vitamin is still a vitamin 
regardless of its source. The addition of 
vitamins does not change the appearance, 
taste, flavour or odour of ihe enriched 
or fortified food. 

g Food enrichment of staple foods 
assures the well-being of lowcr-income 
groups at negligible cost per head. In many 
countries, enrichment of certain basic foods 
is enforced by law. In India, for instance, 
the Government has prescribed that all 
Vanaspati is to be fortified with Vitamin A, 
the deficiency of which is most widespread 
in this country. Vitamin-fortified Vanaspati 
is now in this respect compaiabic to butter 
and ghee. Vanitin 'Roche', a special blend 
of vitamins for Vanaspati, has been success¬ 
fully used by the industry ever since 19.'>3, 
when Vanaspati was first \Ltaminised on a 
nation-wide basis. 

0^ A number of bakers and biscuit manu¬ 
facturers in India have of their own 
started to supply ‘Enriched Bread’ and 
‘Enriched Biscuits’, which provide some of 
the important B-vitamins. 
y A few manufacturers of soft drinks and 
aerated waters have voluntarily started 
the addition of Vitamin C to their products. 
0 Roche, pioneers in vitamin research and 
leaders in the synthesis of pure vitamins 
all the world over, have also been the pio¬ 
neers in research and practical applications 
of food enrichment. Through i ts distributors 
it co-operates with Government in its food 
enrichment schemes and assists private 
industry with technical advice. 
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CLINICAL EFFECTIVENESS OF CONTRACEPTIVE 

METHODS: 

RESULTS OF A DELHI STUDY* 


by 

Dr. S. N. AGARWALA 

Headt Demographic Research Centre, Institute of Economic Growth, 

University of Delhi, 


It is now accepted that the current rate of population growth in India 
is nearly two per cent per annum, and that roughly 7-8 million people 
are added to India’s population every year.* This high rate of growth of 
India’s population is unprecedented, inasmuch as during the thirty years 
between 1891-1921 only 12 million people had been added whereas during 
the next thirty years (1921-1951) the population rose by about 109 million.^ 

The 2 per cent annual growth rate of India’s population is not extra¬ 
ordinary, since the population growth rate currently prevailing in most of 
the other South-East Asian countries is also nearabout the same. There 
are, however, countries like Ceylon, Hong-Kong, Taiwan and Singapore 
which have a growth rate of 3 per cent per annum,^ Moreover, currently, 
the population of the U.S.A. is growing at the rate of 1,7 per cent per 
annum, Argentina at 2.2 per cent, Brazil at 2.4 per cent, Mexico at 2.8 per 
cent, and Costa-Rica at 3,6 per cent per annum.^ However, what makes our 


• This is the revised and corrected version of the article, ‘Effectiveness of Contracep¬ 
tives — A Delhi Study’, published in Swastha Hind, Vol. IIT, No, 12, December, 1959, 
pp. 243-244, and also in Your Health, Vol. IX. No. 98, February, 1960, pp. 57-60, 
TTie author wishes to express his deep thanks to Dr. Christopher Tietze of New 
York and Prof, F. W. Notestein of Population Council, New York for their helpful 
comments. They are, however, not responsible for any errors. 

1. National Sample Survey, Preliminary Estimates of Birth and Death Rates And of 
the Rate of Growth of Population (Fourteen Round), Calcutta: Indian Statistical 
Institute, 1959; Agarwala, S. N., Some Projections of India's Population, 1959 
(Mimeograph), Demographic Research Centre, Institute of Economic Growth, 
University of Delhi, Delhi, p. 6, 

2. The population of India in 1891 was 236 million, in 1921, 248 million, and in 1951 
it was 357 million. Census of India, 1951, Vol. I, Part I-A p. 122. 

3. Population Index, Vol. XXIV, January, 1958, pp. 91-95; Demographic Year Book, 
1955, Table 1 and 4; Demographic Year Book, 1956, Table I and 3; Statistical 
Papers, Series A, Vol. IX No. 4, October, 1957; Monthly Bulletin of Statistics, 
Vol. XI, No. 12, December, 1957. 

4. Population Index, Vol. XXIV, January, 1958, K>. 91-93. 
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growth rate so menacing is that, the base of our population being very 
large, the net annual addition to our population is about 8 million. 
Secondly, considering the back-log of the underfed and ill-nourished popu¬ 
lation of India and the net annual increase, it may not be easy for us, despite 
our economic planning, to maintain the population at a rising level of 
living. The third disquieting fact is that our death rate is declining, and 
there are reasonable chances that it will continue to decline due to im¬ 
provements in the sanitary and health conditions of the masses. This 
implies that if the birth rate does not fall, the gap between the birth and 
the death rates will continue to widen and we will be faced with the 
danger of a rapidly increasing multitude, or what is often called a “popula¬ 
tion explosion.” 

In modern times, it is possible to reduce the number of children 
voluntarily through the use of contraceptives. The main problem, there¬ 
fore, is to make the methods of limiting pregnancies known to the 
people, to convince them of the desirability of their use, and to make 
available contraceptives to those willing to use them. This, of course, 
assumes that contraceptives are used effectively to reduce pregnancies. 

Under laboratory conditions all contraceptives are near one hundred 
per cent effective. But we know that we have to deal with human beings 
some of whom, at times, do not follow clinic-instructions carefully nor do 
they use the prescribed methods regularly. May be, in some cases the 
clinic staff fails to give correct instructions. Because of the failings either 
on the part of the clinic staff or of the users, there are bound to be some 
accidental pregnancies. We have to take into account these limitations 
in trying to measure the effectiveness of contraceptives in reducing 
pregnancies. Hence, it is necessary to distinguish between the physiological, 
clinical and demographic effectiveness of contraceptives.-^ 

On the basis of some studies made in Western countries, it can be 
said that diaphragm and jelly have successfully reduced pregnancies by 
about 90 per cent.^ But can we say with any assurance that in India, also, 
these methods would prove equally effective? Intuitively, one would reply 
in the negative, for our masses are not so well educated. They are, 
perhaps, not equally motivated to use the contraceptives regularly 
However, on the basis of our study of the patients of the C.H.S.S. clinics 
in Delhi, it has been found that, through the use of diaphragm and jelly, 


5. For meaning of these terms. See Tietze, Christopher, The Clinical Effectiveness of 
Contracepive Methods, Publication No. 1 (Revised), New York; National Com¬ 
mittee on Maternal Health Inc., 1959, p. 650. 

6. Stix. R. K., and F, W. Notestein, Controlled Fertility, Baltimore; Williams and 
Wilkins Company. 1940, pp. 107-108, 
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this group of users successfully reduced their pregnancies by about 84 per 
cent. The results of this study are presented below. 

This report is based on a study of the Case Cards and the Follow-up 
Visit Cards relating to the visitors to the various Delhi family planning 
clinics belonging to the Contributory Health Service Scheme of the 
Government of India. When the patient comes to a clinic for family 
planning advice, the social worker attached to the clinic fills a Case 
Card. When the social worker either goes to the house of the patient or 
the patient visits the clinic subsequent to the first visit, some additional 
information is recorded on another card, called the Follow-up Visit Card. 
The data contained in these two types of cards were made available to 
us and our study is based on the information contained in these cards. 
At the time of our enquiry (July, 1958) a total of 7493 patients had been 
admitted to these clinics. Out of these we could obtain data for only 
6134 patients. Unfortunately, all of them could not be included in this 
study and 222 cases had to be dropped for their cards were very incom¬ 
pletely filled. Even in the case of the 5912 patients studied in this report, 
it has not been possible for us to give details relating to all on all the 
points. If we had studied only those patients for which complete and full 
information was available, we would have unduly reduced the size of our 
population. 


TABLE I 

NUMBER OF PATIENTS TO THE.CLINICS 


Name of the 

C.H.S.S. 

clinic 

Approximate 
Number of Case 
Cards registered 
in the Clinic 
upto 30th June, 
1958 

Number of Case 
Cards copied out 
by our investigators 
(according to the 
availability of the 
Cards at the time 
of investigation ) 

Number of 
Case Cards 
being studied 
in this 
paper 

1. Chandi Chowk 

1267 

838* 

820 

2. Karol Bagh 

1600 

1584 

1565 

3. Lodi Colony 

1250 

1204 

1150 

4, Minto Road 

750 

638 

594 

5. Roop Nagar 

353 • 

353 

350 

6. Vinay Nagar (East) 

508 

489 

480 

7. Vinay Nagar (Main) 

600 

388® 

351 

8. Willingdon Hdspital 

1165 

640“ 

602 

All C.H.S. 

Centres 7493 

6134 

5912 


1 The first 350 case cards could not be included in this study because the data 
contained in them was very incomplete. 

2 & 3 Our investigators collected information only from those files which were made 
available to them at the time of investigation. No purposive selection has 
been made. 
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Social, Economic and Demographic Characteristics of the Patients 

The patients were drawn from the moderate income groups of the 
working and the middle classes. The mean family income of the patients 
was nearly rupees 214 per month. 1625 patients out of a total of 5649 
had a monthly family income between Rsi 101-150, 1097 between Rs. 151- 
200 and 1294 between Rs. 201-300 per month. Only 6 patients were un¬ 
employed and had no income. 

The patients were mostly women who either on their own initiative 
or through persuasion by the clinic staff had come to the clinics for advice. 
They were mostly literate (4849 out of a total of 5455 for which infor¬ 
mation was available, that is, 88.9 per cent females were literate) and 4442 
out of a total of 5048 had attended a school. 1725 had studied upto 
middle school, that is, had eight years of schooling, 1514 had studied upto 
higher secondary school and 365 had been to a degree college or an 
university. Literacy among husbands was above 99 per cent and roughly 
92 per cent of those literate had been educated upto high school or more. 
97.5 per cent of the females were house-wives and only 146 out of a total 
of 5737 were employed and their husbands were mostly white-collar 
government servants — clerks or officers. 

Nearly 80 per cent of the women patients to the clinics had had their 
first menstrual flow between the ages of 13 to 15 years. The mean age at 
menarche was 14.2 years. The standard deviation for the group comes 
out to be 1.23 years, or 1 year and 2.8 months. 

The distribution of women by their age at marriage shows that nearly 
57 per cent were married between ages 15 to 18. The mean age at marriage 
comes to nearly 17 years (16.98 to be exact) and the standard deviation 
is nearly 3 years. In India the married partners do not begin to live in 
effective union immediately after their marriage ceremony. After the 
marriage ceremony there is yet another ceremony called at some places 
‘Gauna’ (nuptials) and it is only after this ceremony that there is consum¬ 
mation of marriage. The mean age at the consummation of marriage for 
the women patients comes to 17.5 years. The average interval between 
the marriage ceremony and the consummation of marriage works out to 
be only six months. This is not surprising considering the high average 
age at marriage of the partners. 

Roughly 80 per cent of the women clinic patients had their first 
maternity,* between 16-21 years. The mean age at first maternity is 19.2 

1. Maternity, here has been taken to mean the termination of pregnancy, whether 
in abortion, miscarriage or child-birth. 
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years and the standard deviation is 2.49 years. Only about 4 per cent 
females had their first maternity between ages 14 and 15. 

The mean interval between consummation of marriage and th6 first 
maternity comes to 25.7 months. It is interesting to note that the average 
interval goes on diminishing as the mean age at nuptials increases. This 
is as one would normally expect. However, the difference in the interval 
after the age of 18} (taken as the mid-point of the age interval 18-19) 
is minor. 

The average age of the women patients at the time of their first enrol¬ 
ment to these clinics works out to 27 years and of their husbands 32 years. 
Nearly 70 per cent females were enrolled when they were below 30 years 
of age. Nearly eighty per cent males were enrolled while their ages ranged 
between 25-39 years. The average age of first enrolment of males comes 
to 32.4 years, about 5 years higher than those of females. This difference 
is due to the difference in the respective ages of the husbands and wives. 

The average duration between the consummation of marriage and 
the age at the time of first enrolment has been called by us the marriage- 
duration. This was 9.62 years for the group of women studied. 62 per cent 
of the patients had their marriage duration ranging between 5 to 14 years 
and only 18.5 per cent above 14 years. Slightly above 19 per cent women 
had a period of less than 4 years. 

The frequency of coitus is of great significance in the study of repro¬ 
duction and fertility. It reflects the intensity of sexual desire which 
otherwise is difficult to express quantitatively. The coital frequency is 
known to vary greatly among groups of individuals, as also from individual 
to individual. It has been found to change with the age of the spouses 
and is also influenced by their socio-economic status.* It is also influenced 
by biological and psychological factors of the married couples. The 
average frequency of coitus reported by the patients attending these clinics 
comes to 4.5 per month. 

The coital frequency decreases somewhat with an increase 
in the duration of married life. It is, roughly, 7 per month for couples 
recently married, that is, married for less than two years, and decreases 
systematically to 3.3 per month for couples married for 25 years or more. 
It is our feeling that the above figure of coital frequency is an under¬ 
estimate. 


l.See, Pearl, Raymond: The Natural History of Population, New York; Oxford 
University Press, 1939, pp. 67-68. 
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The average number of children born alive to women before they were 
enrolled was 3.6 while the average number of children living at the time 
of enrolment was 3.2, Considering the total reproductive performance 
including still births and abortions, these women had on an average 4.1 
pregnancies. This suggests that this group of females got ihterested in 
family planning after four pregnancie.s. Nearly two-thirds women had be¬ 
tween 2 to 4 living children when they first visited the clinics. .90 women 
reported as having no child and another 222 stated that they had more than 
6 living children. 

On an average the number of pregnancies per 100 years of married 
life was found to be 42. This number increased to 63 when the gestational 
and puerperium periods were excluded from the duration of married life. 
In other words, the pregnancy rate for this group of women before they 
enrolled at the clinic teas 63 per 100 years of exposure. 

Prevalence of Contraceptive Practices before Clinic Attendance 

One of the important findings of Pearl, Stix and Notestein, Beebe', 
and others is that in the western countries differences in the reproductive 
performance of different groups of women are due mainly to differential 
prevalence and effectiveness of contraception rather than due to differences 
in thir fecundity. These writers also maintain that the prevalence of con¬ 
traception is directly related to the socio-economic status of the users. 
Some fertility studies carried out in India also show that there is a positive 
correlation between the prevalence of contraception and the socio-eco¬ 
nomic status of the people.^ The present study reinforces this conclusion. 

From the information available in the case cards, it was possible for 
us to find out the use of contraception before clinic attendance by the 
patients. According to the practice in the clinics, each woman was asked 
whether she made any attempt to avoid pregnancy before coming to the 
clinics. In case she replied in the affirmative, information was sought on 
the specific method used, the number of pregnancies after which she began 
using the contraceptive, the regularity or otherwise of its use, and the 


1. See, Pearl. Raymond. The Natural History of Population. New York.: Oxford 
University Press 1939; Stix, R. K., and F. W. Notestein. Controlled Fertility, 
Baltimore: The Williams and Wilkins Company, 1940; and Beebe, Gilbert W..: 
Contraception and Fertility in the Southern Appalachians. Baltimore, the Williams 
and Wilkins Company, 1942. 

2. The Mysore Study Report, op. cit.. Chapter 12; Chandrasekaran C., Muktha Sen 
and K, K. Mathen, The Reproductive Pattern of Bengali Women, a Survey con¬ 
ducted under the auspices of the Indian Research Fund Association (1947); Pothi. 
S. J. and others. An Enquiry into the Prevalence of Contraceptive Practices in 
Calcutta City (1956-57), a paper presented at the Sixth International Conference on 
Planned Parenthood, New Delhi, February. 1959. 
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satisfaction she obtained by its use. This recorded information has been 
used by us to find the pre-clinic use of contraceptives. 

Pre-clinic Experience 

Of the total of 5,912 patients 3,424 or 58 per cent had practised one or 
more methods of contraception before clinic attendance. This is contrary 
to the general belief that in India people seek clinic service because they 
are ignorant of contraceptive methods. On the basis of the information 
which was available to us, it was not possible to find out the extent to which 
the knowledge of contraceptive methods was spread in the group. But it 
is of considerable significance that a majority of those attending the 
clinic had made some attempt to avoid pregnancies before they visited the 
clinics for advice. 

The Methods Practised 

Among the methods reported to have been used, condom was most 
commonly used. Out of the total of 3,424 couples who reported to have 
used a contraceptive, 1,929 or 56 per cent had used condom either alone or 
in combination with some other methods. The table below shows the 
number of the patients who used different methods, either alone or in 
combination with others, before clinic attendance. 

TABLE 2 


CONTRACEPTIVES USED BEFORE CLINIC ATTENDANCE 


Method attempted 

Number of 
Couples 

Per cent of those 
who used a method* 

Per cent of the 
total patients 
■studied** 

1. Condom 

1929 

56.3 

32.6 

2. Withdrawal 

855 

25.8 

15.0 

3. Diaphragm and Jelly 

373 

10.9 

6.3 

4. Rhythm 

164 

4.8 

2.8 

5. Foam tablets 

61 

1.8 

1.0 

6, Jelly 

60 

1.8 

1.0 

7. Abstinence 

60 

1.8 

1.0 

8. Other methods 

85 

2.5 

1.4 

9. Unspecified*** 

494 

14.4 

8.4 

TOTAL methods 
reported 

4111 t 




■" The number of couples who used a method of contraception before clinic attend¬ 
ance numbered 3,424. The percentages in this column arc to the figure of 3,424. 

** A total of 5,912 patients have been studied by us. The percentages in this column 
are to the figure of 5,912. 

*** In these cases the method of contraception was not stated in the case-cards. 

t The total number of couples comes to 4,111. This is because some methods were 
used in combination with others and they have been counted twice. 
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TABLE 3 

PERCENTAGE OF COUPLES PRACTISING CONTRACEPTION BEFORE 
CLINIC ATTENDANCE BY VARIOUS SOCIO-ECONOMIC 

CHARACTERISTICS 


Characteristics 

Number of 
couples 

Percentage 

Reporting use Not reporting 
of one or more use of any 

methods method 

All classes 

5,912 

57.9 

42.1 

I. Education (wife) 

A. Illiterate and Primary 

1,444 

42.6 

57.4 

B. Middle 

1,725 

61.3 

38.7 

C. High School and Intermediate 

1,514 

67.6 

32.4 

D. College and University 

365 

74.0 

26.0 

E. No information 

864 

— 

— 

II. Education (husband) 

A. Illiterate and Primary 

156 

24.4 

75.6 

B. Middle 

308 

36.0 

64.0 

C. High School and Intermediate 

2,534 

52.8 

47.2 

D. College and University 

2,566 

67.6 

32.4 

E. No information 

348 

— 

— 

III. Occupation (husband)* 

A. Manual workers 

901 

40.6 

39.4 

B. Clerks etc. 

2,887 

55.3 

44.7 

C. Officers etc. 

1,554 

73.6 

26.4 

D. No information 

570 

— 

— 

IV. Occupation (wife) 

A. Not working 

5,737 

57.5 

42.5 

B. Working 

146 

76.0 

24.0 

C. No information 

29 

— 

— 

V. Family Income (monthly in Rs.) 

A. Upto 100 

634 

32.5 

67.5 

B. 101-200 

2,722 

53.6 

46.4 

C. 201-300 

1,294 

66.1 

33.9 

D. 301-500 

765 

75.6 

24.4 

E. 501 and above 

228 

80.3 

19.7 

F. No information 

269 




* The detailed categories are as follows: 

A. Artisans, mechanics, drivers and others. 

B. Clerks, traders and businessmen. 

C. Officers, lawyers, doctors etc. 
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It may be pointed out that 2,310 couples used only one method, 553 
two of the above methods combinedly and 67 three of the above methods. 
After condom, withdrawal had been most commonly used as roughly 26 
per cent couples were found using it. The use of jelly and foam tablets did 
not enjoy much popularity among this group of patients as only 121 couples 
ever used these methods. The use of condom by a large number of patients 
before clinic attendance suggests that the method has a strong appeal jLo 
the “untutored contraceptor.” This is perhaps an expression of the pre- 
ference for a method which is considered “most simple and most generally 
available of any of the more effective birth control measures, mechanical 
or chemical’’.^ 

Use of Contraceptives by Socio-Economic Characteristics 

Our study shows that a direct relationship exists between contracep¬ 
tive practice and socio-economic status. We found that practice of 
contraception was statistically significant by education of the wife and the 
husband, occupation of the wife and the husband, and family income. 
More educated patients, with higher family income and employed as 
“officers” were found to have greater contraceptive experience before 
clinic attendance than the others. Table 3 gives the details. 

Timing of the Use of Contraceptives 

Table 4 shows the distribution of the women by the number of preg¬ 
nancies after which the couples attempted to limit their family. It is 
interesting to note that five per cent couples started using contraceptives, 
for the first time, immediately after their marriage and nearly 23 per cent 
began after their first pregnancy. 


TABLE 4 

PREGNANCIES AFTER WHICH ATTEMPTS AT FAMILY ILMITATION 
WERE MADE BEFORE CLINIC ATTENDANCE 


Number of 
pregnancies 

Number of 

women 

Per cent of 
total reporting 

Nil 

73 

5.3 

1 

310 


2 

281 

20.5 

3 

240 

17.5 

4 

179 

13.1 

5 

113 

8.3 

6 

90 

6.6 

7 

82 

6.0 

Total reporting 
Not reporting 

1368 

2056 

100.0 

GRAND TOTAL 

3424 



1, See Dickinson, R. L.. Techniques of Conception Control, Baltimore: Williams and 
Wilkinsons Co,, p, 24. 
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It is well worth noting that slightly above 48 per cent couples began 
using contraceptives after their second pregnancy and 87 per cent after the 
fifth. The use of contraceptives by about 23 per cent couples after their 
first child was a noteworthy feature of the group studied. 

Regularity of the Use of Contraceptives 

In all 1,359 couples responded to the question relating to the regula¬ 
rity of the use of contraceptives before clinic attendance. Of these, 598 
(44 per cent) reported that they had “always” practised contraception while 
135 had practised it “usually”. Table 5 below gives the details. It may be 
pointed out that the three categories of use, namely, “always”, “usually” 
and “sometimes” have been made by the clinics, and the collected informa¬ 
tion was put by them in these three categories. 


TABLE 5 

REGULARITY OF THE USE OF CONTRACEPTIVES 


Method Practised 

Number of 
couples 
responding 

Per cent 

of couples who practised 

Always 

Usually 

Sometimes 

Withdrawal 

252’=‘ 

48.0 

7.2 

44.8 

Condom 

642* 

38.6 

9.7 

51.7 

Diaphragm and Jelly 

88* 

69.3 

8.0 

22.7 

All methods combined 

1359** 

44.0 

9.9 

46.1 



(598)t 

(I35)t 

(626)t 


Effectiveness of Pre-Clinic Contraceptive Efforts 


For finding out the effect of pre-clinic contraceptive practice on ferti¬ 
lity we have compared the experience of women who never practised con¬ 
traception with the experience of women when no contraception was used. 
Almost all the patients who reported to have used contraception prior to 
their clinic attendance had periods of contraceptive and non-contraceptive 
experiences. The measure used for comparison is the pregnancy rate esti¬ 
mated by the number of pregnancies per 100 years of exposure and calcu¬ 
lated by the following formula : 


„ Number of Pregnancies 

Pregnancy rate= ^ . - x 

® Exposure in years 


100 


In the calculations a period of 10 months for each live and still birth, 
4 months for each abortion and 6 months for each pregnancy which 
had not yet terminated or for which the nature of termination was not 


* Taking only those couples who had practised the specified method alone and had 
not combined its use with any other method. 

** Taking all couples who had ever-practised a contraceptive either alone or in com¬ 
bination with other methods. 

t Figures in brackets show the total number of patients. 
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known, have been deducted from the marriage duration of each woman. 
The “number of pregnancies” include all pregnancies, whether they had 
terminated as live-births, still births, or abortions, or had not yet termi¬ 
nated. 

Of the 1273 patients who could be studied, the total marriage duration 
for the non-contraceptive period worked out to be 9149.6 years, and the 
period of exposure 6150.9 years. During the period of non-contraceptive 
use, the women had a total of 3794 pregnancies. The pregnancy rate works 
out to be 62 (61.68 to be exact) for 100 years of exposure. This compares 
favourably with the pregnancy rate of 66 for those women who never 
used any contraception before clinic attendance. For the contra¬ 
ceptive period, these 1273 women had a total of 5411.3 years of marriage 
duration out of which they remained exposed to pregnancies for 
4292.6 years. During this period they had a total of 1515 pregnancies. The 
pregnancy rate thus works out to be 35. Thus even without clinic service, 
the patients were in a position to reduce their pregnancies by nearly 43 per 
cent by the use of contraceptives. 

Clinic Service and Couple Co-operation 

It has been stated above that the pre-clinic attempts at family limita¬ 
tion had been successful in limiting pregnancies by about 43 per cent. This 
reduction, though significant, is not enough because with good clinic service 
and satisfactory co-operation by the patients, pregnancy rates can be re¬ 
duced much more. In order to achieve this, it is necessary that the clinic 
service is good and efficient and the patients are also co-operative. 

Of the 5912 patients covered in this study, only 3522 had been pres¬ 
cribed a contraceptive iii the clinic till December 31, 1958* and the 
remaining 2390 were not advised any method. A study of the reasons for 
not prescribing any contraceptive to these women shows that in 27 per cent 
cases, no contact was made with the patients after their first visit to the 
clinic. Another 3.7 per cent were lost because their houses could not be 
located and another ]0.’3 per cent for they had shifted to another locality. 
All these combined account for 41.0 per cent loss. We think that with 
greater care, the clinic staff could have substantially reduced this loss. 
12.8 per cent of the women reported that they were satisfied with their own 
methods and therefore did not need clinic advice, and another 12 per cent 
were found to be pregnant. 10.8 per cent patients enrolled at the clinic 
did not want the clinic advice because they were not interested in family 
planning. If 2.5 per cent women who needed more persuasion and another 
12.8 per cent who seemed satisfied with their old method are added to the 

We undertook the follow-up study till December 31, 1958. 
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10.8 per cent patients who were not interested in family limitation, then 
it can be said that 26 per cent of the patients were lost because they could 
not be persuaded by the clinic staff. 

The loss of 40.4 per cent patients out of a total of 5921 is a big loss. 
We have no way of knowing if the causes of that loss were correctly record¬ 
ed by the clinics. We are also not in a position to say as to how much of the 
loss can be put on the clinic staff. Under what circumstances 13 per cent 
of the patients did not use the prescribed contraceptive and felt that their 
old method was more satisfactory? These and many other points need 
a very careful study, and an interview with the clinic patients would have 
given us a very valuable insight into the causes of the loss. However, we 
could not undertake to interview the clinic patients because we were, 
advised against this step by the clinic staff. The clinic staff felt that 
the patients who gave them information in confidence would not like a 
non-clinic person interviewing them on what they had said in 
strict confidence. 

The contraceptive most commonly prescribed was diaphragm and jelly. 
In nearly 78 per cent of the cases, this method was prescribed. Condom 
either alone or with some other contraceptive was prescribed to nearly 
17 per cent patients. A total of 86 patients were suggested vasectomy or 
salpingectomy. Out of these the operation was performed on 58 patients. 
In the case of 14 patients no operation was performed and in another 14 
cases no information was available. 

Out of the 3522 patients who were advised a method, 3436 were pres¬ 
cribed a contraceptive and 86 were cases of vasectomy and salpingectomy. 
Out of these only 2578 patients (75.0 per cent) responded and used the pres¬ 
cribed contraceptive. If we exclude 681 patients who never used the pres¬ 
cribed contraceptive, the response percentage increases to 93.6. This is 
quite high and very satisfactory. Out of those who responded to use the 
prescribed contraceptives, 82.5 per cent purchased them from the clinics 
and the remaining presumably from the market. 

Of the 86 patients who were advised vasectomy and salpingectomy, 
14 did not follow the advice. Of the 681 who were prescribed a contra¬ 
ceptive, 215 did not like the prescribed method, 99 were indifferent and 
the remaining did not follow the advice for various other reasons. 

It may be pointed out that out of a total of 3522 patients to whom 
contraceptives were prescribed by the clinics, 2171 or 62 per cent were those 
who had some pre-clinic contraceptive experience and 38 per cent were 
those who had no experience in the use of contraceptives,. Thus the bulk 
of the patients to whom contraceptives were prescribed by these clinics 
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were those who had used contraceptives before coming to the clinics. The 
fact that these patients practised contraception before coming to the 
clinics suggests that they were strongly motivated in favour of family plan¬ 
ning and did not, perhaps, need persuasion by the clinic staff to take to 
contraceptives. Although information is not available, yet we can make 
a fairly accurate guess and say that these patients came to the clinics with¬ 
out active persuasion by the clinic staff. However, 1351 patients (38 
per cent of those who were prescribed contraceptives) presumably needed 
some persuasion and the credit can be given to the clinic staff that they 
persuaded these patients to take to contraception. This, however, is poor 
satisfaction if it is realised that of the 5912 patients studied by us, 40 per 
cent were lost for a variety of reasons, and of those lost, nearly 53 per 
cent were those who had had some pre-clinic contraceptive experience and 
who can, therefore, be considered to be sufficiently motivated in favour 
of family planning. 

Contraceptive Effectiveness after Clinic Attendance 

In a study like this, it is extremely important to evaluate the use- 
effectiveness of the prescribed contraceptive methods. The use-effective¬ 
ness of a given method, it may be pointed out, is known to differ for diffe¬ 
rent patients and is affected by such factors as the degree of motivation, 
native intelligence, educational achievement and other socio-economic 
factors of the users. 

The formula employed for the measurement of the effectiveness of 
the prescribed contraceptives is the pregnancy rate per 100 years of expo¬ 
sure’ : For computation of this rate information is required on the (1) 
duration of exposure to pregnancy when the prescription was used, and (2) 
the number of pregnancies which occurred accidentally during such periods 
of use. 

The duration of exposure to pregnancy was determined by deducting 
from the total peridi of use (regular or irregular) those months during 
which conception was not possible. The pregnancies taken, were those 
which had been confirmed either by glinical examination or by subsequent 
follow-up by the field staff. The months of exposure and the pregnancies 
of all women were added and the pregnancy rate (P.R.) was computed by 
the following formula: 

Total number of accidental conceptions 

pD —-------— X 1200 

Total months of exposure 

l.The analysis for measuring the clinic effectiveness of diaphragm and jelly and con¬ 
dom and jelly is largely based on Christopher Tietze: Recommended Procedure for 
the Study of the Clinical Effectiveness of Contraceptive Methods, 1958, Publication 
No. 2, New York; National Committee on Maternal Health Inc. 7 pp. 
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As has been said earlier, a large majority of the patients were pre¬ 
scribed diaphragm and jelly. The second method most commonly pre¬ 
scribed was condom and jelly. The pregnancy rates for only these two 
methods have, therefore, been calculated. 

Diaphragm and jelly was prescribed to a total of 2750 patients. Out 
of these the experience of 1174 patients could not be studied because either 
they were “lost” as no contract was made with them after first clinic visit, 
or they had to be “excluded”. Thus the experience of only 1515 patients 
could be studied. 

The 1515 patients used the above prescribed method for a total period 
of 12043 months. Thus the average period of use per patient works out 
to be 7.95 months. During the period of use, these patients experienced 
92 pregnancies. The pregnancy rate for 100 years of exposure worked out 
to be 9.2. If we were to assume that 61 patients for whom details relating 
to the period of use were not available, also used the prescribed contracep¬ 
tive for the same average period as the 1515 patients, then the total period 
of use for these patients, worked out to be 485 months, and the total for 
the 1576 patients, 12528 months. Total pregnancies, during the period of 
exposure, to all the 1576 patients were 100. The pregnancy rate for 100 
years of exposure worked out to be 9.6, or 10 in round number. 

The results obtained in our study are highly encouraging and compare 
very favourably with the results obtained in other places. The table given 
below gives the details of some of the studies made in different parts of 
the world and the pregnancy rates obtained therein. 

TABLE 6 

PREGNANCY RATES FOR DIAPHRAGM AND JELLY 


Authors 

Years 

Place 

Years of 
exposure 

Number of 
pregnancies 

Preg¬ 

nancy 

rate. 

Whelpton & Kiser 

1942 

Indianapolis 

865 

38 

4 

Dames and Beebe 

1938 

Philadelphia 

933 

59 

6 

Beales 

1938 

New York 

0 


7 

Von Friesen 

1957 

Sweden 

280 

23 

8 

Stix 

1939 

Cincinnati 

2,703 

244 

9 

Beebe and Overton 

1942 

Nash(^ille 

361 

32 

9 

Stix and Notestein 

1940 

New York City 

703 

65 

9 

Stix 

1941 

South Carolina 

685 

87 

13 

Garvin 

1944 

Spartanburg 



11 

Stix 

1941 

Spartanburg 



13 

Tietze and Allebne 

1959 

Barbados 

503 

87 

17 

Gamble 

1955 

India & Pakistan 

151 

32 

21 

Beebe and Belaval 

1942 

Puerto Rico 

150 

43 

29 

Agarwala 

1959 

Delhi 

1,004 

92 

10 


■-^-- 

Sources: Westolf, C. F.. L. F. Herrera, and P. K. Whelpton, ‘Social and Psychological 

Factors Affecting Fertility: The Use, Effectiveness and Acceptability of 
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A total of 451 couples were prescribed condom and jelly, out of which 
full information relating to the period of use was available only in the case 
of 222 couples. A total of 222 couples could not be studied for a variety 
of reasons and in the case of 7 couples information relating to the period 
of use was not available. The 222 couples for whom information relating 
to the period of use was available, used condom and jelly for a total period 
of 1609 months, or for an average of 7.25 months per patient. Assuming 
that the 7 patients for whom the period of use was not available, also used 
condom and jelly for the same average period as the 222 patients, then 
the total period of use for the 229 patients come to 1660 months. During 
these months of use, the 229 patients experienced 20 pregnancies. The 
pregnancy rate per 100 years of exposure for these couples came to 14.5. 
However, if we do not take into account the 7 couples whose period of 
use was not available, the pregnancy rate for 222 couples came to 14.9. 
These couples used condom and jelly for a total period of 1609 months 
during which time they experienced 20 pregnancies. This, again, compares 
very favourably with the results obtained elsewhere as the following 
table shows: 


TABLti 7 


PREGNANCY RATE OF- WOMEN USING CONDOM AND JELLY 


Authors 

Year of 
publi¬ 
cation 

Place 

Years of 

exposure 

Number of 
pregnan - 
cies 

Pregnancy 

rate 



CONDO 

M 



Tietze and Gamble 

1944 

North Carolina 

649 

72 

11 



JELLY ALONE 


• 

Finkelstein and Others 

1954 

Baltimore 

354 

39 

11 

Finkelsteinand Others 

1952 

Baltimore 

431 

83 

19 

Sikels 

1944 

South Carolina 

484 

152 

3L 

Beebe 

1942 

West Virginia 

938 

354 

38 

Agarwala 

1959 

Delhi*’*' 

134 

20 

15 


Source: Tietze, Christopher, The Clinical Effectiveness of Contraceptive Methods. 
Publication No. 1 (Revised), p. 654. 

** For condom and jelly combined. 


Contd. from Page 1-4 

Methods of Fertility Control’, Aiilbank Memorial Fund Quarterly, Vol. 31, 
1953, 1953, p. 291; Dewees L., and Beebe, G. W., ‘Contraception in Private 
Practice’, Journal of American Medical Association, Vol. 110, 1938, p. 1169, 
Beebe, G. W., and Overton, J., ‘The Contraceptive Services of the Depart¬ 
ment of Health, City of Nashville,’ Journal of American Medical Associa¬ 
tion, Vol. 118, 1942, p. 1045; Stix, R. K, and F. W. Notestein, 'Controlled 
Fertility', Baltimore, William and Wilkins, 1940, pp. 113-124; Stix, R, K., 
‘Contraceptive Service in Three Areas’, Milhank Memorial Fund Quarterly, 
Vol. 19, 1941, p. 304; Gamble, C. J., ‘Pregnancy Rate During the Use of 
Contraceptives in India and Pakistan*, Report of the Proceedings of the 
Fifth International Conference on Planned Parenthood, Tokyo, 1955. 
pp. 145-149; Tietze, Christopher, 'The Clinical Effectiveness of Contracep- 
.tive methods,' Publication No. 1, New York: National Committee on 
Maternal Health, p. 8; Dickinson, R. L., 'Techniques of Contraceptive 
Control,' Baltimore, William and Wilkins, 1950, p. 56. 
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From what has been said above, it is clear that the clinically pres¬ 
cribed contraceptives provided adequate protection to their users. However, 
when we calculate the pregnancy rates by the duration of use of dia¬ 
phragm and jelly, we get very surprising results. We find that there is no 
marked difference in the pregnancy rates by the period of use. (Table 8). 
This is very strange because, ordinarily, pregnancy rate ought to be very 
high in the first month of use, fairly high during the second, third and 
fourth months of use, and then low as the period of use increases. This 
is because there is comparatively high risk of accidental pregnancies when 
new and unfamiliar methods are used. After the patients get familiar 
with the contraceptive and trained in its use, the risk of accidental preg¬ 
nancies tends to decline and, therefore, pregnancy rates are low. Stix and 
Notestein found this trend in their study of the patients of the New York 
Birth Control Clinic Research Bureau, and Tietze and Alleyne also found 
this in the West Indies.’ The odd result which we have obtained suggests 
the possibility that the pregnancies of a number of patients who used the 
prescribed contraceptive for a short duration, say, for first to sixth months, 
were not properly recorded. Either some pregnancies were entirely missed, 
or they were recorded as having occured in later months. These could 
be possible because we found that in these clinics, the follow-up visits 
were not made regularly, every month and, at times, three to four months 
elapsed before the visit was repeated. 




TABLE 8 

PREGNANCY RATE FOR DIAPHRAGM AND JELLY IN 
SUCCESSIVE MONTHS OF USE 


Months of use of 
clinic prescription 


Pregnancies per 
100 years of 
exposure 


Number of months 
of exposure 


Pregnancies 


1st to 6th 3 5399 35 

7th to I2lh II 3407 32 

13th and after 8 3198 22 


I. Stix and Notestein, op. cj7., p. 120; Tietze, Christopher and Charles Alleyne, A 
Family Planning Service in the West Indies, Publication No. 4, New York : 
National Committee on Maternal Health Inc., p. 266. The respective findings of 
the two are given below: , 


STlX AND 

NOTESTEIN 

TIETZE AND 

ALLEYNE 

Months after clinic 

Pregnancy 

Months after clinic 

Pregnancy rate 

attendance 

rate 

attendance 

for diaphragm 

1st 

26 

1st - 6th 

22 

2nd - 3rd 

10 

7th -12th 

18 

4th - 6th 

9 

13th and after 

5 

7th - 9th 

6 



10th- 12th 

13 



13th-15th 

6 
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We have pointed out earlier that out of a total of 3522 patients who 
were prescribed contraceptives in these clinics, 2171 or roughly 62 per cent 
were those who had already had some pre-clinic contraceptive experience, 
and only 1351 (38 per cent) were those who had no previous contraceptive 
experience. The 2171 patients, whom we will call for our limited purpose 
here the ‘experienced patients’ as against the 1351 ‘inexperienced patients’, 
used the prescribed contraceptives for a total period of 12,419 months and 
experienced 100 pregnancies. The pregnancy rate for all the prescribed 
methods thus worked out to be roughly 10 as against the pregnancy rate 
of nearly 12 (11.73 to be exact) for those who had no prior contraceptive 
experience. For diaphragm and jelly, the pregnancy rates for the expe¬ 
rienced and the inexperienced patients worked out to be 9 and 11 respec¬ 
tively. The fact that the ‘experienced’ patients should have a lower preg¬ 
nancy rate as against the ‘inexperienced’ patients is understandable, and 
shows that greater motivation and better training in the use of the pres¬ 
cribed contraceptives are helpful in reducing pregnancies. 

The Effectiveness of Clinic Service 

It has been pointed out earlier that out of a total of 5,912 patients 
studied by us, only 3,522 or 59.6 per cent were prescribed different methods 
of contraception, and the remaining 40.4 per cent were lost for a variety 
of reasons. Of those who were prescribed contraceptives, only 31.3 per 
cent continued to use them actively, and a total of 702 women discontinued 
their use. It is very interesting that out of the 5,912 patients studied by 
us, 3,424 reported that they had some experience of contraception before 
they came to the clinic. It is normal to expect that those with pre-clinic 
contraceptive experience would not need much persuasion by the clinic 
staff, and will constitute a majority of those who were prescribed contra¬ 
ceptives by the clinic staff. It, therefore, appears that very few of those 
who had no experience of contraception before clinic attendance, were, in 
fact, persuaded by the clinic staff to take to contraception. However, 
despite this apparent failure of the clinic staff, their service was quite effec¬ 
tive in reducing the fertility of the patients who took contraceptive advice 
from them. The effectiveness of these clinics in reducing pregnancies has 
been discussed below. 

It may be pointed out that the influence of the clinics on the repro¬ 
ductive performance of the patients depends on a variety of factors, so 
aptly brought out by Stix and Notestein.* They say: 

“That influence depends on the character of the services rendered by 
the clinic and on the characteristics of the patients themselves. Indeed, 

1. Stix and Notestein. op. cit., p. 4. 
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it is a function of such complicated network of inter-related variables 
that it may never be measured with precision. The clinic’s influence on 
the patient depends on the training given, on the physiological and 
psychological characteristics of the patient and her husband, and on the 
marital relationship; on the urgency of the need, or felt need, to prevent 
conception; on the prior knowledge of and experience with contraception; 
and on specified factors in the experience following clinic attendance that 
may modify reproductive behaviour.” 

The measure used for evaluating the effectiveness of clinic service is 
the pregnancy rate per 100 years of exposure, wherein the total exposure 
period of all the couples, who have been prescribed contraceptives, for 
their total period of contraceptive as well as non-contraceptive use is taken 
into account. In other words, the total interval between the date of the 
clinic prescription and the last contact with the patient is taken to be the 
period of exposure. As in the case of the period of exposure so also in 
the case of pregnancies, all the pregnancies for the contraceptive as also 
of the non-contraceptive periods are taken into account in order to calculate 
the pregnancy rate. The measure discussed above is calculated to find out 
the demographic effectiveness, which in the words of Tietze, “reflects 
clinical effectiveness plus all those factors which may promote or dis¬ 
courage continued reliance on the method, including the availability of 
acceptable alternate forms of contraception.”^ 

As pointed out earlier, a total of 3,522 women were prescribed con¬ 
traceptives in these clinics. The demographic effectiveness would, there¬ 
fore, relate to the post-clinic experience of all these women whether they 
were using the clinically prescribed contraceptives actively, or had given 
up their use after some time, or had never used them. The total interval 
between the date of clinic prescription and the date of last contact 
amounted to roughly 2,338 years. During the 2,338 years of exposure, 
these women experienced 295 pregnancies. The pregnancy rate for 100 
years of exposure thus worked out to be 12.6 or 13. 

The table below gives the pregnancy rates by some socio-economic 
characteristics like the educational level of the wife, occupation of the 
husband and monthly family income. It is clear from the table that the 
pregnancy rate of women higher-up in the socio-economic scale was lower 
than of women lower in the socio-economic scale. Thus those women who 
had read upto high school or more, whose husbands were working as 
“officers” and whose monthly family income was above 200 rupees per 


. Tietze, Christopher, Publication No. 1, op. cit., p. 1. 
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month were more successful in reducing fertility than others. This may 
be because of their better education and greater keenness to reduce 
pregnancies. 


TABLE 9 

PREGNANCY RATES OF WOMEN AFTER CLINIC ATTENDANCE 
BY SOME SOCIO - ECONOMIC CHARACTERISTICS 


Characteristics 

Months of 

exposure 

Number of 
pregnancies 

Pregnancy 

rate 

All women 

28055 

295 

13 

]. Education of Wife 

Below High School 

14176 

170 

14 

High school and above 

9840 

82 

10 

No Information 

4039 

43 

— 

11. Occupation of Husband 

Non-officers and others 

16073 

182 

14 

Officers and professionals 

9256 

75 

10 

No information 

2726 

38 

— 

HI. Family Income 

(Monthly in Rupees) 

Upto 200 

13502 

159 

14 

201 and above 

13276 

121 

11 

No information 

1277 

15 

— 


A better idea of the effectiveness of clinic service in reducing fertility 
can be obtained by comparing the pregnancy rates of women for the pre- 
clinic contraccptive-use-period with the pregnancy rates after clinic atten¬ 
dance. With the use of contraceptives without clinic advice, the women 
experienced a pregnancy rate of 35 for 100 years of exposure, as against 13 
after clinic attendance. This means that after clinic attendance, the 
patients were able to prevent nearly 63 per cent pregnancies which would 
have occurred if they had not taken clime advice. Considering that for 
the non-contraceptive use period, the pregnancy rate is 62 (61.7 to be 
exact), it can be said that by taking clinic advice and by using the clinically 
prescribed contraceptives, the women were able to prevent nearly 78 per 
cent pregnancies which would have occurred if they had not used any 
contraceptive. 

It is clear from what has been said above that post-clinic attempts at 
reducing pregnancies were more successful than pre-clinic attempts. It 
can, therefor®, be said that through the use of clinic service, the patients 
were further successful in reducing pregnancies. 
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Conclusions 

It is clear from what has been said above that the pregnancy rates 
per 100 years of exposure varied between 62 and 66 for the period where 
no contraceptive was used. When the patients used some contraceptives 
without taking proper clinic guidance, the pregnancy rate dropped to 35. 
However, after clinic attendance, the pregnancy rate for diaphragm and 
jelly was 10 and for condom and jelly 15. 

The results obtained above are very satisfactory and compare favour¬ 
ably with those obtained in some Western countries. However, it must 
be understood that the group studied by us is highly urban and literate. 
Also, it is a group which is motivated in favour of family planning. Also, 
the average period of use of the prescribed contraceptive in many cases is 
not more than nine months. Further, the study is based on the clinic 
records, and it is very likely that a large majority of the 40 per cent 
women who discontinued coming to the clinics after taking prescriptions 
got pregnant and did not come to the clinics to get their pregnancies 
recorded. All these facts are likely to contribute to the reduction of the 
post-clinic pregnancy rates and exaggerate the success of the clinic service. 
Despite all this, there is no doubt that through the use of contraceptives 
these patients were in a position to limit their pregnancies effectively. 



INDIA’S MAJOR PROBLEMS—II 

POSSIBLE SOLUTIONS TO INDIA’S POPULATION GROWTH 


by 

R. C. D. CASEY, B. Agr. Sc. (Melb.) 

( Famity Planning Research Worker. Bombay ) 


In “India’s Major Problems’’ (first article), I came to the conclusion 
that the final solution of both our food and unemployment problems would 
be in sight if the growth of the population was effectively checked. If 
present conditions continued, the growth would very likely cancel out the 
good effects of increased food production. In addition, unemployment 
v/ould mount to alarming proportions. 

As a rough appro/.imation, it appears that nowadays, every married 
couple, at the end of its reproductive period, is replaced by 3 young 
people, capable of reproducing, in the 15-19 age group. Every 2 people are 
being replaced by 3, every 23 years. Wc are getting a “2 by 3“ situation. 
This is another way of illustrating the message of the graph below of past 
and future population estimates in India.* 

The 1958 preliminary findings of the National Sample Survey corro¬ 
borate the Coale & Hoover estimates (graph), indicating a growth of 1.97%, 

It does not take a demographer to see that ‘2 by 3’ leads to disaster, 
whereas ‘2 by 2’ is the objective we must aim for. Otherwise the curve 
cannot flatten out. 

Apparently the Japanese expect to stabilize their population by 1990.^ 
They started in earnest to reduce their birthrate in 1947, and by 1956 
had almost cut it in half — a feat which is of momentous significance for 
the world.^ The whole operation v^^ill thus have taken 43 years. The 
Japanese situation is not the Indian situation, so we should not be 
surprised if it takes us longer in India. However, science we hope will have 
made many important strides between now and the year 2000, and the 
interval might be shorter. If it takes 50 years, we could easily expect the 
population to have reached a level of 800 million, or twice the present 
figure. It would probably be pretty miraculous if we could bend the 
curve to flatten at 600 million, or half again as much as it is now. It is 
interesting to note that many readers of this article will actually live to 
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see the massive populations of which I speak. Crowding in the cities will 
lend substance to the -alarming increases recorded in the censuses of 
1961, 1971, 1981, 1991 and 2001.4 

That we must flatten the curve at the lowest possible level is surely 
agreed by everyone. At ivhat level this occurs will depend mainly on: 

(1) The type of contraceptive solutions evolved. 

(2) The urgency with which the Government treats the problem. 

From a rather cursory perusal of a number of surveys done in the 
villages in India,^ and from what I have heard, I get the impression that 
the average villager is certainly curious and willing to learn about family 
planning. In the final analysis, however, this interest seems to evaporate 
when it comes to using an “every time" contraceptive year in and year 
out. In other words, if there was a “motivation index” the villager would 
be very low on it. 

There arc all sorts of plausible explanations for this: 

Villagers are :aid to be fatalistic; 

There is little communication between husband and wife on sex; 

Children arc needed to look after parents in “old age”; 

Sons are needed for the harvest; 

There is a long gap between conception and birth, and not every¬ 
one even realizes the connection between intercourse and 
a child; 

Contraceptives are so messy and such a nuisance; 

The wife has to walk for miles to get them; 

The above probably cover the major objections to a consistent use 
of family planning. 

We have a huge problem: to change a '2 by i' regime into a 2 by 2 
one, the sooner the better. , 

It is my opinion that in the normal course of events this will just not 
happen before the economy has paid a terrible price. The test of a good 
administration is to act early when the symptoms are mild, not wait until 
the death knock. Population problems have two aspects — personal and 
national. I do not think there is enough motivation on the personal side 
to produce a 2 by 2 situation. Therefore the responsibility will have to 
fall on the Government to make the people do what in the long run, is 
best for them. 
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It seems that failure will crown all attempts until: 

(1) simple methods of birth control are evolved requiring use only 
infrequently. 

(2) the Government applies considerable pressure on the villager to 
use these methods. 

It has been reported that the Third Plan budget for family planning 
maybeRs. 73 crores®. This is very welcome news, and represents an increase 
of nearly 15 times that allocated for the Second Plan. It is hoped that a 
suitably autonomous machine will be set up to administer this, because 
the existing facilities are quite inadequate for the task. 

It seems to me that the birth control methods most likely to be success¬ 
ful fall into four major categories: 

(a) Foam Tablets and possibly jelly alone 

(b) Sterilization 

(c) Oral Contraceptives 

(d) Abortifacients 

It will be seen that I have omitted rhythm, condoms, diaphragms 
and jelly, cervical caps, grafenberg rings, salt and pad, and coitus inter- 
ruptus. In areas of high motivation these have succeeded, but in the 
villages there is little evidence that they will help us solve the problem. 

I will deal with these four groups in more detail, discussing first 
those two which are currently available. 

(a) Foam Tablets and Jelly Alone: Foam tablets, if placed in 
the vagina just before intercourse, foam up and spread a spermicide 
around the cervix. Tests in Bombay*’ show that those who have 
used them for over 12 months are as well protected as those who use a dia¬ 
phragm and jelly. The diaphragm and jelly, however, seems to give the 
best protection of all, on the average. 

Taking into account all cases who were studied in the Bombay series, 
the foam tablets' results were not as good as the diaphragm and jelly, the 
number of pregnancies per 100 years of exposure being 6 with the dia¬ 
phragm as against 15 with the tablets. When we consider that using no 
contraceptive at all we would get about 65 pregnancies per 100 years of 
exposure’, we see that the foam tablet reduces the chances of conception 
by 75%, which is not inconsiderable. 

The results for the jelly alone — the jelly being inserted into the 
vagina with some sort of applicator — were also quite encouraging.*’ On 
the whole this method seems to fall about half way between the foam 
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tablet and the diaphragm for protectiveness, i.e. 11 pregnancies per 100 
years of exposure. In this study of 1000 cases, the jellies used were mainly 
Preceptin, Orthogynol and Cooper Creme. 

Although obviously a good method, the jelly is more complicated to 
insert than a foam tablet. 1 would expect that of the appliance and chemi¬ 
cal methods, the foam tablet is the one most likely to succeed in the 
village, in spite of its not being quite as protective as the diaphragm.^ 
However, we must not suppose that its acceptance is at all universal.** 

It is my contention, that until the other three categories of birth 
control to be discussed are developed, the foam tablet will have to “hold 
the fort.” 

Being highly water absorbent, the tablets tend to suffer from deteri¬ 
oration, particularly during the monsoon. To counter this, work is being 
done in Bombay to perfect a moisture proof strip package of aluminium 
foil. At the same time convenience of access to the tablets is being taken 
into consideration. Work is also being done to produce an effective foam 
tablet using as emulsifier an extract from a cheap locally available plant. 
Both these aspects are being given attention at the Contraceptive Testing 
Unit of the Indian Cancer Research Centre. 

(b) Sterilization: This consists in cutting and tying off the conduct¬ 
ing tubes of sperms in the male, eggs in the female. It is normally much 
simpler in the male than the female. In the former case it is called 
“vasectomy” and requires no hospitalization. It is not castration. 

I believe vasectomy could become quite popular if it could be shown 
that surgical reversal of this operation was likely to be successful in at 
least 50% of cases. Evidence from work already done in USA*^ and 
Bombay indicates this to be a distinct possibility. Work on larger samples 
is needed to show this conclusively, and a study with 100 patients will 
shortly get under way in Bombay under the auspices of a leading Indian 
surgeon. 

When the results are published in a few years’ time, if they are pro¬ 
mising it is felt that the Government might well look favourably on a 
mass campaign to encourage vasectomy. 

One estimate I heard is that to date some 100,000 vasectomies may 
have been done in India over the last couple of decades. Vasectomy is 
so simple and neat that I feel it will play a big and permanent role in the 
life of the Indian, in spite of abortifacients and oral contraceptives which 
may develop. 
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Female sterilization is normally more complicated, involving abdo¬ 
minal surgery and subsequent hospitalization. Reversibility is also likely 
to be more difficult, although not impossible. 

To overcome these disadvantages, following on the work of Hyams 
and others, a Singapore doctor*^ has developed a method of “electro-cau¬ 
tery” of the uterine cornua. No incisions are made, as entry is by the vagina. 
Heat is produced electrically, causing scarring and subsequent blockage of 
the tubes where they enter the uterus. It is felt that although work with this 
instrument has met with some success, the really ideal set-up would be 
to do the same thing under sight, by means of a combination cautery device 
and a “hystero-scope.” The uterus would be inflated with saline. The added 
accuracy of such d procedure would probably eliminate the need for a 
subsequent Rubin’s test. Work on such an instrument, which could be 
called an “electro-hysteroscope” is expected to begin in due course in 
Bombay. 

This is the nearest thing to a mass approach in female sterilization 
yet envisaged in this country. There is no doubt that the need for this is 
great, because the wives of a lot of men fearful of vasectomy, would, I 
believe, welcome sterilization if it did not involve much fuss. 

Reversibility in the case of electro-cautery is not likely to be 
possible. 

(c) Oral Contraceptives: (A better name for these would be Systemic 
Contraceptives). These are chemicals which if taken orally or injected will 
attack the sperm or the egg separately or when they are trying to fuse at 
fertilization. The mode of attack is not necessarily direct, and may occur 
through disturbance of hormonal systems. 

A lot of basic research into the ultimate mechanisms of reproduction 
is being done in at least 12 countries of the world, in an effort to find 
such chemicals. 

To date probably the best known chemicals to have been tried on 
any scale are the steroid compounds. ^Dr. Gregory Pincus’s work on Nor- 
ethynodrel‘4 was fully reported at the International Planned Parenthood 
Federation’s Conference in New Delhi in February 1959. 

In India the work of Dr. S. N. Sanyal with meta-xylohydro-quinone 
was also reported at the Conference. Over 700 women near Calcutta have 
been using the substance. Preliminary results are given'*'. 

I believe, and I hope my interpretation is right, that both these 
chemicals have serious disadvantages and that either a lot more work is 
needed or new approaches taken in respect of them. 
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There are probably a number of other new compounds in the .experi¬ 
mental stage e.g. Mer-25‘^ which may or may not take the limelight in 
the near future. Their modes of action may be quite different— striking 
the reproductive process at different points. 

The systemic contraceptive may well have to be taken on a regular 
monthly schedule. This involves the necessity of the women to remember 
to take the pills (which is risky!), as well as the dangers of the cumulative 
close becoming quite large. 

There are probably years of experimental work needed in this field 
yet. When something good comes, no doubt all the appliances and 
chemical methods will become obsolete. 

(c/) Ahortifacients: These are chemicals which, if merely swallowed 
or injected (at the right time) will interfere with a pregnancy slightly later 
than the oral contraceptives. 

As far as 1 know, none of these as yet fulfil the exacting requirements 
of safety, effectiveness and convenience which are needed in the human. 
We can consider them as only likely to reach currency a good way into the 
future. However, in 1954 de Laszlo and Henshaw published a list “includ¬ 
ing many plants, said to have this mode of action, growing throughout the 
world. More recently my own researches (unpublished) have revealed a 
list of 298 Indian plants”. An Australian worker currently occupied in 
this field has assembled, with the aid of two books'*, amongst other sources, 
a list of 120 such plants said to grow in the Pacific area. 

The theoretical attraction of this form of birth control (provided it is 
safe, of course) is that it may only have to be used when it is needed rather 
than on a regular monthly schedule or “prophylactically”. There is reason to 
believe^ that in India using no contraceptives at all, couples would have 
one child only every 2 -f years. Pregnancy to term involves 9 months' 
gestation plus a varying period of inability to conceive. According to 
Melba Kamat^ amongst low income Indian women this latter period may 
be as long as 11 months. Assuming that Gamble's figure of 65 pregnancies 
per 100 years of exposure only allowed the 9 month gestation as the period 
of non-exposure, we can conclude*o that it ahortifacients were used it 
would be unlikely for more than two courses of pills to be necessary per 
year. This seems to be corroborated by a Japanese worker, Koguchi*®. 

The main advantages of such a method would appear to me to be: 

(i) Minimal motivation required — say a course of pills not more 
often than every 6 months. 

(ii) The woman is unlikely to forget — her cue is obvious. 

(iii) Cumulative effects of chemicals (if any) would no doubt be small. 
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One of these chemicals in the experimental stage was discussed at the 
IPPF Conference in Tokyo in 1955, e.g. 4-Aminopteroyl glutamic acid^ 
Although it has serious disadvantages, I am hopeful that out of the source 
lists available, for example® “ a few plants or their derivatives may give 
us the answers. 

I do not think I am exaggerating when I say that the advent of an 
abortifacient pill which satisfies the medical profession will be a milestone 
in the history of the world. 

I believe it may take 10 more years to find and test such a compound. 
I know of work in three different countries on aspects of this, but I feel the 
research should be greatly extended. 






With the exception of foam tablets, the methods I have mentioned may 
require only quite weak motivation to be successful. 

As I have suggested earlier, it is my feeling that the Union Govern¬ 
ment will have to do more than just make such methods available free 
and provide clinics. Some form of pressure will be required to make the 
people safeguard the future of India. 

The degree to which pressure can be brought to bear on the villager 
is an interesting question. 

Presumably this will involve an all-out educational drive, so that every 
villager knows what family planning means. At the same time he must 
be appealed urgently to limit his family according to some formula 
which could be worked out. The benefits which will accrue to him as well 
as to the nation must be relentlessly plugged. Of course, clinics and sup¬ 
plies must be readily available so that he cannot plead inconvenience. 

Some extra incentives will probably also be necessary. Just what 
these would be would depend on just how much the villager depends on 
the Government for various services. The more dependent on the admini¬ 
stration the villager was, the easier this would be to organize. 

Such a program would obviously require vast finances, but this should 
not be a deterrent. 

. I feel that if the villager is approached in the right way that he will 
co-operate. Mr. Average Man is usually a reasonable fellow. 
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THE PLACE OF FAMILY PLANNING IN THE 
THIRD FIVE YEAR PLAN 

Memorandum presented to The Planning Commission by the 
Family Planning Association of India 


The Family Planning Association of India presented, in October 
1959, a Memorandum to the Planning Commission and the Ministry of 
Health regarding family planning programmes in the Third Five Year Plan. 
The Memorandum dealt with certain aspects of the work and is repro¬ 
duced below (somewhat abbreviated): — 

In view of the fact that plans are now being formulated for incorpora¬ 
tion in the Third Five Year Plan, the Family Planning Association of India, 
as the only national voluntary organisation specialising in the field of family 
planning, desires to submit this Memorandum to the Planning Commission 
and to the Family Planning Board in the Ministry of Health, on certain 
important features of the programme for family planning. It is not our 
intention to deal with all the aspects of the programme but only to pinpoint 
certain matters which, in our considered opinion, require immediate 
attention at this juncture when programmes for the Third Five Year 
Plan are being formulated. 

Progress M^de Under First and Second Plans 

At the outset it is encouraging to record that, since voluntary work 
for family planning started ten years ago, and since the incorporation of 
family planning measures in the Five Year Plans, the movement for family 
planning has moved out of the background and achieved recognition as 
one which is closely linked to plans for social and economic development. 
The progress that has been made so far can be summed up briefly as 
follows: — 

1. A wholesome approach — rational, scientific and ethically sound 
— to the subject has been established. 

2. Public opinion in favour of family planning has been created to a 
noticeable extent among those sections of the people who are 
susceptible to communication media. An attempt is now being 
made to reach those who are as yet not in touch with new ideas. 

3. The responsibility of government for the establishment and 
spread of family planning facilities has been established. 
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4. A comprehensive and broad-based programme has been launched 
throughout the country, covering the various aspects which go to 
make up a positive, constructive and evolving field of work. 

But while paying tribute to the authorities for the part that govern¬ 
mental agencies have played in these accomplishments, in which they have 
been strongly backed and assisted by enlightened public opinion and non- 
official agencies, it is not inappropriate to make a critical evaluation of 
some parts of the family planning programme being carried out at present. 
Moreover, in order to make a realistic approach to the type of programme 
that should be embodied in the Third Plan, it is necessary to consider the 
situation confronting the country at present as far as its population 
increase is concerned. 

Population Projections For The Next 30 Years 

It is now widely acknowledged that with preventive health measures 
coming into full swing, the death rates will continue to decline with in¬ 
creasing rapidity causing birth rates to result in a larger surviving 
population every year. 

Even since 1951, when the annual increase was placed at about 1.3% 
or about 5 million people, the rate of increase has accelerated and the 
population increase at present is of the order of approximately 1.8% or 
about 8 million additional people every year. Incidentally, this has 
happened precisely at the time when the family planning programme has 
been launched. It represents the fact not that the programme is defective 
(for no nation-wide measure can bring in positive results in so brief a 
period of time) as that the problem of a rapidly increasing population is a 
selfgrowing one and almost intractable, unless positive measures are taken 
to bring it within human control. So far, there has been no effect on the 
birth rates in spite of the public interest in family planning — nor, it would 
seem, will effective checks occur unless a tremendous push is now given to 
the whole movement for family planning so that the small family becomes 
the average family in the country. , 

The Coale and Hoover estimates of population increases have given 
three projections which point up vividly the demographic situation in the 
country. They state that: — 

(a) If the present level of fertility continues, in 1986 the population 
will be about 775 millions as compared with 384 millions at 
present. 

(b) If there is a 50% reduction in fertility between 1966 and 1986, the 
population will be about 634 millions in 1986. 
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(c) If there is a 50% reduction in fertility beginning in 1956, the 
population would reach the level of 589 million in 1986. 

The income per adult consumer which is computed at Rs, 341/- at 
present would increase only by 13.5% under (a), whereas it woirid increase 
about 49% under (b), and 92% under (c). 

A significant fact to note is that in the absence of effective fertility 
control, the proportion of children under the age of 15 in 1986 would be 
as high as 42% of the population, constituting a major handicap to eco¬ 
nomic advancement. 

In the Second Plan period, Coale and Hoover have stated, the total 
increase of population will be by 40 million (from 384 to 424 million) and 
during the Third Five Year Plan period, the population will increase by 
49 million (from 424 to 473 million). They state: “The significant feature 
of population growth as such is that a higher rate of population growth 
implies a higher level of needed investment to achieve a given per capita 
output, while there is nothing about faster growth that generates a greater 
supply of investible resources." 

Not only for humanitarian, but for political and economic considera¬ 
tions, it will be imperative for the Third Plan to create new jobs for the 
net additions to the labour force. The total number of new jobs that will 
be required is estimated at 15 million. It is understood that during the Third 
Plan period urban unemployment is to receive special consideration. It 
is stated that there will be an addition of about 5.5 million in the urban 
areas and 13 odd million in the rural labour force during this period. But 
urban employment cannot be created without capital investment, mostly 
in manufacturing, mining, etc. 

The 49 million extra people who will join the existing Indian popula¬ 
tion will not have a proper opportunity of contributing productively to the 
Indian economy in a country where land, and capital, are relatively in very 
short supply. On the other hand, such additional population will consume 
like the rest. One estimate has it that an increase of one million population 
in the country causes an almost unmitigated burden on the rest of the 
economy, since in the present circumstances it can produce almost no 
net addition to the supply of consumer goods while its consumption would 
amount to about Rs. 26 crores a year. 

Further figures show that not only is there a necessity for a slowing 
down in the growth of population, but that it should occur as soon as 
possible owing to “the cumulative character of both economic and 
demographic growth. Hence any measure, whether it is^ a reduction in 
fertility or a development programme that enhances economic productivity. 
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will have a much larger pay-off thirty years hence if instituted quickly 
rather than with a delay.” 

The central fact is that in the absence of measures to control popular 
lion increases, the population will have nearly doubled within the next 30 
years. This is a possibility which can hardly be tolerated in a country 
where, in order to achieve reasonably good standards of living, the people 
are already exerting every ounce of effort and willingly enduring the 
stresses and strains of developmental changes in the expectation that they 
will lead to an economic “break-through”. How much more can the nation 
take on, if it also has to face a near-doubling of its population within the 
next 30 years? If this happens— and it is on the way to happening as 
far as the present trends are concerned — life and living in this country 
will narrow down to the basic and all-consuming effort to keep nearly 800 
million human beings just fed and clothed within an orderly society. Truly 
human living, with its splendid potentialities for creative endeavour in all 
spheres, founded upon the bedrock of justice and security for all, will 
have to give way in quite large measure to cramping control, regulation 
and regimentation of all phases of living, personal, social and national 
with the corresponding social, economic and political institutions. On the 
other hand, an enlightened population policy can help to prevent this sort of 
distortion in the normal pattern of social and economic development 
embodied in the fundamental provisions of India’s Constitution. What 
is needed therefore, is a radical, energetic, thoroughgoing, swiftly-paced, 
well-constructed and well-implemented programme of birth limitation to 
be put into effect forthwith throughout the country. 

The Importance of the Family Planning^ Programme 

In view of these and many other factors that can be cited, it is no 
exaggeration to assert that a programme of birth limitation has to form* 
the cornerstone of any future planning in a free and democratic India. 
Freedom itself may be jeopardised if the increment of human beings every 
year makes nonsense of a political democracy and a flexible economy. 

Under these circumstances, it*is not enough to say —which is all 
that can be said at present —that a family planning programme is 
functioning as a small part of the total health programme in the country. 
It may have been perfectly natural and appropriate to start this kind of 
programme under the aegis of a Ministry devoted to the prevention of 
untimely death, and the promotion of the welfare of mothers and children. 
In this aspect of promoting welfare, the family planning programme 
naturally takes its place with other health benefits. Also, in this way, it 
has reached the awareness of a fairly large number of people who are 
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actively concerned with their own welfare. Nevertheless, it cannot be 
denied that there are factors which have combined to keep this pro¬ 
gramme in a minor position, partly due to its exclusive placement under 
Health. 

0 

In spite of a certain practical usefulness, as just mentioned, the inclu¬ 
sion of family planning in the Health sector of the Plans has greatly 
minimized its economic importance. The time is now upon us when family 
planning must be explicitly recognised also as an instrument of population 
control and must be given a clear and paramount position amongst the 
economic factors affecting the stability and development of India. 
To put it in another way, family planning measures must be regarded as 
a part of the measures promoting economic growth and preventing curtail¬ 
ment of political freedom and stability. 

It is sometimes said rather loosely that family planning programmes 
should be on a “war footing". While this need not be taken literally, the 
implications behind such a statement are not incorrect, for the growth of 
population year after year at an accelerating rate is a phenomenon, poten¬ 
tially almost as dangerous as the threat of invasion of territory by an 
external force. Such a danger cannot be met by normal, slow means— 
especially by normal, bureaucratic measures. 

Some Drawbacks of the Preset Family Planning Programme 

A brief analysis of the broad aspects of an otherwise excellent pro¬ 
gramme reveals certain drawbacks and bottlenecks which call for remedial 
action. The main drawback lies in the priority and position allotted to the 
programme. While the field work has been, on the whole, fairly well-struc¬ 
tured, its effectiveness is seriously hampered by the inferior position to 
which family planning work as such has been relegated even within the 
constellation of health measures. The following points can be noted in this 
connection: — 

Status of the Programme-. Family planning work has the status of 
being under a Directorate in the Union Ministry of Health, (a recent up¬ 
grading) where the vast ramificatiohs of the Ministry are otherwise 
naturally devoted to the saving of lives by every means. The total financial 
allocation for the Health Ministry is of the order of Rs. 297 crores out of 
which a minor allocation of Rs. 5 crores is available for family planning 
work. (It is understood that for the Third Five Year Plan period, the Health 
Ministry is to put up programmes requiring Rs. 456 crores, whilst the 
family planning proposals would have a budget of Rs. 73 crores). The 
worthiness of pursuing courses of action which will lead^to the saving of 
lives, and the excitement and positive satisfaction to be felt through the 
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achievement of results there, naturally tend to overshadow the sombre and 
somewhat negative results to be achieved by preventing births. Therefore, 
even psychologically, the dice is loaded against the family planning part 
of the Ministry’s work. 

Another important consideration is that. Health being a States sub¬ 
ject, the Union Ministry, alive as it may be to the necessity for family 
planning measures, can only give encouragement and finances to the States 
Governments to carry out a family planning programme within their res¬ 
pective States. It cannot give family planning a bigger push than the States 
Health Ministries are willing to sustain. 

While the Union Ministry of Health has a Directorate of Family 
Planning with a high-powered and very able Director in charge, in most of 
the States, family planning forms an almost insignificant item in the 
Health programme. For each State, only one State Family Planning 
Officer has been appointed to advance the programme, and that too has 
not yet been done in all the States. Such a relatively low-powered officer 
can only function within the bureaucratic limitations of departmental pro 
cedures. Among the results which can be noted of such procedures has 
been the official opening of family planning clinics, many of which are 
barely able to function or to attract patients, and the dampening of 
enthusiasm among voluntary agencies whose applications for grants-in- 
aid have sometimes been held up for months at a time for fairly minor 
defects. 

Central Family Planning Board: The Union Ministry of Health has 
appointed a Central Family Planning Board with a Standing Committee to 
take executive decisions. The Standing Committee in fact has not met for 
nearly a year now, and the Directorate instead, carries out its functions. 
Over this set-up, the Union Finance Ministry has a procedural hold (via 
financial releases) which can and does, retard the pace at which particular 
measures and schemes are put in practice. 

Effective action through the Central Family Planning Board is con¬ 
siderably hampered owing to the fact that.it is a purely advisory 

body . its meetings are of a’ formal nature, and Board members 

usually do not discuss in depth, among themselves, the problems which 

come up in the course of implementing the programme.has not fully 

generated that force and drive which are so vital to the rapid spread 

of a new movement.has not concerned itself with a master plan for 

the programme ever since the first Government of India Research & Pro¬ 
grammes Committee laid down certain guiding lines in July 1953 .. 

...... has little financial control over the allocation of grants, the 

Standing Committee which makes the actual allocation (or the Directorate) 
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having to consult the Finance Ministry at almost every step. The Stand¬ 
ing Committee (or the Directorate) at the Centre and the Departments at 
the State level combined together do not act as a sufficiently speedy clear¬ 
ing agency in disbursing grants. The Board has not made sufficiently 
vigorous attempts to reach out to the country and to try to ^in the co¬ 
operation of the people and other agencies, voluntary and otherwise, who 
can really help to advance the programme. 

As far as the States Family Planning Boards are concerned, they too 

are merely advisory.Nor are their meetings called at frequent 

intervals. 

Bottlenecks'. Some of the bottlenecks which are hindering the pace of 
progress can be listed as follows: 

1. When proceeding with implementation there has often been a lack 
of co-ordination between the different parts of the programme i.e., ensuring 
that educational propaganda, opening of clinics, and trained personnel, are 
available together and at the same time in a given situation, so that a 
totality is cieated. In many cases, especially under the aegis of States 
Departments, clinics have been opened especially in the rural areas either 
without trained personnel, or without any educational preparation of local 
public opinion, or without both, with the result that patients have not 
visited the clinics and the workers in charge have not had the knowledge, 
confidence or equipment to reach out to them. This has resulted in a 
number of clinics having been opened where the actual work carried out is 
insignificant. 

2. So far no thoroughly organised attempt has been made to inspect 
the work being done (official as well as voluntary) with a view to eliminat¬ 
ing defects, improving the quality, and most important, helping the clinical 
and field workers to overcome the difficulties. 

3. There is a lack of speed in giving.— and continuing — grants in 
aid to voluntary bodies to open or maintain clinics and carry on educa¬ 
tional work. Owing to dilatory procedures in the State Departments, 
grants are held up for months at a time and the Centre cannot act unless 
the States pass the papers. Also, a certain rigidity is setting in in the 
pattern of assistance and some flexibility must be ensured to meet special 
circumstances. 

4. The lack of good quality contraceptives manufactured in India and 
available at cheap rates is a handicap which will make itself increasingly 
felt as time goes on. 

5. In spite of the strong lead offered by the hea(j^ of the Indian 
Medical Association and the Indian Medical (Council, the medical profes- 
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sion as such still betrays a very lukewarm attitude towards family planning 
work. In this respect, the medical profession is lagging behind social workers 
in its support for the movement. There is no question of blaming anyone in 
the matter, but it is felt that the Central and States Family Planning 
Boards could have done a great deal more to recruit the active support of 
every qualified medical practitioner for establishing the practice of femUy 
planning as a routine measure for those patients who could utilise it. 
Advice tendered as a normal medical procedure by a doctor has a much 
greater chance of acceptance by patients, owing to the implicit confidence 
which a lay patient naturally reposes in a qualified medical adviser. While 
it is true that the greater part of the population never comes into touch 
with such professional persons, even among those who are contacted by 
them it will be found that there are few doctors who will take it upon 
themselves to explain and advise spacing and limitation procedures to 
overburdened mothers. 

There is a certain amount of professional conservatism which is 
still opposing family planning and discounting spacing procedures. 
However, there is now less opposition to surgical procedures; doctors 
are becoming alive tJ the possibilities of sterilisation as a means of 
family limitation both for their male and female patients ... But, until both 
spacing and limitation become standard recommendations by doctors, the 
family planning programme will be handicapped. 

6. Again, medical research into the physiology of human repro¬ 
duction leading to the discovery of simpler and more efficacious methods 
of conception control has not received the priority and importance it 
deserves. It is true that valuable research is going on in Calcutta, 
Bombay, Lucknow, and perhaps other places in this regard, but looking 
to the extreme urgency of the problem, a much heavier emphasis, and 
the provision of real incentives for research projects into simpler methods, 
are absolutely essential. Research into the reversibility of operative 
methods or of methods of temporary sterilisation is also deserving 
of special attention, for success in this direction would lead to an opening 
up of the scope of surgical methods for family planning. 

There is still a tendency to 'wait on the results which might be 
made available from Western countries, whereas the need for research into 
human reproductive processes is greatest in countries like India. Nor 
is there any special dearth of scientists of the required calibre. It is for 
the authorities here to provide ample funds, equipment and opportunities 
to local research scientists to take up more work in this important and 
vast field. 

7. The family planning programme has as yet made very littie 
impact on another important group of persons who can be generally 



38 


THE JOUBNAL OF FAMILY WELFARE 


classified under “Labour”. Family planning field workers are well aware 
of the difiiculties in convincing industrial labour in adopting family plan¬ 
ning, as compared to the middle classes represented by white collar 
workers. Industrial labour feels fairly secure in that it can earn compara¬ 
tively high, regulated wages, without realising the fact that it cannot 
advance educationally and culturally without attention to family welfare 
including planned families. 

The Labour Ministries at the Centre and in the States have been 
interested in the programme but have still to take vigorous steps to 
promote it actively. Labour Welfare Departments, which are attempting 
to help in improving the lives of those coming under their influence, 
have not yet thought fit to make organised attempts to impart the philo¬ 
sophy and practice of family planning to the workers. 

Similarly, the Trades Unions have ignored this important aspect of 
welfare. Trades Unions, which fight for the workers’ rights, can also 
work for the right of parents to plan their children so that the gains 
they make in adding to their resources are not cancelled out by the 
production of large families. Also, if Trades Unions were more alive to 
the rights of the working woman who needs to hold a job in addition to 
her home-making, they would be helping her immeasurably if they could 
bring within her reach advice and assistance in planning for the birth 
of her children. Trades Unions have a great responsibility in this field 
of planned parenthood, and since they have not of their own volition 
come forward to fulfil it, an active Family Planning Board could and 
must reach out to them in this matter. 

8. Training programmes to equip doctors, health workers and sociai 
workers to carry out family planning work effectively are still too few 
and far between. A proper training in the techniques of conception control 
through medical colleges and schools, nursing colleges and schools, health 
visitors, institutes and other medical and para-medical institutions has 
not yet been fully introduced and hence even the newly-qualified personnel 
who are being turned out every year by these institutions have not been 
orientated towards this fairly new part of medical work. 

While ad hoc training courses are being multiplied, there is still no 
standardisation and various experiments are being tried out. Experimental 
courses are certainly not to be condemned for they yield useful data, 
but at the same time, it is now possible to evolve a certain minimum 
standard course which should be made available in several main centres 
in every State. 

Where the training of social workers for educationSl propaganda is 
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concerned, there is practically no uniform, basic training which is being 
provided. 

9. As far as influencing public thought and opinion are concerned, 
the most effective means so far has been through voluntary social 
workers who have helped to create widespread interest in, and commen¬ 
dation of, efforts for family planning, by writing, speaking and making 
personal contacts to help people. They have been, for the most part, 
men and women of a wide experience in welfare work generally, who 
have undertaken to study and further the cause of family planning. 
Supported by the facts and figures provided by the experts — demogra¬ 
phers, economists, medical research workers and social scientists, they 
have given real service in bringing home to thinking people the signi¬ 
ficance and benefits of family planning. 

The Government has now undertaken to further this work by appoint¬ 
ing a few persons as “Family Planning Education Leaders” on the basis 
of an honorarium to cover expenses. So far, no regular briefing has been 
given to these Leaders and it is necessary to ensure that they are persons 
with experience in th^s field of work and that the work they take up is 
integrated with the other activities already going on in their area. 

The fact must be noted, a nation-wide programme requires some 
thousands of social workers at different levels to provide the spearhead 
in educating the masses in what is really a new way of life. Such 
workers must be endowed with many qualities — a personal integrity 
which can inspire faith and confidence among those whom they approach, 
a deep insight into the wider implications of the practice of family 
planning, an attitude of social service, and the ability to communicate 
and arouse a sympathetic response at different levels. Most of these 
workers may have to be given some payment in order to obtain conti¬ 
nuous service from them for, formidable as it may sound, personal 
contacts will continue to play an important role in the tasks of public 
education, as has been the experience in other fields such as community 
development, social welfare or public health. 

• 

So far, comparatively few paid social workers have been appointed ini 
connection with clinics to undertake meetings, group talks and house-to- 
house visits. (In this connection, the distinction between social and health 
workers tends to be blurred sometimes). 

In order to extend the family planning programme throughout the 
country, considerable attention needs to be paid to recruiting and training 
not only those who might fill the role of “Leaders” but also of health and 
social workers (both men and women) who can be the effective agents for 
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Spreading the knowledge and understanding of family planning, acting as 
the liaison or “contact person” between the patient and the clinic. 

10. The production of audio-visual aids to assist in public education 
has been taken in hand, but has so far had a limited success. In the case of 
opportunity to read something about family {banning. To reach’ out to this 
literate group would be a great gain, for they would be in some sort oi 
written material, there are literally several million people who can read 
at least one language, but hardly a few lakhs of them could have had an 
position to appreciate the benefits of family planning. If these millions 
could become parents-who-plan, it would be easier to percolate down to 
the illiterate masses. Visual aids would help both the literate and the 
illiterate but so far, there are only a very few films and filmstrips and other 
materials for them. 

What is urgently required is a continuous flow of educational and 
publicity material to cater to the needs of the people at all levels. It must 
be planned out in proper sequences, simply yet accurately written up, and 
carefully produced so that it really strikes home to the persons approached. 

What is equally important is that adequate distribution channels 
should be created whereby the appropriate material falls into the right 
hands, and does not merely circulate among those groups which are in the 
habit of receiving government publications. 

Another aspect is the preparation of materials for the continued educa¬ 
tion and stimulation of the various categories of workers in family planning 
for they too, unless they are continuously fed with information, will tend to 
become rigid and stereotyped in the handling of the work, as well as dis¬ 
couraged by the poor response they may be seemingly getting. At present 
apart from the quarterly Journal of Family Welfare and the monthly bulle¬ 
tin Planned Parenthood published by the Family Planning Association of 
India, a Hindi Journal Parivar Niyogen published by the Marwari Society in 
Calcutta, and occasional articles on family planning topics in some of the 
newspapers and journals, no regular output exists in this direction. 

In spite of all that has been stated above, it is worth reaflSrming that 
Government backing and authority foF the family planning programme in 
India have helped immeasurably to strengthen the opinion in favour of it 
and that such backing is absolutely essential to the success of the pro¬ 
gramme. 

It is a curious paradox, however, that by the very fact of being adopted 
as a government measure, the family planning programme is in danger oi 
slowing down into a routine service, going through the usual bureaucratic 
convolutions and losing that sense of urgency and ardour which a popular 
national campaign can generate. 
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In brief, the present Governmental set-up (1) minimizes the economic 
aspects of a programme of population control (2) loads the programme with 
procedural handicaps against its swift implementation and (3) does not fully 
capitalise on the popular desire to do something about it by encouraging and 
mobilising all the possible agencies of action, voluntary and otherwise. 

The Family Planning Programme Under The Third Five Year Plan 

In view of the experience gained in initiating and working family 
planning schemes during the last 10 years, it is felt that a re-thinking on 
some of the established procedures of the programme is essential. Among 
those who have studied and worked actively in this sphere, the most 
immediate and strong reaction is the urgency of making a fresh and alto¬ 
gether broader approach to the whole question of birth-limitation as an 
instrument of population control. As stated earlier in this Memorandum, it 
should now stand in the forefront of the economic measures of develop¬ 
ment. Family planning is essential for economic progress and political 
stability and this fundamental fact should run as a connecting thread 
through all the economic and social measures undertaken during the Third 
Plan period. 

Owing to the enormous back-log of poverty and subsistence-living 
over generations, there are millions of Indians today who still do not feel 
that active urge to seek their own welfare through self-help. To them, the 
appeal of family planning as a measure of family welfare means very little. 
It creates no stir. There has to be something more tangible than a mere, 
somewhat alien, concept, if they are to be moved to action. One of the 
consequences of development programmes will be the implanting of new 
standards and ambitions and hopes, but owing to the rapid growth in 
human numbers, the time factor is working against the nation which cannot 
afford to wait for such a change of attitudes to occur in the normal course 
of events but must consciously bring it about as swiftly as possible. 

It is time, therefore, to consider if provision can be made for positive 
economic incentives for family planning. There must be a distinct link-up 
between the smaller family and the prospects of economic advancement. 
For the individual parents such a link-up must be articulated in terms of 
fewer children and more family security and prosperity, reversing the pre¬ 
sent (centuries-old) trend where more children are regarded as an old-age 
security measure — no easy matter. 

Once the principle of economic incentives, towards smaller families is 
accepted, it should not be impossible for economists to work out measures 
which will express this principle in practice. 
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Already, casual suggestions have been thrown out at various times, 
such as a tax on fourth and subsequent births, but this particular sugges¬ 
tion needs only to be made to be discarded as unpractical, and perhaps 
not very fair. On the other hand, it might be possible to work out a system 
of positive benefits in kind or in cash in the case of the first two or three 
children. Another suggestion is to provide what, to coin a phrase, might be 
called a “no-birth bonus”. Some sort of children’s benefit scheme as 
mentioned above, or an insurance scheme, or no-birth bonus scheme may 
not be entirely ruled out in a much more limited sphere than that covering 
the entire population, as a beginning. (The Employees Health Insurance 
schemes possibly might provide for such an opening). 

Such suggestions, while they may or may not be immediately practic¬ 
able, are stimulative of further thought on economic lines. The exposure 
of the parents to economic incentives would help a mere concept to turn 
into a desirable practice. Such an exposure is bound to come in the natural 
course through development plans, but not speedily enough unless specific 
measures geared to population control are worked out. 

Ultimately, however, the main success of the programme will depend 
on the spontaneous will of the people to have small families for economic 
and other reasons dictated by enlightened self-interest. Therefore, an 
intensive educational programme must go on continuously to create a 
strong motivation which can ultimately make family planning become a 
part of the social mores of the people. 

Need For High-Powered Implementing Agency 

The conclusion is irresistible that if an original, dynamic, sustained, 
vital and popular drive is to be made for promoting family planning in the 
Third Five Year Plan, it is obvious that the present Governmental set-up 
cannot meet the challenge. 

Under the Third Plan, the financial allocation for family planning 
programmes will be increased considerably. A sum of Rs. 73 crores has 
been mentioned. Having regard to the fact that population control is basic 
to the pace of economic development, an expenditure amounting to about 
0.75% of the total Plan (assuming that a Plan of Rs. 10,000 crores is 
framed) is hardly significant considering all that hinges on it. On the 
other hand, in relation to past performance (under the first and second 
Plans) the sum represents a considerable advance. But whether the amount 
is 0.75% or even 1% of the total Plan output, a considerable administra¬ 
tive expansion would be needed, if only for the sake of ensuring average 
efficiency in disbursement. 

m 

If really significant results are to flow however, from the money and 
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effort to be expended, it will be absolutely necessary to have an implement¬ 
ing agency of the highest standing, authority and power. 

Suggestions have been made by thoughtful persons for the creation 
of a ministry to deal with this question of population control. Sir Julian 
Huxley, for example has advocated the creation of a Ministry of Health & 
Population (with the two parts co-equal). Another suggested designation 
would be a Ministry of Population and Economic Resources, In spite of 
the fact that a multiplicity of Ministries does not of itself assist in for¬ 
warding important programmes, and involves great expenditure, the 
suggestion for this particular Ministry does have some merit, and would 
help to secure a due importance to the subject of population control in the 
organised scheme of things, both at the Centre and in the States. 

Alternative suggestions are to create a Family Planning Commission 
(like the Khadi Commission) or to set up an autonomous statutory Family 
Planning Board, and are strongly commended. 

But whether it be a Commission or a statutory Board, such an imple¬ 
menting agency has to consist of members who can provide a dynamic and 
strong leadership throughout the country, both individually and collec¬ 
tively, and who can devote their full or major time to its work. The 
influence of the Commission or Board must be such as to create a strong 
impact on the people at all levels, and attract towards itself the attention, 
and willingness to be guided, of the many agencies of action, not only of 
a social but of an economic character. Such an autonomous body, even 
if placed under the Ministry of Health for administrative reasons, must 
have lively connections not only with the Ministries of Health, and Finance, 
but also of Labour, Community Development, Education, Information & 
Broadcasting and of all Departments dealing with economic affairs. The 
Commission or Board should have as its Chairman a leader of the first 
calibre who is not an official, and there should be powers to pick members 
who will in themselves embody qualities of recognised leadership combined 
with special familiarity with the family planning programme. The Com¬ 
mission or Board must have full financial autonomy. 

It cannot be too strongly reitefated that a body of this authoritative 
nature must replace the present advisory Family Planning Board (with 
correlated adjustments in the States) if it is desired to quicken the pace 
and widen the expansion of the family planning programme throughout the 
country. It is only such a body that can create and sustain a powerful 
momentum so that the programme can now really be taken into the rural 
areas. Experience has already shown that the problems to be encountered 
in this field in village India are of no mean dimensions and will not yifeld 
to half-measures. 
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The duties that such a high-powered body can undertake do not re¬ 
quire detailed outlining at this jimcture. It is clear however, that it would 
begin fuctioning on two levels: (1) bring fresh thought and study to bear 
on the fundamentals of a programme for population control, considering 
the additional measures that can be taken on a comprehensive basis; and 
(2) ensure the continuation and acceleration of the schemes already 
established. 

It is, of course, taken for granted that the work for family planning 
would be co-ordinated with other activities aiming to improve the welfare 
and economic standards of the family. It will, no doubt, be feasible in many 
instances to create workers’ units, at village level particularly, which would 
undertake action programmes under the broad heads of community deve¬ 
lopment, social welfare, family planning, health and education. The' 
Commission or Board would be in a good position, in view of its own 
extensive powers, to pay special attention to this need to co-ordinate and 
co-operate with other agencies in the field. 

The following are a few suggestions as to the matters that can be 
taken up by the new body: — 

1. Launching a massive programme of public education to reach all 
levels of the people. One of the ways in which this can be done would 
be to set up a Public Education Division which would be directly respon¬ 
sible for formulating an over-all master plan for creating a powerful moti¬ 
vation for family planning among the people with especial attention to the 
needs of those in the rural areas. The Division would have Consultants 
or otherwise make arrangements for consulting experts in demography, 
sociology, field work etc. The Division would see to it that educational 
aids are created, breaking up into Sections dealing with the preparation and 
supervision of specific written and audio-visual aids. 

The Division would have trained full-time staff at its core together 
with some members of the Board attached to it. It would have a close 
liaison with the States and consult them individually with regard to their 
particular needs. 

This Division (or a separate one) ♦•would also have to make adequate 
distribution arrangements for the propaganda materials so as to reach the 
people who are really in need of them and not merely circulate among the 
already converted. 

2. Undertaking to meet expeditiously the need for trained personnel. 
Training courses should be included forthwith, on a permanent basis, in 
all the medical and para-medical institutions, social welfare training insti¬ 
tutions, and in addition, special courses should bq^ made available 
wherever and as long as the need arises. 
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3. Setting up a Panel of Experts (medical and sociological) to deter 
mine the priorities to be established for contraceptive methods, deciding 
which ones would be preferred under what situations. Enough experience 
has been gathered now for expert evaluators to be able to determine such 
priorities, so that each individual clinic does not have to proceed on a basis 
of trial and error to find out which methods will prove the most acceptable 
in its area. Such priorities can be revised by the Panel of Experts from time 
to time as experience demands. 

Similarly, surgical methods of family limitation should be made 
available according to certain basic criteria to be laid down after expert 
study which will leave less room for over-enthusiasm or over-caution on 
the part of individual clinics. 

It is, of course, clear that such standards as described above would 
provide guidance but not a rigid formula. 

4. Investigating the possibility of making available practical services 
which can employ not only a clinical approach which has been exclusively 
used hitherto (and quite rightly), but also, a non-clinical approach. 

Clinics should be sufficiently competent to (a) attract patients (b) 
deal fully, with them, and (c) maintain the necessary follow-up. These 
criteria are more important than the rigid adherence to the condition 
that they should be attached to Hospitals or Maternity & Child Health 
Centres. No doubt, these medical centres should have family planning 
facilities available as a normal measure but that should not preclude the 
opening of special clinics provided they can meet the above criteria. 

The time has now come when a non-clinical approach might be 
considered, for it is obvious that there can never be enough clinics to 
cover all the population, and therefore, a non-clinical service should 
be carefully worked out under proper control, for both urban and rural 
areas, and would include mobile services. The distribution of tablets and 
sheaths under some sort of a domiciliary system worked out on original 
lines, with adequate safeguards, could be established, though it has to 
be acknowledged that until a really* simple, harmless, effective, acceptable 
and cheap method is discovered, such a non-clinical approach will not 
fully succeed. 

5. Setting up an Economic Research Committee of experts to keep 
a watching brief on the effects of the family planning programme on 
economic development and to advise the Board on the economic trends. 

6. Committees for Demographic Research and Medical Research 
have already been set up and these must play an increasingly important 
part under the new administrative set-up. 
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7. Setting up an Advisory or Counselling Team would be useful. 
This Team of experts would undertake travel according to a schedule to 
inspect clinical and non-clinical services in order to ensure that minimum 
standards are being maintained, no waste is occurring, and particularly, 
to help to solve local difficulties. 

The Team would do some incidental field research also on the 
people’s reactions to certain types of propaganda, to the clinical and non- 
clinical services made available, as well as to the methods made available. 
This material would be passed on to the Central Evaluation Committee. 

The Team should consist of full-time paid, trained experts, (along 
with one or two members of the Central Board or of the State Board 
when travelling through the State in question). The paid, trained experts^ 
will remain the core of the Team while the Board members will change 
according to a plan. 

8. The setting up of a permanent Central Evaluation Committee for 
continuous, expert assessment of the family planning programme would 
serve another need. This Committee would work in three sections: (a; 
training programmes; (b) the popularity or otherwise of the various 
methods made available; (c) public responses to particular educational 
devices or approaches. 

This Committee too, would have as its core full-time paid, trained 
experts with some members of the Board on it. It would undertake to 
travel only when it must, and not as a rule, as its work will be to deai 
with collected data. 

All the above groups would be appointed by the Board, and would 
be in an advisory capacity to it. 

Summary 

1. The family planning programme which has been launched has 
shown good progress in certain directions. 

2. Authoritative population projections for the next 30 years high¬ 
light the need for a highly effective family planning campaign ex¬ 
tending throughout rural and urban India, if the rate of growth 
of population is to be brought within limits where the results 
of economic development will be visible in terms of really better 
standards of living for the people. In particular, it is now impera¬ 
tive that the programme be carried into rural India with a big 
momentum, and not merely rest at the opening of clinics. 

3. The emphasis on health and welfare should now* be further backed 
up by stressing the economic aspects to the family and the nation 



THE JOURNAL OP FAMILY WELFARE 47 

of family planning programmes and by devising, if possible, eco* 
nomic incentives for family planning. 

4. Such a programme cannot be undertaken fully successfully if the 
present arrangements are continued of having an advisory Family 
Planning Board, with a small Directorate, and a minor financial 
allocation, in the Ministry of Health and with no direct powers 
in the States. 

5. It is strongly urged that an implementing agency of the highest 
power and authority be set up to undertake the expansion of 
family planning under the Third Five Year Plan. Suggestions at 
other times have been made for a Ministry of Health and Popula¬ 
tion. It is urged that at least a Commission or autonomous statu¬ 
tory Family Planning Board be appointed with a non-official 
Chairman. 

6. Such a high-powered implementing agency can act effectively to 
continue and enlarge present schemes, and institute new ones 
especially those with an economic bias. 
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A PROBLEM IN FAMILY PLANNING CHECK-UP 
AND FOLLOW-UP VISITS 

SMT. USHA PRABHUDESAI, B.A. (Hons.) 

The family planning campaign launched by our Central Government 
has started gaining ground. A number of new clinics are being opened, 
fully qualified staff is kept up, a lot of propaganda is made and as a result 
of that, family planning clinics are able to record some cases which accept 
their advice and start following family planning methods. But this is not 
the end of the matter. In order that the whole campaign is successful!^ 
carried out and that the individual couple gets the full advantage of the 
method of choice, the case should be followed up regularly and it is equally 
necessary that either partner visits the clinic regularly to get the due 
supply of contraceptives. 

If the motivation is really very, very strong, the above mentioned things 
are possible. But this too happens for a very short range of period. Slowly 
it is seen that other forces start working and the result is slackness in 
following the family planning method or dropping it altogether. 

Actually there are a number of forces working adversely in the way 
of regular follow-up of the family planning cases especially in places where 
the average community is very backward and conservative and still exer¬ 
cises a strong hold over the individual, when it becomes very difficult for 
the individual to be bold enough to face such forces, fight with them and 
conquer them. 

Being convinced by the propaganda done by the workers and becom¬ 
ing wiser by actual experience, the couple put together all their mental 
forces, visit the nearest family planning clinic and choose some family 
planning method for practice. 

But then comes a new difficulty. The family planning worker tells the 
woman to visit the clinic after about a week and then come out the real 
difficulties one by one. 

In spite of the worker’s effort to show the woman that such a visit is 
in her own interest, she does not accept it. “I alone know with what 
difficulties I have come even to-day. It will not be possible for me to 
come'again,” she says. The worker tries to console her and offers a help¬ 
ing hand saying, “All right, if it is not possible for you to come here, I 
will come to you and inquire about the matter.” “Oih, for Heaven’s sake, 
no. Please don’t do that. It will surely give the affair the publicity which 
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I have tried to hviod so cautiously. Now that the people round about 
know you will, they will very easily draw an. inference from your visit and 
will tease me.” 

Often, the women are almost afraid of their in-law relations, especially 
of the same sex. They know well that whatever their views or even those 
of their husbands, they are sure to be severely criticised if their adventure 
in family planning is known by them. It is very often observed that elderly 
women are found to understand the evils of frequent pregnancies and big 
families in the cases of their daughters but yet they will not allow their 
daughters-in-law to accept family planning. They will go to the extent 
of threatening the poor woman and say, “Nothing of this sort as long as 
I am alive here.” Naturally, a good number of women are found to be 
visiting the family planning clinic during that period only when they are 
at their mothers’ place during the “delivery leave”. But one day or 
the other, they go over to the husband’s place and confront the difficulty of 
hiding the matter from the people there. 

If the mothers-in-law are not there, their role is efficiently played by 
the neighbours! 

Some women, obviously of a weaker type, try to conceal the matter 
so cleverly that even if they happen to meet the family planning worker 
casually in the streets, far from greeting her, they try to avoid her or be 
indifferent to her. Who knows, mere acquaintance with the family planning 
worker may lead to a suspicion of their having some connection with family 
planning. This is one of the common interesting experiences that the 
family planning worker has. 

In these circumstances, there remains no alternative for the family 
planning worker than assuring the new family planning case that, “All 
right then, if you don’t turn up by about a week, we shall take it for 
granted that everything is O. K. But if you want more instructions or if 
any thing of any kind is wrong, do come yourself. Also, try to come 
for the further supplies right from the time when there is some balance 
stock with you. Please don’t try to pull on in spite of the lack of 
contraceptives. It may cost you more than you expect now, perhaps much 
more than a little displeasure on the* part of the elderly people.” 

Even then there are some women coming for supplies who enter the 
family planning clinic premises in such a way as if they are going in for 
some sin! The first thing that the family planning worker is required 
to do is to calm her down, and then hurry up with her work; because 
such a patient is always in a great hurry. That she had come there, 
should not be suspected by anybody. 

These being the circumstances, the family planning worker is forced 
to go in for a follow up visit if it is absolutely necessary when all the 














DIFFERENTIATING EFFECT ON INTELLIGENCE 

AND SOCIAL STATUS 

by 

ANNE ANASTAS! 

(Condensed by Smt. Mithan J. Lam) 

(This is the second in the series of papers submitted at the Interna¬ 
tional Conference on Differentiation in Current Mating and Fertility 
Trends, held in February 1959 at New York and printed in the Eugemes 
Quarterly, U.S.A., June 1959.) 

Relationship of Intellectual Level and FertUity 

The vocations chosen by an individual as well as his educational 
level demonstrates his effective ability in meeting the many intellectual and 
other demands made upon him during his career; there was sufficient 
data available even before the introduction of Intelligence Tests which 
indicated the relationship between intellectual level and fertility. While 
intelligence tests provide a standardised and limited sample of individual 
behaviour, behaviour samples in various occupations cover a wider field. 
“Socio-economic variables, educational level and intelligence tests can be 
considered as separate indices of intelligence and these indices are also 
greatly inter co-related amongst themselves.” For example, in unselected 
adult samples intelligence test scores correlate over .70 with the schooling 
received. 

As early as the 17th century some study was made of the differences 
in fertility of the various sub-groups of population. Recent intensive 
studies in the U.S. and Europe have shown the Inverse relation between 
fertility, income, occupational level and education. 

The fertility differentials were further augmented by the rapid decline 
in population which took place amongst the upper than in the lower 
socio-economic and educational classes in the 19th century. One of the 
persistent differentials is between rural and urban populations which 
persists even when other sub-group differences in family size are reversed. 
“The largest families are found amongst the rural residents who are engaged 
in agriculture.” (U.N. 1953) 

Three qualifications must be made to the well established relationship 
between fertility and socio-economic variables: — 
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(a) The urge for upward social mobility has been found in some 
studies both in the U.S. and Europe to act as a restrictive of family size, 
but not always. 

(b) The second exception to the rule of the inverse relation of socio¬ 
economic levels and fertility is to be found in high fertility areas where 
the crude birth rates are about 40 per thousand. In Brazil, the fertility of 
employers and own-account workers tends to be higher than that of 
employees and unpaid domestic workers. 

(c) Narrowing of Fertility Differentials is an important exception and 
follows the post war trend of birth rates. Surveys show that there is an 
increase in the fertility of those groups which in the past had shown lower 
fertility amongst the urban residents—the educated, intelligent, higher 
income level groups. The numbers of children bear no relation to the 
income level, except that at the lowest level, the $ 1,000 group showed a 
proportionately larger number of children. The higher-bracket group like 
professionals and managerial groups showed proportionately more children 
than groups of clerical and sales workers. 

The differentials amongst the educational level has also decreased 
although the difference amongst the urban and rural populations is still 
large. Similar upward tendencies for larger families have also been 
observed in a study, conducted in Britain, amongst high school graduates. 

However, latest U. S. Census Bureau reports show that fertility 
levels amongst educational, occupational and income levels again widened, 
while the urban-rural differentials narrowed. 

Intelligence Test Performance and Family Size 

(a) This problem is beset with many difficulties — chief of them 
being, that the intelligence tests given to children are considered in rela¬ 
tion to other siblings, rather than in relation to the intelligence of the 
parents and the numbers of their offspring. 

(b) Many of the tests also deal with uncompleted families of younger 
couples which gives a wrong picture. 

(c) Many intelligence tests performed in the U. S., France and England 
demonstrate that children in larger families tend to show a lower I.Q. than 
children in smaller families at practically all economic and occupational 
levels. 

“All these studies confirm the findings of the more extensive surveys 
regarding the decline in mean Intelligence Test score with increasing size 
of sibship. When correlations were computed between tqpt score and family 
size, they were uniformly negative and clustered in the 20’s and 30's.’' 
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Parental Intelligrence 

Other studies have correlated parental intelligence with the numbers 
of their offspring. In some studies of completed families, all correlations 
were positive and none were significant. 

An extensive study, involving a 20 year follow up of 300 young couples 
in New England was undertaken lately. The initial age of the group 
averaged 25 years. The Otis Intelligence Test scores and the eventual 
numbers of live births in the sub-group of 145 couples was .24 for women 
and .27 for men. These correlations indicate a slight tendency for brighter 
parents to have larger families. None of such studies have yielded negative 
correlation ordinarily found when intelligence is correlated with size of 
sibship. 

Analysis of Casual relations 

There are three possible reasons, often over-lapping, why there is a 
negative relation between intelligence and size of sibship: — 

(1) Inherited factors — these serve as constraints, reducing the 
person’s adaptibility of behaviour and intellectual development. 

(2) Environmental differences — These would affect the intellectual 
level of the parents as also the children, and this again would lead 
to the less intelligent parents having larger families, 

(3) Family Size itself — The size of the family would reduce the 
availability of the necessities of life to each child—From the 
psychological point of view the degree of adult contact of parents 
and children would also differ on this hypothesis. The etiological 
mechanism is independent of the intellectual level of the parents. 

However, in the data available, it is impossible to state which group 
of combination of factors mentioned above is responsible for all correla¬ 
tion between intelligence and family. 

Eugenic Implications 

It was held earlier in studies relating to the size of the family 
and intelligence, that there would be a tendency to deterioration of 
intelligence in successive generations. Later studies have disproved the 
hypothesis. Improvements in educational facilities, the rising educational 
level of the masses which has been responsible for the raising of their 
intellectual level thus offsets the older theories. 

From a purely genetic point of view, it has been demonstrated that 
a low negative correlation between intelligence and family size is not 
inconsistent with a rising intellectual level. 
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POPULATION CONTROL AND THE THIRD PLAN 

S. P. PHADNIS, B.A. 


We are now busy in drafting the general outlines of the size and 
nature of the Third Five Year Plan which will start from 1961. It is 
therefore essential to examine our population problem and the solution 

thereof in the context of what we have achieved and what we intend to 
achieve in the future. 

The First Plan was essentially an agrarian Plan, while the Second Plan 
has industrial development as its chief objective. Now our planners and 
experts are reexamining the question of “priority” in the Third Plan. 
While one section of these people think that equal attention should be 
paid to both agriculture and industry in the Third Plan, there is another 
group which insists that agriculture should be given top priority in order 
to make our country self-sufficient in food. 

There is indeed a great need to reexamine the principles on which we 
should base our Third Plan. It is true that we want more food and we 
should concentrate more on our agricultural development. It is also true 
that we are very backward in our industrial and technological develop¬ 
ment and we must make progress in this sphere too. Similarly, we need 
many other things such as clothing, housing, education, medical facilities 
etc. To fulfil all these needs it is compulsory for us to increase our 
production, agricultural as well as industrial. Even admitting this fact, 
the question arises how far this approach— the approach of increased pro¬ 
duction — is basic to the real solution of our economic problems, whether 
this approach is a complete solution in itself or only a partial one. 

From the experience of the first two Plans it is quite clear that this 
approach has not been successful. Ours is still one of the lowest standards 
of living in the world. Though Our national income has been raised, 
there is no appreciable gain in our per capita income which is the real 
test of the progress of a country. On the contrary, due to the huge expen¬ 
diture on Plans our burden of taxes is increasing every year and the prices 
of every commodity are spiralling up to the sky. The common man has 
not achieved any benefit from the Plans, nor is there any sign that he will 
get it soon. Naturally he is getting frustrated and apathetic towards the 
Plan. This is surely not a good and healthy sign in the interests of our 
country. 



56 


THE JOURNAL OF FAMILY WELFARE 


Basic Problem 

What are the causes of this frustration and apathy of the common 
people? Whatever may be the other reasons, one important reason lies 
in our faulty and one-sided approach to the solution of "our economic 
problems. We have made a great mistake in concentrating all our efforts 
on increasing our production and neglecting the question of population 
control. 

Today we have a huge population of nearly 400 million people, which 
all our efforts to increase our per capita income are offset by this rise. It 
is increasing very rapidly at the rate of six to eight millions a year, so that 
to quote Prime Minister Nehru, “We have to keep running so as to remain in 
the same place.” It is this abnormal and uncontrolled growth of ou^ 
already dense population which is the basic problem of all our economic 
and many other socio-cultural problems. Unless we look at this problem 
as a central one and all other problems as its derivatives, we will not 
succeed in our Five Year Plans. However, the real tragedy of the whole 
affair is not that we are unaware of this fact, but that we still conveniently 
neglect it while implementing the Plan. This does not, however, mean 
that efforts should not be made to increase our production. All that is 
implied is efforts should simultaneously be made to check the population 
growth so that people may reap the benefits of the Plans. What is to be 
stressed here is simply the fact that only one aspect — that of increasing 
the production has been given attention, while the other aspect — that of 
population control, which is the natural corollary of the first and hence 
equally important, has not been given sufficiently serious attention. But 
this is not a sound policy and to repeat it, such an approach will ultimately 
result in the failure of our ambitious Plans. It follows from this that the 
Third Plan must give a top priority to the question of population control. 
The success of this Plan will largely depend on the degree to which it 
succeeds in controlling the population growth. On the other hand, if the 
Third Plan fails, people will lose their faith in democracy and there is a 
danger of mass revolution due to hunger, poverty, unemployment and conti¬ 
nuous frustration and disappointment.. 

Gravity of the Problem 

A question that comes uppermost in our minds in this connection is: 
“how grave is our population problem at present and in the immediate 
future?” A partial answer to this question may be sought in the various 
estimates of our population growth by different experts on this question. 

I say “partial” because these estimates give us an idea of the seriousness 
of this problem only in its quantitative aspect. They do not throw any 
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light upon the qualitative or distributive aspexts of the problem. Never¬ 
theless it is worthwhile to take note of these estimates. 

One of the recent estimates is that given by the “Ford Team”. Accord¬ 
ing to their estimation India will have a population of 480 millions in 
1966 i.e. at the end of the Third Plan. The most rapid growth will be expe¬ 
rienced during the Third Plan period. Another well known estimation 
has been provided by the two American experts, Ansley Coale and Edgar 
Hoover. According to them, if the 1956 level of fertility continues, popu¬ 
lation will reach as high a figure as 775 millions in 1986, if the fertility 
tevel is reduced by 50% between 1966 and 1981 population in 1986 will 
||k 634 millions and lastly, if the fertility level is reduced by 50% between 
1^56 and 1981, the population is expected to be 589 millions in 1986. 
Accepting even the most optimistic alternative i.e. 50% reduction of ferti¬ 
lity level between 1956-81, the average annual increase during 1956-86 
comes out at 6.8 millions in 1966. However, there seems to be little pos¬ 
sibility of the fertility level being reduced by 50% right from 1956. The 
actual figures of population in 1961 and 1966 i.e. at the beginning and com¬ 
pletion of the Third Plan, would be therefore somewhat higher than 418 
millions and 452 millions respectively. Shri R. Gopalswami, Census Com¬ 
missioner of India for 1951 has estimated the population of India as 
follows: 1961—410 millions, 1971 —460 millions, and 1981 —520 
millions. At this rate of population growth India will have a population 
of 435 millions in 1966. Of all the estimates given so far, this is the lowest 
one, while the one given by the Ford Team is the highest one. The esti¬ 
mate given by Messrs. Coale and Hoover may therefore be regarded as 
a more moderate and a realistic one. 

Whatever may be the correct estimate, one thing is certain that India 
has to face a grave population problem in the immediate future. The 
success of our Five Year Plans will undoubtedly depend on our successful 
tackling of this problem of “exploding population”. Failure to solve this 
problem means not only economic chaos, but also a social and political 
disaster. The time has now come when we should concentrate our atten¬ 
tion on the solution of this problem. 

Investmeitt in the Third Plan 

Coale and Hoover have drawn our attention to the disparity between the 
expenditure on birth control and death control. The Second Plan allocated 
nearly Rs. Five crores for population planning but over Rs. 25 crores for 
medical health programmes which will inevitably help to unplan popula¬ 
tion. The allocation for Malaria Control during the single year ending 
March 1959 was about Rs. 7 crores. “This is an economic absurdity 
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. . . . Rs. 7 crores (in a single year) for one measure which will certainly 
increase population, as against Rs. 5 crores (in five years) for all measures 
which could reduce it”, observed Sir Julian Huxley in the Sixth inter¬ 
national Conference on Planned Parenthood held in February 1959 at 
Delhi. The point is no doubt worth considering while deciding the 
amount to be spent on population control in the Third Plan. 

Indeed the first and the most important prerequisite for a successful 
policy of population control is the increased amount of funds for this 
purpose. To quote Sir Julian Huxley again, “From a purely economic 
standpoint, expenditure on population control is one of the most profitable 
forms of investment for India”. It is reported that about Rs. 70 crQ^j|S 
are to be spent on population control during the Third Plan. If this is 
government must be congratulated on taking such a bold and firm sti^ 
in this matter which has been neglected so far. 

It should not be understood, however, that the purpose will be served 
by merely increasing the amount of funds. Along with it, other factors 
such as trained personnel, efficient administration, cheap, reliable and 
easily acceptable methods of contraception are equally important. A 
wide awareness of family planning must be created among all sections of 
people — especially the rural and poorer people. A wide propaganda of 
family planning by every possible means is therefore the need of the hour. 
More and more family planning clinics should be established especially 
in the villages. Family planning will be more popular if the family planning 
clinic is attached to every hospital and maternity home, run either by the 
Government or by Government aid. Besides family planning service, proper 
training of personnel and research in the biological and social aspects 
of family planning are the other important factors. Though a beginning 
has been made in this direction, the Third Plan will have to develop 
these fields of training and research, so that there would not be any 
scarcity of trained persons and efficient administrators to carry out this 
programme successfully. Unfortunately enough, many of those who are 
engaged today in this field are themselves unaware of the importance of 
this problem. They look at this question purely in self-interest and not 
in the wider interest of their society and nation. In circumstances such 
as these one cannot expect any real and sincere work from them. It 
is therefore important to train suitable persons in such a way that they 
understand the full significance of this problem. In other words, a 
broader outlook towards this problem should be cultivated in their minds, 
so that they will be men and women with honesty of purpose, a sense 
of res|Jbnsibility and sincerity in work. The Third Plan should, therefore, 
lay a considerable emphasis on establishing as many-training institutions 
in family planning as possible in every State. The same is true regard- 
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ing research in family planning. If family planning is to be successful, 
cheap, reliable and easily acceptable methods of contraception must be 
invented. Research in this direction should therefore be encouraged. 
The present research in oral contraceptives by Dr. Sanya 1 seems to be 
very promising from the above point of view and deserves every assis¬ 
tance for its quick and complete success. 

The Real Problem 

The real problem confronting the question of population control is not 
whether we shall have such a restrictive population policy or not; it is, 
rather, how to implement such a policy with success and speed. There are, 
no doubt, many difficulties in the way of implementing such a policy, but 
with determined efforts such difficulties can be overcome. 

One of the chief defects in the present programme of family planning 
lies in the fact that it has been started in the cities instead of in “village 
India’’ which constitutes nearly three-fourths of our population, although 
rural clinics arc now coming into existence. The family planning move¬ 
ment has therefore, failed to attract rural people as yet. The first two 
Plans have not been able to impress the need for family planning upon 
those who need it most viz, the poor, illiterate and uneducated people 
of this country. Because of these two major drawbacks in the present 
programme of family planning, its success, if any, is very limited and 
does not touch even the fringe of the problem. The utmost care should 
therefore, be taken to avoid these short-comings in the Third Plan. This 
can be achieved by investing a considerable amount in family planning, 
educating the masses, wide propaganda, establishing many more rural 
clinics, training more and more persons in family planning and thus 
creating among the common people a general awareness of this problem. 
Along with these measures, other attempts to raise the general standard 
of living should be continued as at present. If this much is done ther,» 
is no reason why we should not succeed in limiting our swelling population. 



NOTES, ABSTRACTS & REVIEWS 


A Survey of Attitudes Towards Family Planning 

The Puddupakkam (Pilot Project) of the Madras City Family Planning 
Propagation Scheme had been in progress for over a year when Dr. S. 
Chandrasekhar, Director of the Indian Institute for Population Studies 
undertook a sample survey to ascertain the knowledge and attitudes of 
married couples towards family planning and surgical methods of family 
planning. The results are given in detail in a report published by the Gov¬ 
ernment of Madras.* 

The investigation reveals a distinct correlation between economic and 
educational status on the one hand and knowledge of family planning, 
positive attitude towards family planning and positive attitude towards 
surgical methods, on the other. It is noticed that 58 per cent of illiterate 
husbands and 73 per cent of illiterate wives had no knowledge whatever 
of family planning. Some interesting findings are: (1) wives were more 
eager than husbands to adopt family planning (2) some among the couples 
with a low income group were against family planning and felt that an addi¬ 
tion of a child meant an addition to the family income since the child 
would begin to earn from the age of six or so! (3) Among the Hindus 
three out of every four married couples were in favour of family planning; 
amongst the Catholic couples interviewed three out of five were in favour 
of family planning. Only 9 out of 20 couples amongst the Muslim couples 
interviewed were in favour of family planning. (4) To most of the husbands 
and wives family planning meant only family limitation. (5) 70 per cent of 
the husbands interviewed had a knowledge of vasectomy but only 24 per 
cent of those with a knowledge of vasectomy were for operation. 

« • « « 


Psychology of the Child by Robert I. Watson. (662 pp., $6.95.) New York: 
John Wiley, 1959. 

This book is so clearly and simply written and so ably summarizes 
what is scientifically known and competently inferred about the behavior 


* Report on a Survey of Attitudes of Married Couples towards Family 
Planning in the Puddupakkam area of the City of Madras, 1958 — Govt, 
of Madras, 1959. Price 45nP. 
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of children that it can be unreservedly recommended as the best existing 
single sourcebook on its subject. Dr. Watson blends the perspectives of 
a clinician and a historically grounded theoretician in carefully examinii\g 
important material derived not only from the usually designated field of 
child psychology, but also from clinical, social, educational and general 
psychology. The result is a truly superior product. 

The titles of the thirteen chapters give some idea of the range of 
material: 1. history of the study of the child; 2. the scientific study of the 
child; 3. development; 4. socialization, personality, and behavior theory; 
5. the psychoanal)d:ic theory of personality development; 6. psychological 
development in infancy; 7. psychosocial development in infancy; 8. psycho¬ 
logical disturbances in infancy; 9. psychological development in early child¬ 
hood; 10. psychosocial development in early childhood; 11. psychological 
development in later childhood; 12. psychosocial development in later 
childhood; 13. psychological disturbances in childhood. 

Throughout the volume. Dr. Watson manifests mainly the bias of a 
scientist: what seem to be the facts or the closest procurable approxi¬ 
mation of the facts? At times, perhaps, the author is not critical enough m 
exposing the doubtful validity of some hypotheses about child behavior 
and development. He makes clear distinction, however, between specula¬ 
tion and scientifically established observations. 

F R. H. 

Families in Treatment by Erika Chance. (234 pp., $5.50) New York: Basic 
Books, 1959. 

Persons in any way professionally concerned with either research into 
or treatment of human behavior will find this a most important and valu¬ 
able book. It is not only itself a report of five years of research into the 
nature and treatment of neurotic parents and children, but a penetrating 
analysis of the problems and potentialities of collaboration between 
clinicians and researchers. 

» 

The author’s own words (pp. 14-15) offer a most succinct overview 
of the book: “This book is a report of a research project conducted within 
an ongoing treatment programme for patient-families. It begins with 
an examination of the impact of research procedures on therapists 
and on the treatment process .... Findings about families in treat¬ 
ment are reported from the viewpoint of the patient, the therapist, 
and the investigator. A description of the experimental design and the 
application of research techniques to the productions of patients and 
therapists is followed by an account of the families at the beginning of 
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treatment. The process of therapy and its effects are discussed in terms 
of the treatment relationship, the process of change for the individual, and 
changes observed in the family constellation.” 

As is the case with any true pioneering study. Dr. Chance’s book 
raises many new questions and fails to give definitive answers to many old 
ones. Promising leads emerge for both researchers and clinicians, however, 
on a large number of significant points. For example (p. 157): “In the 
study reported here there was marked similarity in the kind of experiences 
which elicited self-rejection by the father and the child; however, the 
extent of the child s rejection of himself was clearly dependent upon the 
degree of his rejection by the mother rather than the father. If degree of 
self-rejection in the child can be considered a common denominator for 
the many disturbances in our young patients, this study suggests that 
the mother, rather than the father, is the key figure.” 


R. A. H. 


Origins of Crime by William and Joan McCord. New York: Columbia 
Univ. Press, 1959. (219 pp., $6.00.) 

From 1937 to 1945, two industrialized cities in Massachusetts parti¬ 
cipated in a rather elaborate program designed for the prevention of 
delinquency. Known as the Cambridge-Somerville Youth Study, it has 
been several times evaluated as a failure. The present volume, based on 
another appraisal of the data accumulated by the Cambridge-Somerville 
project, shows clearly why the well-intended but superficial efforts at 
prevention were unsuccessful. The contribution of this book is quite posi¬ 
tive, however, in demonstrating that the roots of criminality and delin¬ 
quency lie deep in early familial experiences. 

One of the many interesting findings of the McCords’ study is that 
the influence of broken homes has been overemphasized. The extreme 
tension found in a quarrelsome and neglecting home is even more condu¬ 
cive to criminality. The latter type of home produces a high number of all 
types of criminals. Broken homes, on the other hand, though associated 
with adult crimes of violence and drunkenness, contributed only a small 
proportion to either juvenile delinquency or to other forms of adult 
criminality. 

With the kinds of evidence they have accumulated regarding causal 
factors in delinquency and criminality, the authors have arrived at the 
conclusion that milieu therapy (as variously practiced by such workers as 
Ernst Papanek, Fritz Redl, Bruno Bettleheim, and August Aichhorn), 
which attempts to mobilize the child’s entire environnfent in an effort to 
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alter his behavior (by removing him from his family and his neighborhood 
and subjecting him to intensive individual counseling, group therapy, and 
education) is more hopeful than any other approach to the prevention of 
crime and delinquency. 

F.R.H. 

The Active a?id Croiving Teacher. By Clark E. Moustakas. (157 pp., $3.00.) 
New York: Philosophical Library, 1959. 

Although this brief book deals rather specifically with the problems 
of teachers in their relations with children, parents, and other school per¬ 
sonnel, it is a stimulating and helpful contribution for anyone interested 
in thinking through his patterns of interaction with fellow human beings. 
The first chapter presents an excellent summary of recent material on self¬ 
growth from a variety of sources, and most of the content of the remaining 
eight chapters consists of selections from group discussions, with 
short and meaningful commentaries by the author. 

F R. H. 

Current Studies in Psychology by F. J. McGuigan and Allen D. Calvin. 
(226 pp. $2.65.) New York; Appleton-Ccntury-Crofts, 1958. 

Six important areas of contemporary psychology are treated in this 
book: learning, motivation, developmental, personality and behavior dis¬ 
orders, perception, and social. Each of the 33 chapters of the work are 
adaptations of original research reports, rewritten (when necessary) to 
make them understandable to a person who has had no previous training 
in psychology. Even someone who has made considerable effort to keep 
up with the psychological literature is likely to find important articles he 
"has missed and many others he profits from re-reading in the authors’ 
simplified style. All of the experiments which are reported here dated in 

the 1950’s. 

F R. H. 

Cumulative Record by B. F. Skinner. (430 pp. $6.50.) New York: Appleton- 
Century-Crofts, 1959. 

Dr. Skinner, famous Harvard psychologist, has gathered into this 
volume papers published in many scientific and popular periodicals. They 
constitute a surprisingly integrated and exceedingly important analysis of 
man in his contemporary social environment by an unusually perceptive 
and objective scientist. The eight parts of the book give some idea of 
the range of Skinner’s coverage( but the depth can be seen only by reading 
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the volume); the implications of a science of behavior for human affairs, 
especially for the concept of freedom; a method for the experimental 
analysis of behavior — its theory and practice, its history, and a glimpse 
of its future; the technology of education; the analysis of neurotic and 
psychotic behavior; for experimental psychologists only; literafy and verbal 
behavior; theoretical considerations; a miscellany. 

The central theme which runs through Dr. Skinner’s varied subjects 
is that man, if he will, can use his scientific understanding about himself 
and his world to create a situation in which all human beings become 
happy, informed, skillful, well behaved, and productive. As Skinner 
realizes, the anti-planning prejudice runs so deep in American culture that 
it is doubtful that we can become convinced to take advantage of scientific 
opportunities to create a truly effective humanistic culture. It is to be hoped ^ 
that countries who less narrowly define freedom than in the negative 
American terms of “not being interfered with by planners” will find a way 
to utilize science for the ultimate benefit of all mankind. Any nation which 
provides such leadership will find Skinner useful as one of her guides. 

R. A. H. 


Developmental Psychology by Florence L. Goodenough and Leona E. Tyler. 
552 pp., $6.00.) New York: Appleton-Century-Crofts, 1959. 

This is the third edition of a work which originally appeared under 
Dr. Goodenough’s authorship in 1934. It is, however, so majorly revised 
by Dr. Tyler as to constitute a completely new book. In this revision, a 
vast amount of recent psychological research in developmental psychology 
is accurately summarized and integrated. Tyler also weaves in some of 
the psychoanalytical work (especially Erikson), along with the points of 
view about children held by Havighurst and Piaget. The most glaring 
omission is in relation to the points of view and clinical data of the late 
Harry Stack Sullivan. Part III of the book (the principal life stages) would 
have been improved by incorporation of many of the observations of Dr. 
Sullivan. On the whole, though, tki« is a very sound and valuable work. 

F R. H. 

Management of the Addictions Edited by Edward Podolsky. (413 pp., 
$7.50.) New York: Philsophical Library. 

Important papers on alcohol and drug addiction are conveniently 
gathered together in this volume. The book would have J^en more valuable 
if the editor had provided an integrative pattern of comment for the papers. 
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but, as is, the reader has a stimulating variety of points of view on the 
physiology and psychology of addiction and its treatment. 

R. A. H. 

Mannerisms of Speech and Gestures in Everyday Life by Sandor S. Feld- 
man,(301 pp., $5.00.) New York: International Universities Press, 1959. 

This is a valuable book, written by a well-known analyst formerly from 
Hungary and now living in the United States, not only for professional 
persons, but for anyone interested in clearer self-understanding. Showing 
how deeper meanings can lie beneath the surface of speech and gestures. 
Dr. Feldman docs an excellent job of helping the reader to see what some 
of these specific meanings can be with a large number of examples. Dr. 
Feldman’s work may be considered a worthwhile extension of Freud’s The 
Psychopathology of Everyday Life. 

R. A. H. 

On the Mysterious Leap from the Mind to the Body Edited by Felix 
Deutsch. (273 pp., $5,00.) New York: International Universities Press, 1959. 

The subtitle of this book, “a workshop study on the theory of con¬ 
version,” conveys a little more clearly the nature of the book: papers and 
discussions on the mind-body interrelationship from a psychoanalytic 
fame of reference. If, however, one believes that modern science is moving 
increasingly in the direction of a monistic conception of the human 
organism, the whole idea of a “mysterious leap” seems anachronistic. This 
point is cogently made by several of the discussants in Chapter 2 (“Is the 
Term ‘Mysterious Leap’ Warranted?), but then the book rolls along for 
another eleven chapters as if dualism were firmly established. Although 
Dr. Deutsch, chief proponent of the point of view expressed in the book, 
clearly expresses his conviction that the term “psychosomatic” is out¬ 
moded, it seems unlikely that the reactivation of the Freudian idea of 
“conversion” will prove an adequate substitute. 

R. A. H. 

Natural Child Rearing by Eve Jones. (288 pp,, $4.95.) Glencoe, Illinois: The 
Free Press. 1959. 

A young clinical psychologist and mother. Eve Jones has done an 
excellent job of combining practical experience and clinical insight in a 
book designed to help parents with the job of guiding their children from 
infancy to adulthood. The approach Dr, Jones takes is based “upon faith 
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in the ability of your child to lead the way for you so that you will know 
how to satisfy his private needs easily and completely.” Although the 
author herself makes clear it is really not so easy and never complete in 
any perfect sense, her book does offer parents a great deal of practical help 
in dealing with the emotional and social development of tlffeir children. 
It is written in a form that parents can turn readily to a brief treatment 
of problem situations as they arise (even though the author hopes that 
they will read the book as a unit). 

F. R. H. 

Thrills and Regressions by Michael Balint. (148 pp., $4.00.) New York; 
International Universities Press, 1959. 

Dr. Balint, a London consulting psychiatrist, offers here a study of the 
primitive attitudes of human beings that will be of chief interest from a 
technical standpoint for those engaged in psychotherapy. It is neverthe¬ 
less true that the book is written in a relatively untechnical style and may 
interest some laymen as a different explanation than those offered by 
Freud, Jung, and Kretschmer of basic attitudinal differences in people. 
Balint isolates two extreme types: people who cling to objects and cannot 
feel safe except in familiar surroundings, and others who wish to be free 
of ties and are thrilled by journeys and adventures. His examination of 
these attitudinal differences in various social settings makes interesting 
reading. 

F.R.H. 

Counseling and Psychotherapy by C. H. Patterson, (322 pp., $6.00.) New 
York: Harper & Brothers, 1959. 

Although this book is written from the frankly admitted bias of a 
client-centered therapist, it will serve as an acceptable introduction to 
counseling for students in the field. The eclectic instructor or reader can 
readily supplement the contents of this book with many books and articles 
from the vast literature in counselin^and psychotherapy. In the preface, the 
author mistakenly leads the reader to believe that a therapist must choose 
between psychoanalysis and client-centered therapy. If one must be an 
adherent to a therapeutic system, there are many other varieties from which 
to choose. But why both instructor and student cannot be intelligently 
Rnd capably eclectic is not made at all clear. In any case, much of the 
information provided by Patterson is valuable to a person of any persuasion 
(or lack of persuasion). 


% 


R. A. H. 
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Individual Behavior and Croup Achievement by Ralph M. Stogdill. (352 
pp.. $5.00.) New York: Oxford Univ. Press, 1959. 

Dr. Stogdill, a psychologist at Ohio State University, here develops 
a theory of organization achievement and presents the experimental 
evidence on which it is based. Although it is a fairly technical and laborious 
development, it presents the reader with a basis for clarifying and extending 
his own understanding of both individual and group behavior. In brief 
terms (p. 273), “a group is regarded as an input-output system. The inputs 
arc the performances, expectations, and interactions of the group members. 
These variables in combination account for the development of group 
structure and for the initiation and maintenance of group operations. The 
input behaviors, transformed into group structure and operations, result 
in outcomes which describe the achievement of the group. The logical 
development of the system has required that group achievement be 
analyzed in terms of productivity, integration, and morale.” Various con¬ 
cepts used in the system are throughly examined in objective frames of 
reference. 

R. A. H. 

Fa?nily Worlds: A Psychosocial Approach to Family Life by Robert D. 
Hess and Gerald Handel. Chicago: Univ. of Chicago Press, 1959. 
(306 pp., $5.00.) 

In this quite provocative combination of a sociological and clinical 
approach to the study of family life, the authors provide a great deal of 
valuable empirical data and a frame of reference with which to perceive 
those facts in relatively integrated fashion. They present a quite intimate 
“interior” view (rather than just superficial externals) of five relatively 
nonpalhological families, representing “flight from insecurity”, “equanimity 
and its vicissitudes,” “the dynamics of disconnectedness," “the demonstra¬ 
tion of constructive independence,” and the “comforts and crises of 
companionship.” While their theoretical framework is too complicated to 
explain in a sentence or two, there are five major processes which the 
authors believe give shape to the flux’ll family life: 

1. The effort to achieve a satisfactory pattern of separateness and 
connectedness. 

2. The attempt to establish a satisfactory congruence of images 
through the exchange of suitable testimony. 

3. The evolving of modes of interaction into central family concerns 
or themes. 

4. The establishment of boundaries of the family’s world of experience. 
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5. The patterned effort to deal with significant biosocial issues of 
family life, as in the family’s disposition to evolve definitions of various 
roles and statuses (age, sex, ordinal postion, etc.), 

There is a chapter which deals with each of the f^ve families in 
detailed analysis, an opening theoretical chapter, a final chapter of com¬ 
parative summary, and an appendix which provides commentary on 
method. All in all, a refreshing change from much of the dull, rather 
hortatory marriage and family literature! 

R. A. H. 

Discovering Ourselves by Edward A. Strecker and Kenneth E. Appel. (303 
pp., $4.75.) New York: Macmillan, 1958 (Third Editip,n). 

For an easily read, popular description of many important ideas derived 
from modern psychiatry, psychology, and psychoanalysis, this book stands 
up well with most such efforts. When the authors proceed to describe 
classical Freudian points of view on personality, they label them as such 
and indicate that there are many other theories extant. Uninformed readers 
are thus protected from believing that they are getting well-established 
“science” at times when they are simply receiving one kind of hypothesis. 
It is to be hoped, however, that not too many readers stop their investi¬ 
gation of human behaviour with this particular outlook, stimulating as it 
is for an initial encounter. 


R. A. H. 

The Use of Psychotherapy in Divorce and Separation Cases by John H. 
Mariano. (179 pp., $3.00) New York: American Press, 1958. 

Although this book contains some interesting and helpful ideas, it is, 
in my opinion, based on two major fallacies: one, that lawyers can be 
taught to function as psychotherapists, and, two, that saving marriages 
(rather than helping people to function more effectively in or out of a 
particular marriage) is the main iiinction of marriage counseling and 
psychotherapy. On p. 65 the author states (as an axiomatic assumption) 
that “free and easy divorce threatens the family as a major sociological 
institution” and that “the science of jurisprudence is based on common 
sense”. Since we cannot scientifically grant him either of his axioms (for 
reasons we do not have space to describe here, but will be happy to supply 
any reader on request), we have to dismiss his superstructures of legal 
psychotherapy as well-intended, but not very challenging. 


R. A. H. 
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Readings in Psychoanalytic Psychology. Edited by Morton Levitt. (413 pp., 
$6.50). New York: Appleton-Century-Crofts, 1959. 

As a collection of papers on psychoanalytic theory and practice (one of 
many points of view in various phases of psychology and psychiatry), this 
book serves an excellent purpose in bringing together valuable contribu¬ 
tions from various well-known analysts such as Hartmann, Ekstein, 
Greenacre, Editha and Richard Sterba, Pearson, Szasz, and Frenkel- 
Brunswik (and about 15 others). As a kind of let-us-straighten-you-out- 
about-science compendium (which is the impression the editor conveys in 
his preface), however, it is no more commendable than other parochial 
outlooks that the editor denounces. To offer psychoanalysis and other 
such theoretical therapeutic systems as challenging, thought-provoking, and 
fruitful hypotheses to be tested is desirable. To offer them as if they were 
established truth abcjt human nature is misleading. Both the editor and 
not a few of his contributors proceed so to mislead. For wary readers, 
though, most of these articles are very much worth reading. To such, we 
highly recommend it. 

R.A.H. 

Objective Approaches to Personality Assessment. Edited by Bernard M. 
Bass and Irwin A. Berg, (233 pp,, $4.95), Princeton, New Jersey: Van 
Nostrand, 1959. 

A dozen psychologists make careful analyses of the existing develop¬ 
ment of various kinds of methods designed to measure personality objec¬ 
tively. Although the authors do not agree completely regarding the most 
promising approaches to such measurement (nor even always as to what 
type is properly referred to as “objective”), they give the reader a brief, 
readable, and stimulating digest of some of the major present and future 
trends toward the not fully realizable goal of scientific assessment of 
human p>ersonality characteristics. The book makes an excellent reference 
for psychologists, psychiatrists, and social workers. 


R.A.H. 
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TODAY’S MOST PRACTICAL PRESCRIPTION 



CONTRACEPTIVE TABLETS 


You may now offer married people seeking advice on 
planned parenthood today’s most practical prescription 
in the form of- CONTAB—a contraceptive tablet, both 
economical and easy to use. 

Physiologically sound, CONTAB is trustworthy and 
harmless and provides that assurance necessary for lasting 
health and hapiness. 

CONTAB has been perfected after years of research. 
When our representative calls on you next, please allow 
him to tell you the story of CONTAB. 


SMITH 8TANI8TREET & CO. LTD. 

HEAD OFFICE. FACTORY & LABORATORiES, 16 CONVENT ROAD. CALCUTTA-14. 
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What everyone should know 
about Vitamin-Enriched Foods 


Vitamins are organic chemicals which 
* are vitally necessary to health and life. 
The human system does not manufacture 
vitamins (as do some animals), neither can 
it store vitamins except in small quantities. 
Every man, woman and child of every race 
and age must, therefore, consume vitamins 
in sufficient quantities every day in order to 
maintain health and life. The best way to 
obtain the proper daily, intake of vitamins 
is to consume vitamin>rich food. 

2^ The food we normally eat is deficient 
in vitamins because the vitamins have 
been lost to a great extent during cutting, 
harvesting, threshing, milling, processing, 
preserving, storing or distribution of foods 
in bulk. In India this applies particularly to 
rice and wheat flour. Other vitamin-rich 
foods such as milk, butter and ghee are not 
available in sufficient quantities for every¬ 
one to derive their vitamin requirements 
from such foods. 

Recent advances in science have made 
it possible to add these dietary cssen> 
tials to our daily foods. The term food en- 
richment signifies the addition of dietary 
essentials to a food, to restore to it the 
same vitamin levels as exist in the food in 
its natural unprocessed state. The term food 
fortification signifies the addition of dietary 
essentials to a food, in order to make the 
content larger than that found in the food 
in its natural stale. The vitamin enrichment 
and vitamin fortification of foods is genei;;^ 
ally carried 'out by addition of Synthetic 
Vitamins. 


Synthetic Vitamins used in food 
enrichment are chemically and in their 
biological action identical with Nature’s 
own product. A vitamin is still a vitamin 
regardless of its source. The addition of 
vitamins does not change the appearance, 
taste, flavour or odour of the enriched 
or fortified food. 

Food enrichment of staple foods^ 
assures the well-being of lower-income 
groups at negligible cost per head. In many 
countries, enrichment of certain basic foods 
is enforced by law. In India, for instance, 
the Government has prescribed that all 
Vanaspati is to be fortified with Vitamin A, 
the deficiency of which is most widespread 
in this country. Vitamin-fortified Vanaspati 
is now in this respect comparable to butter 
and ghee. Vanitin ‘Roche’, a special blend 
of vitamins for Vanaspati, has been success¬ 
fully used by the industry ever since 1953, 
when Vanaspati was first vitamiaised on a 
nation-wide basis. 

0^ A number of bakers and biscuit manu- 
* facturers in India have of their own 
started to supply ‘Enriched Bread’ and 
‘Enriched Biscuits’, which provide some of 
the important B-vitamins. 


A few manufacturers of soft drinks and 
* aerated waters have voluntarily started 
the addition of Vitamin C to their products. 


0^ Roche, pioneers in vitamin research and 
* leaders in the synthesis of pure vitamins 
ail the world over, have also been the pio* 
neers in research and practical applications 
of food enrichment. Through its distributors 



it co-operates with Government in its food 
enrichment schemes and assists private 
industry with technical advice. 


Advertisement inserted by 


Sole Distributors for ‘Roche* Bulk Vi^mint 
VOLTAS LIMITED Head Office: Bombay I , 

fCtIcuia . Hadrtt. Naw Dalhl. langalora . Cochin . Kanpur . Sacundarabad . Ahmadabad 
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THE FAMILY PLANNING ASSOCIATION OF INDIA 

(Registered under the Societies’ Registration Act, 1860) 

AIMS & OBJECTS 

1. To impress upon the public the necessity for family planning 
and to give guidance on reliable methods of achieving it. 

2. To work for the establishment of Centres where married 
couples can get advice on, 

(a) spacing the birth of children, 

(b) the use of scientific contraceptive methods, 

(c) treatment of childless couples desiring to establish a 
family, 

(d) marriage problems. 

3. To endeavour, wherever feasible, to supply the necessary 
contraceptive appliances to married couples of low and 
middle income groups at as low a cost as possible. 

4. To collect information and statistics relating to family plan¬ 
ning. 

5. To foster and develop contacts with organisations engaged in 
a similar type of work in India and abroad. 



THE FAMILY Pt/^ING ASSOCIA’ftON OF INDIA 

HeadinisvCm 

1, Metropolitan House, 

Dadabhai Naoroji Road, BOMBAY-1. 

PnbUcatioiis for your Library: 

Report of the Second All India Conference on 

Family Planning . Rs. 3.00 

Report of the Third All-India Conference on 

Family Planning . Rs. 3.50 


Report of the Third International Conference 
ON Planned Parenthood (Bombay) 

Report of the Fourth International Conference 
ON Planned Parenthood (Stockholm) 

Report of the Fifth International Conference 
ON Planned Parenthood (Tokyo) 

REp<»tT OF the Sixth International Conference 
ON Planned Parenthood (New Delhi) 

Planned Parenthood —^Monthly Bulletin of the 
FPAI, Annual Subscription 

Journal of Family Welfare —Quart^ly, 

Annual Subscription . 


Rs. 5.00 

Rs. 7.00 

Rs. 7.00 

Rs. 7.00 

Rs. 3.00 

Rs. 8.00 


Pauidilets: 


Practical Advice on Family Planning (iNiEnolish) 
Practical Advice o» Family Planning (in OtiJARATi) 

KiTTWMBrNlYOGEN—^IN MaRATHI - 

PoHage extfft. ’ ■ ^ 


Rs. 0.25 

R9.:0.^ 

' ? 

Rs. 0:13 
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